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U. S. Pharmacopoeia. By John Attfield, Ph.D., F.C.S., Prof, of Practical Chemis- 
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ei.vth (English) edition by the author, Philadelphia: Henry C. Lea, 1876. 

A Treatise on the Theory and Practice of Medicine. By John Syeb Buistowe, 
M.D. bond., F.R.C.S., Phys to St. Thomas’s Hospital, etc. Edited, with Notes, 
by James H. Hutchinson, M.D., Physician to the Pennsylvania Hospital. Philadel- 
phia: Henry C. Lea. 1876. 

A Century of American Medicine: 1776-1870. By Ebward H. Clarke, M.D., 
late Prof, of Materia Medica in Harvard University; IH;nbv J. Bigelow, M.D., 
Prof, of Surgery in Harvard University, etc. ; Samuel D. Gross, M.D., LL.D., 
D.C.L. Oxon., Prof, of Surgery in Jefferson Med. Coll., Phila. ; T. Gaillard Tho- 
mas, M.D., Prof, of Obstetrics, etc. in Coll, of Phys. and Surgeons, New York, etc.; 
and .7. S. Billings, M.D., Librarian to the National Medical Library, Washington, 

D. C. Philadelphia: Henry C. Lea, 1876. _ _ 

Epitome of Skin Diseases, with Forniulm. For Students and Practitioners. By 
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F.L.S., Registrar to the University of London, etc. Edited 63 ’ Henry Power, i'LD- 
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TO UKADIWIS AM» OOK It nM'O.VIi JINTH, 


OliPt'rvatloii'* on iln‘ lihofin-* of llio Itoriiim l!y T. It. I'.U.R., Con'iilt- 

inp .Siirpcon to lhi> I.oiulun lln'ininl. I'oiiitli cil., ri'vlinl ttnil nilnrpoil. riiilailct- 
I'liiii : Liinl‘ ny Ulnkifton, IS'TO. 

Tlio l’Iiy!<ir'mii'n Vi“ititip for 1877, I’litto'li'Iplii'i : I.'tnli-ny h lllnl;I>!inii. 

Nutrition in lli'nilli luoi Di'fa'o. A (Ninlrilnition to Ilypirfio nml to (.'linicnl 
Moiliciiic. Ily .1 ami:s Itr.Miv IJtssiT. M.I),, M.lt.lM'. Lotvl. Rroond f'.lltion. 
I’liilmlolplilti : I.inilf’iy fc Itlnkluton, l!-7<i. 

Cltnifi.'il Ktiiilii"*, illn'tr.iti-ii t>y rn"i"< oliiorrcl in lln‘j'ilnl nti'l I’rirnto IVnctir'', 
Tty 8ir .Tniis’ Uo.mi; Cnii'iAn:, K I!.. I’.U.SMN, I'Iivk. to l!t'rlfiir<l l!riti''!i lio'pitol of 
I'iiri". vnl". I'iiilnili'!(iliin : l,iiiil*oy .“i Jilnl'.i'lon. lH7i>. 

Cyclopit'iliti of tlir I’r.iotir'' of Mclirino. li'lltoil Ny Hr, H. Von' ZtruKu):;;, 
Vol. VI. — of tlio (’ireiiliitory 8y*tcm topotln-r uitli llio clmiAorii on Vi'lioo[>. 
inp Conpli, Di'iciisi'fl of tlic Nifi-t niul r?nrity of tin- .'lontli, oti'l lii'i-i-rn of tli>‘ .‘'’oft 
Ikilnto. Vol. VII. — Ili'citsi's of tlio <ltiylo)«oiolio 8y«icm. Amu nr II. Ili'Cf.'. M.I)., 
N'ov." York. IMitor of ,\tnoric'in rilition. N'orr York: Witiioin Wool h (lo., lf'7r>. 

Oplillmlniin tinil Otic .Mcmmnnil:;. l!y 1). 8 t. Joirx I’.oot.v, ,\1.1)., I'rof. of 

Oplitlmlnuilopy ntnl Ololopy in 1,'niv. of t’lly of N'mv York. !in>l liiUT.u’.n T. lll.r, .M.I*., 
.•\!<.‘i!-t'int lollic Choir of Ojilitlml. nn<l Oto'l. l?iiiv. of City of N'. V. Nrrf York: Wii- 
li.'im Wotnl ik Co., 1870. 

Tnlilctt of Anatomy nn<l l'liy.«ioIopy. I’y Tiimhi Cookc, F.U.C.R. Ncrr Yorl:: 
AVillioin Wooii Si Co. 
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I). Appleton Co., 187ti. 

Compmiiinm of Ili'^talnpy. Twenty-four Ijoctiire*. hy Hri.'inii'ii I'lD.y, I’rof.'f ar,r. 
Tnintliiled liy Cror.or. It. CrTrr.u. .'I.D., A^'i't -Surpeon .S'. V. live nml Cur Iii- 
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Tlie Ure of the Rpeclro'-cnpe in its Applirution to 8'eienfific nml I'rorlic.ul Mcili- 
cine. r.y C)ilt, Uosr.Mir.ito, .M.I). New York: 0. 1’. rnliiriir>’i< Son», 1.870. 

A Sericu of Amoric.un Clinicul Ceetiitet. IMitcl hy C. C. .Nrni.'i.s, .\1.1). No. 20 — 
Tlic Hypertrophied I'ro-iuto, iy Ilom.iiT K. Wnit, M.li., I.cctnrer on Oeiilto-lJrinary 
DiKonfes in the ('oil. of I'liyp. ninl .^nrpeoii", N. Y. No. 21— I’oints on the Rurpery 
of Childimoti, hy .1. U. I’ooi.r.v, M.I)., I’rof. of Rurpery in .Rinriinp Med. Coll.. Co- 
Imnbu", Ohio. No. 2'2— Spinnl Irritation; itu I’niholopy ntid Treutmcnt, hy Wil- 
MAM A. Hajimond, M D.j I'rof. of Dis. of Mind ond NirTou.u Sy.ftcm in Vniv. of 
City of Now York. Now York; G. 1*. I'ntnam’s Son?. 1870. 

The Aimtomy of tlic Head, witli .lix l.ithnprnphic I’hite?, reprr?entinp Frozen .Sec- 
tions of the Ilctid. Ity Tiiomab Dwioiit, M.D.. I’rof. of Anntoiny nt Medical School 
ofMninc. etc. llopton: II. 0. llmiphton Co., 187t>. 

The .Mcdicul Stiilf of tlic United Stoles Army, mid it? Scientific Work: nn.Addres.? 
delivered to the liilernntiomil Medical Oonpre.?? nt I’hilndelphia, .Sept. 0, 1S7G. Hy 
Surgeon J. .1. WoonwAun, U. .S. Army. Vliiladelphia, 1870. 

Nnv.al Medical Schools of France nnd Knpimid. Jlepnrlcd to the Iliireau of Medi- 
cine and Surgery hy r.iciiAiin C, 1)i:as, Med. Inspector U. S. N. Wnshinplon, IS70. 

Micro-l’hotogrnphs in llistolopy, Noriiml and I’atholopic.ul. Hy CAur. Sr.n.ni’., M.U. , 
in conjunction with .T. Ginnoss Hunt, .AI.I)., nnd .Itisni’ii G. IticiiAniiso;!, .M.I). 
Vol. II., No 0 I'hilndclpliia: .T. H. Coate.? .t Co., 1870. 

A Tre.utisc on Hernia: with a New Process for its lladical Cure, nnd Oripinnl Con- 
trihution.? to Operative Surpery, nnd New Surgical In?truinents. liy Or.r.nssvii.t.r. 
Dowr.tL, Nl.D., I’rof. of Surgery in Tcxns Med. Coll. I’hilndclpliia: 1). Q. ISrinton, 
1870. 

On Coughs, Consumption, and Diet in Dlscnpe. By liORACr. Dotirti,, M.D., 
F.H M.C.S., etc. I’hilndelpliin: P. G. Brinton, 187C. 

I’uiilic Bihrarics in tiio United States of America; tlieir History, Condition, nnd 
Management. Special Report, Department of tlic Interior, Bureau of Bducation. 
Parti. Wasliington : Government Printing OHice, 1870. 

Johns Hopkins Hospital: Reports and Papers relating to Construction nnd Or- 
gnnizntion. No. 2, witli Plates. 

Tile Ovulation Theory of Menstruation; will it st.und ? By A. Rk.rves Jacksos, 
A.M., M.D. New York, 1870. 

Tlic Use nnd Value of Arsenic in the Treatment of Disca.ses of the Skin. By L. 
Duncan Bulkm’.y, A.M., NI.D. New Y'ork, 1870. 

The Treatment of the Insane. By Dr. Nathan Allen, of Lowell, Mass. Albany, 
1876. 
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Yngitinl Ovariotomy. By Cui'ton E. Wing, M.D., Boston. Cambridge, I87G. 
Salicylic Acid ; the Experience of Maine Physicians in its use. Reported by 
Fnr;i)Eiuc Hexut Gr.nuisii, M.D., of Portland. Portland, 187G. 

Uegcncrations of the Placenta as n Cause of the Death of the Child. By Charles 
A. Leai.e, M.D. New York, 187G. 

Bloodletting in Puerperal Eclampsia, Pathology and Therapeutics; the Old and 
the New. By IIexry Fraser Campbell, M.D , of Augusta, Geo. New Y^ork, 1876. 
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ville, 1S7G. 
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Hints towards a Better Knowledge of some of the Methods of and Substances used 
in Specific Medication. Bj’ Ehwauh R. 'Mayer, M.D., of Wilkesbarre, Pa. 

On the Reciprocal Relations of an Efficient Public Health Service and the Highest 
Educational Qualifications of the Medical Profession. By Stephen Smith, M.D. 
Cambridge, 1S7G. 

Remarks upon the Nature of the Diphtheritic Poison, and its Treatment by so- 
called Disinfectants. • By Beverley Robinson, M.D. New York, 187G. 

The Collateral Circulation in Aneurism : Report of the Successful Ligation of the 
Innominate, the Common Carotid, the Vertebral, and the Internal Mammary Arte- 
ries,- in a case of Right Subclavian Aneurism. By A. W. Smyth, ^I.D. New Or- 
leans, 1876. 

The Treatment of Anteflexions of the Uterus. By Ely Van he IVabker, M.D. 
Now Y'ork, 1876. 

Report on the Registration of Prevalent Diseases. By Dr. H. lY. Draper, M.D. 
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Preventing the Extension of Syphilis. By .1. R. Black, M.D„ of Newark, Ohio. 
The Jlanagcmont of the Insane without Mechanical Restraints. By J. L. Bo- 
DiNE, M.D., of Trenton, N. J, 

The History of Spontaneous Generation. By Edward S. Dunbter, M.D. Ann 
Arbor, 1876. 

On Masturbation and Hj'steria in Y’'oung Children. By A. Jacobi, M.D. New 
York, 1876. 

A New ^lethod of Treating Hemorrhage after Abortions and at Full Time, when 
due to Uterine Inertia. By 11. Otis Hyatt. M.D. New York, 1876. 

Diphtheria. By Dr. J. H. Gilman, of Lowell.’ 

The Medical Libraries of Boston. By James R. Chadwick, M.D. Cambridge, 
1876. 

Transactions of the Texas State Jledical Association, April, 1876. Marshall, 1876. 
Transactions of the Medical Society of the State of Pennsylvania, 1870. ^ 
Transactions of the New Hampshire Medical Society, Concord, June, 1876. Con- 
cord, 1876. 

Transactions of the Colorado State Medical Society, 1876. Denver, 1876. 
Proceedings of the Jlcdical Society of the State of Oregon, 1876. Portland, 1876. 
The Proceedings of the Mcdi-cal Society of the County_of Kings, Brooklyn, N, Y. 
October, November, December, 1870. 

Annu.al Report of the S ;-.' G — XV'*"'’ States Army, 1876. 

Report of the Board ol '■ ' 1875. Philadelphia. 1876. 

Report of the Births, Marriages, and Deaths in the City of Providence for 18(o. 
By Edivin M, Snow, M.D., Supt, of Health and City Registrar. _ Providence, 1876. 
Report of the State Lunatic Hospital of Pennsylvania. Harrisburg, 1876. 

Report of the Northern Hospital for the Insane of the State of Wisconsin, 18(6. 
Madison, 1876. 

Report of tho Alabama Insane Hospital at Tuskaloosa, 1876. Montgomery, 

Report of tho Massachusetts School for Idiotic and Feeble-minded louth, 18(0. 

Boston, 1877. 
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TO nr.Anr.uK akd nonnr.firo»i>r..sTfi, 


The following; .Tourneln imve been received in nxclinnpe: — 

DeiUteiit's Arolilv fiir Ivlinbc.lH' Mi-Iie!n. lid. XVltl,, llrft '2, (T, •!. 

Arcliiv der Ilcilkuiidr, lid, XVII., Ilrfi 0, 

Archiv filr Aimtemto, I’li.VMdloplt' niid Wincncclmflliclie Mrdicin, 1*^70. Xo. Z. 
Ci'iiti'ftiidnll fdr die Mcdkbil'chv VixsciiReinirK'n, Xnw. r," lo dS. Ihifi. 
Allpcini'iiic NS'ii'nrr .Mriliritii.'rtie Zeittiiifr. Not. to dH. IkTO, 

Dpulf^clic Mi'dii;hii“el)(' Wnrlicii'clirift. jin'!, "rt to d*. IBTO. 

XordUUt Mcdiinii‘'kt Arklv. I'd. viii. Trcdlr llufict. 
ljp!i>ilii L'iUnrcfilrcninpi Fdrlmiidlincor. lid. xii., Xo, 1. 
liiltlinllxd; fur I.jrp'r. lid. VI,, llfft d. 

Atiiinli di Mrdiciim c Chirurplo. Otlolirc, Novembre, Ib'd. 

Oioniolc llolimio d('lli' Mfiinltie Vciincrci: c didln I’ctlc, Ottotirc, IhT*'.. 
I/Imptiriinlc. Xo'!, I.e to 'J-i. l.‘'7t;. 

1,0 SpeviimMiltd,.', .‘iotlcinliri’, lltloltro, Noromlirc, 1B70, 

0 (iorri'in Motlico do Li-Vio'i. No. '.11. l>'7i>. 

Arcliivca Otiiii'rntc? do Mt'-ilccino. Ootobro, Novcmliro, Ilocombro. lS7d. 

Aiiiiok"! do normofidopio ct <b‘ Pyidiilierojddc. Toino Vil., Xi>. (I. 

Annolt'H doM Miiludios do rOroillo ot dii l.orjtix. .\i'iii. Novoiid.ro. lk7C,. 

Ilrvtio do,) Jicioiict", Mi'lico!o„ on IVoiico rt tie rr.troiij,'or. 0::li,lirf, I87'i. 
(injolte Ilolidomodniro ilo ,\Iddociiio <;t ilo Cliinirpio. Xo?. lifj to dS. 1H7C. 
L'Uiiinn ?•!(', licidc. Xo". lOS to ld‘2. 1H7<',. 

Lc I’roproa .Nblil'icdl. Xoa i!' to dl*. 187t;. 

liC Motivpiiifiit Mddiofil. Xft,). ,".8 to d!'. 1878. 

liovuc Seii'titiroinn do lit rroiice ot do rillritiipor, Xin. 12 to 2,'?. 1878, 

L’Aiiiii'o .Modiciilo, Xo«. 10, II. 1878. 

The liritiHli nnd I'oroipii .llodioo-Cliinirpicnl r.ovioir, October, 1878. 

The boncot. Oclobor, Xnvoiiibcr, l>rootnbor, 1870. 

The Modiciil Tbnos imil Oniotte. Ortobor. Xovtmbcr, December, 1S78. 

The IlritiHli Medie/il .loiirnol. October, 1878. 

The Iiomloii Mcilicnl llocnrd. Ootnher, Xovoinbcr, Decetntjer, 187C. 

Tlie Siirdt.'iry llccurd. Ociolior, Xovoinbor, De'^emijor. 1878. 

TIiC I’rdctilioticr. Octohor, Xovomher, Deeemln r, 1878. 

The Oh«tctric:d .lounml of (Iront liritmn nntl Iroloiid. Oct., Xov., Dec., 1S7C. 
The Joiirrml of Atintnmy nod I’liy.Molopy. October, 1878, 

Edinburgh Mediciil .tonrlinl. October, Xovcndier, December, 1878, 

The Diihitn Jonrnnl of Mclicol Science. Kopteinber, Octnher, Xotcinher, 1870. 
The Indinii Mcdicni Gniclle. September, October, Xovcndier, 1878. 

Cniindo Mediciit nnd Siirpicnl Jojiriinl. October, Xoveniher, Deceinher, 1870. 

The Ciitinda Medtcnl llecord. Peptomber, October, Xovember. 1870. 

The Cnmidinn .lounml of Mcdic.vl Science, November, December, 1870. 

The Cnnndn bnneet. Oclolicr, Xovember, December, 1870. 

Ij’Uiiion Mddicnle dii C.wndti. October, Xovember, December, 1870. 

The UEunl Aincriciin exohnnpca have been received ; their individual ttcknovrlcdg- 
nieiit wo nre compeUed to omit for want of ppaco. 


Communications intended for pnbiicalion, nnd book.s for review, should he sent 
free of expense, directed to Isaac Hats, M.D., Editor of the American Jonrnnl of the 
Medical Sciences, care of Mr. Henry C. Lea, Vhiladclpliin. Parcels directed ns 
above, and (carriage paid) under cover, to Mr. Charles J. Sheet, lioohscllcr, Xo. 10 
King William Street, Cliariiig Cross, London, will reach vis safely nnd without delay. 

All refnittancc .1 of money nnd letters on the bmincse of the Journal should be ad- 
dressed exclusively to the publisher, Mr. H. C. Lon, No. 700 Snnsom Street. 

The advertisement slicct belongs to the business department of the Journal, nnd 
all communioatioiiB for it must be made to the publisher. 
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Art. I . — liupture of the Healthy CEsophagus. By Reginald H. Fitz, 
AI D,, Assistant Professor of Pathological Anatomy in Harvard Uni- 
versity. 

The recent occurrence of a case of rupture of the oesophagus, in the 
practice of Dr. George 0. Allen, of Boston, has led to as thorough a 
research as possible into the literature of the subject. The results of this 
investigation have seemed such as to render it desirable to call renewed 
attention to this lesion, of which our knowledge has been enlarged by the 
detailed report of this case, upon the consideration of which the present 
article is based. 

It is to be stated at the outset, that by the term rupture of the oesophagus 
is meant a complete, defined solution of continuity, extending through the 
walls of this tube, and occurring during life. 

This, of course, may be produced in various ways. The cases are 
sufficiently numerous where, in the progress of an abscess in the vicinity 
of the gullet, perforation of the latter eventually takes place. In this 
series may also be included the advance of cavities from the air passages 
and from the bronchial glands. Somewhat analogous are the instances 
of an aneurism of the aorta, or of its primary branches, which in time 
reaches the oesophagus, and the invervening tissues give way. The per- 
forations caused by sharp and pointed foreign bodies, by the rude 
introduction of tubes, bougies, and the like, are also left out of con- 
sideration ; so, too, the sloughings produced by caustics, which may be 
accidentally or intentionally swallowed, and those resulting from the 
progress of morbid growths. Only that form of rupture is to be considered 
which takes place in persons previously healthy, especially in those in 
whom there is no evidence of any local disease of the oesophagus or of 
No. CXLV—Jan. 1877. 2 
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the surroiimliiif; jmrlw. This |>o>sMl)iUty rcmniiiH, niul, ns Hin othIcuci! to 
1 k! jtn'Fentoil Miows.tliiTn wiMs llio ccrlninty tlmt n previously lienlthy 
rpsopluifius limy lie !iuiMenly rupliirMl hy TiiiiFciilitr action. 

SiH'ii n proposition is hy no tnenns n novel one, nncl litis heen innrlc 
mneb more ofien limn it bns lieen proven. I/imileil ns the litenitnrc of 
this .snhjecl is, it cvitlently contains mitncrons errors of observation and 
conelnsion wlneli almost warrant tlie scant attention, ami more frerpicat 
omission, wbieli are to he noticed in most of the te.vMjooks, wbellicr old 
or recent, clinical or nimtomical. The descriptions of the causes, symp- 
toms, and their .seipienec, the nature of the lesion and its immediate efTcets, 
may lie rcjtarded as traditions, to he I.Hdievcd in, pcrlmps, liccnnsc it is 
worth no one’s while to contradict them; and worth no one’.s while, 
hecanse the matter im.s never heen tiiought of. 

Tlic followinir case, may therefore he repmrdcd n.s one of e.tceptional 
interest and imporlnnce: of interc.st, from tlie rarity of its mrarrenco, it,s 
clinical obscurity, and tlic lorn,' duration of life in tlie pre.«cnce of so serious 
an injury ; of importance, from its lolernhly nncomjdicaled character, tiic 
ihoroupliiicsB of its description, and the iimpie.slioned nature of the lesion. 

Pr. Allen writc.s n.s follow.s; — 

"Mr. , 31 years of ape. was cnpnpcd in nicrennliic pursuits. Ills 

pcnerul condition was that of debility, due to the lonp eonlimicd and 
c.vce.s.sivc nse and almse of alcoholic stimulants. A year previous to ids 
last iline.ss he had an attach of delirium ireaions while in Wnsiiington, 
and, upon his partial recovery and return home, was under my charge for 
a while, affected with ohstiantc gastritis, hnl from which he cvenlimlly 
recovered. In Dcccmlier, 1875, lie sunered from anotlier attnek of gastritis, 
though the thrcaleniiig delirium was averted hy the free n.=c of Rtimiilnnt.e. 
lie recovered from this nllack in about n week. Pin ing this siekiie.ss, and 
the previous one, a jier.'^isteiil and distre.-sing symptom was tlic vomiting 
of blood, wliich in variable proportions formed a part of every discharge 
from the stomach. For years he was in tlie liiibii of ciuting his food into 
.small pieces, and he ate slowly, but never complained of pain or dilliculiy 
in swallowing. 

"I was called to see him about 9 P. M., January 2G, 187C. Before 
seeing him, was told that, while at supper, about llircc hour.s previous, he 
suddenly beciunc partially strangled hy sonic article of food lodging ‘some- 
where in liis tliroat.’ His countenance did not become blue, nor was there 
any difficnlly of respirntion- 

" Every resource of domestic surgery was employed to afford him relief, 
and after an hour of great discomfort and iiilense ninxicty, he succeeded, 
by a conceulrntioii of his entire muscular energy, in cjeciiiig the obstructing 
frugmciit. This proved to be n piece of Imrd, lough, gristly meat, nearly 
circular in shape, about an inch in lengili, and rather more than half an 
inch ill diameter. It came from his mouth with the noise and force ns if 
‘ propelled from a pop-gnn ho sank back upon the sofa c.xhausted, and 
almost immediately ejected a moderate quantity of clotted and liquid blood. 
His attendant then noticed a ‘swelling’ at the angle of the lower jaw, on 
the left side, followed by a corre.sponding swelling on the right; these 
were soon united hy a swollen isthmus across the upper part of the trachea 



19 


18(7.3 Fitz, Rnpluvc of the Ilcaltliy (Esophagus. 

aucl the larynx. He was now undressed and put to bed, in a completely 
cxiiaustcd condition, complaining of thirst bat not of pain. Plaids were 
easily swallowed, and without discomfort. Cold water applications were 
made about his throat, but, the prostration continuing, and the swelling 
rapidly increasing, I was called to see him. 

“I found him lying on his back, with a pale face and anxious counte- 
nance; the eyes were closed, the lids twitching and trembling. The 
respiration was nearly natural, though slightly hurried ; pulse 90, and 
small ; skin moist. He complained of no pain, but had slight tenderness 
on pressure on the left side of the trachea, just over the clavicle. He was 
somewhat restless, and there was slight nausea. He had vomited but 
once, this on hour after the food was expelled, and the vomit contained 
no blood. There was drow.siness, but inability to sleep. The swelling 
was then extending upon both sides of the face, both cheeks being con- 
siderably puffed out. I learned that in his efforts at expelling the meat, 
the lungs were fully Inflated, and then, the muscles being tense, violent 
expulsive efforts were made, during which he became ‘red in the face.’ 
These efforts were not suggestive of vomiting, nor was there any complaint 
of nausea. There was an occasional slightly bloody expectoration. A 
few minutes before the meat was ejected, the patient removed his collar 
and loosened his shirt, on account of a feeling of constriction. The 
swelling of the face came on very rapidly after the food was rai.sed. Pain 
in the left che.st was then complained of, but there was no evidence of any 
sudden tearing of the tissues in this region. 

“ A quarter of a grain of sulphate of morphia was given him, and a 
sinapism applied over liis stomach, 

“Jan. 27. Was called during the night. The swelling had increased; 
both cheeks were puffed out; the whole neck and upper part of the chest 
were also swollen, pitting on iircssure, the pits slowly disappearing upon 
the removal of the fingers. 

“ During the day the swelling continued to increase, extending down the 
arms to the hands and fingers. The swollen face was hard and tense, with 
a dark, erysipelatous look and feel. He complained of occa.sional sharp, 
migratory pains in the right side, and in the upper part of the back. 
Pnlse 100, and full ; surface of the body dry and hot ; tongue moist, and 
coated with a thin, white fur. There is constant thirst. The contents 
of the stomach are frequently ejected, and blood i.s occasionally vomited. 
He swallows without difficulty and without pain. There is tenderness on 
pressure in the neck, and upon both sides of the trachea. There is no 
cough, but a constant expectoration of thick, tenacious mucus, sometimes 
mixed with blood. Bowels have not been moved; urinates naturally. 

“Bismuth and morphia were ordered, with ice; small quantities of beef- 
tea and milk, and cooling lotions externally. 

“ 28P/. The patient was seen several limes during the day and night. 
His condition this morning is not materially changed, except that he 
suffers less jiain, and has less irritability of the stomach. He slept at 
intervals, for a few minutes at a time, during the night. Pulse 100, 
and small ; skin dry; thirst continuous ; bowels have been moved; urin- 
ates without dilBcuUy ; is quite weak. The emphysematous nature of the 
afl'eclion is fully developed ; the whole subcutaneous cellular tissue of the 
body appears to be undergoing the process of inflation. The face, eye- 
lids, neck, the upper part of the chest in front, and the entire back, are 
swollen ; the scrotum is enormously distended, and the Inflation extends 
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to tlip ini(1<ll(' of tlu> t1ii(i]is. Kvorywliprc, upon sliglil prc^^tirf, tlio .sharp, 
cnifkliiip sotiiul, iiulionlins; the prc.fence of air, is hcnnl aiirl felt. On 
nceoiiiit of tin; Fiidtioii onset find rapid pro;,'rf.«.-t of the cnifdipcma, the 
rc'IaiioiiH of the parts imve hi’eii so ehtiiifji'd limt tin; preeisc nature and 
locality of llie lesion ahieli pertnil.ii the tidmispion of air into the snheuta- 
neons ec'llulnr tissue have not Iven detennined. Xolwithstnndinp: the threat 
extent oi" tin’s indalion, the aetion of the liiiiKS i.s hut little impeded, ntid 
re5|tirntioii is perfoniied wiili lint little diflieiiity, thon;'h with a slightly 
accelerated rapidity. Orlliopmt'a was never pre.serit. 

"2hf/i. Condition nhoiil tlie same us yesterday. The .swelling docs not 
increase, and has even diminished on the face and arms ; the scrotum also 
is less distended than ye.stcrday. The nausea has nearly disappeared, 
tlumgli iilfoiiolic stimniatit.s iiidncc jt. He is still rpiite weak, and is 
nervous and restless. HolTinann’.s nnodyne is more enieienl in relieving 
jtain and in quieting restiessne.ss than any other nrlicic tliat has luen 
used. 

With tlie n.ssiKinace of Dr. .Toseph Stedman, a more thoroiigli o.xanii- 
iinlion of the patient was attempted, witii the hope of fi.xing the loc.ality of 
the le.sioii, Iml wiilionl .sati.sfaelory result. A general supporting treat- 
ment is pursued. In the evening symptoms of delirium tremen.s mani- 
fested tliemselve.'!. 

“ViOHi, ;Us'/, J'l'h. 1. The iiaticnl pn'scfl through an ordinary nttnek of 
delirium tremens, falling into a deep, stertorous sleep during tlie night of 
tile 1st. During these three day.s the cmphy.semn lias rcmnineel witliout 
marked change, and the patient 1ms comiduined of no pain e.vccpt in the 
stomaeli. He .swnliowcfl without difiienlty wlmtever was given him in 
the way of medicine or nonrisliment. His bowels liave been ojicncd daily. 
Tlie re.sjiinuion for tlie most purl easy, and oidy slightly hurried. There 
is a profuse mneons expectoration, oeensionally tinged witli blood. Pulse 
to-day 112. There is eonsidcrablc exhunstioii.'bul stimulants and nourish- 
ment can Ise taken and retained. 

" 2(1. Palienl is weaker, was rc.stle.'s, and slcjit but liulc during tlie 
niglit, and is oeensionally delirious; bat hi.s delirium is easily quieted, and 
his attention fi.xcd for a sliort time. J’nlse ISO-DiO, smnii, and weak ; 
respiration Iinrried ; has Inil little constant pain ; three liloody dejcction.s 
during the afternoon and evening. During tlie day lie had three attacks 
of cramp or spasm, caeli lasting about linlf an lioiir, immediately jircceded 
and iis.soeialed witli a tinsliiiig of the face. A slmr(), excruciating pain 
accompanied tlie.se, referred to tlie region of the heart and slomncli. Tlie 
attacks liegan willi a trembling in nl! the limb.*!, and a quivering of all 
llie flexor mnselc.s; the.se grndnnlly and slowly contraeted, until it ap- 
peared as if Uic extreme limit of flexion had been reached. The extremi- 
ties were firmly held in tliis position, and no force tliat it was desirable to 
njiply would overcome this fixed rigidity of tlie muscles. Gradually, how- 
ever, the rigid muscles would rehi.\', and at the end of half an hour a con- 
siderable degree of mobility in the limb was re-established ; though, after 
the first attack, the rigidity did not entirely disappear. 

“The patient did not lose consclonsncssin these attacks, and while they 
lasted he was constantly turning his head from side to side, his coiinteimnce 
at the same* time expressing mingled pain and terror. Tlic rigidity was 
somewhat more marked upon the left than upon the right side. The 
breathing became short and quick, a desire for more air was constantly ex- 
pressed, and the pulse was small and rapid ; vomiting did not occur. As 
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the attacks passed off, a cold perspiration, commencing upon the forehead 
and gradually extending over the entire body, followed. 

“ Tlie patient was seen and examined in the evening by Drs. F. I Knight 
and J. Stedman, and a subcutaneous injection of a quarter of a grain of 
morphia was given him later. 

"Srf. The patient slept quietly during the night, waking three or four 
times for a moment, but immediately falling off to sleep ; was awake in 
the morning, and was quite rational. He took nouri.shment' and stimu- 
lants, but was extremely weak and prostrated. He died quietly and easily 
at 9 A. M., being seven and a half days after the beginning of his dis- 
ease.” 

The aulopsy was made, forty-eight hours after death, by Dr. Fitz. There 
was marked rigor mortis ; the subcutaneous tissue of the neck and anterior 
portions of the trunk emphj'sematoiis ; a livid patch on the right side of 
the neck, said to have made its appearance after death. 

Head not opened. Anterior mediastinum emphy.sematous, independent 
of the conditions produced on removal of the sternum. The valves and 
cavities of the heart apparently normal, its muscular structure pale, with 
the microscope found to contain numerous granule.s, many of which did 
not disappear on the addition of acetic acid, and were apparently fat and 
pigment. The left pleural cavity was obliterated by old adhesions, which 
were emphysematous, and the costal pleura contained numerous bull® 
distended witir air. On the right side the posterior lateral and inferior 
portions of the lung were adherent to the thoracic walls by recent fibrinous 
adhesion.s, and numerous ecchymo.ses were present in the thickened, in- 
jected, and opaque pleura. In the apex of the right lung a cheesy nodule 
was found imbedded in dense fibrous tissue, and a similar mass was present 
in the lower part of the left upper lobe in front. The lungs were oede- 
raatous, and posteriorly injected, the lower lobes being moderately col- 
lapsed. The pulmonary arteries contained post-mortem clots. 

The organs of the thora.\' and neck were removed in continuity. 

In front and to the right, at and below the bifurcation of the trachea, 
was found a longitudinal rent of the oesophagus two inches in length, 
extending through all its coats. Its edges were sliarply defined, and gave 
no evidence, microscopically or otherwise, of a pre-existing ulcerhtive or 
degenerative process. A communication was thus established between 
the oesophagus and a sinuous cavity in the posterior mediastinum on the 
right, which extended between the o?.sophagu.s and trachea in all directions, 
and behind the former to a limited extent. This cavity was of the volume 
of a small lemon, was crossed by fibrous trabeculse, and filled with clotted 
blood. Its walls, neither soft nor pulpy, were of a greenish hue, and the 
thickened and reddened left pncumogastric nerve could be seen projected be- 
hind. The tissues of the posterior mediastinum on the left side were spongy 
and stained with blood. The pleura covering the cavity mentioned on the 
right side was adherent to the opposed upper lobe of the lung, the adhe- 
sions being recent, discoloured, and offensive. The posterior wall of the 
trachea, corresponding with the cavity, was of a greenish colour ; other- 
wise there was nothing abnormal here from the epiglottis downwards. 

The inner surface of the oesophagus, from the bifurcation of the trachea 
to the cardiac orifice of the stomach, was of a greenish colour, its epithe- 
lial layer in general slightly flocculeut, occasionally thickened in patches, 
and entirely absent over a space an inch in diameter below the rent, the 
exposed surface being smooth and shining ; its walls of normal consistence. 
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TIu; npiionrmicts prc^cnlcd hy tliu flonmnh wm; of clironlc ca- 
Inrrlinl pnslritl;*, nitd llifrr uom no iiidioaiioii of jio^l-mortf-m RorK-nintj. A 
liliu'k firimioiiK inntcrifi), prolinlily iiiMoinoriilioRi’il hloiid, win foiiiid in llio 
Fninll miti lurf;t: iiilcRtiDi;;. 'I'hc splw'ii wii< ciilur^tii iunl }=oficii(fl — nt-iiii; 
Fjtlciiic liiiiionr; liio kMncy.s guvo cvuk-iiet' of (;iou(iy f.welliiif', niui tiic 
liver wiiR fully infillrutetl. 

Til liritT, it inny lie kIuImI Unit n yoiine iiiiui, iviUioiit nny jire-f'.viRtlii" 
Bti'ieturc or iilecnifioii of tin; »">opli(i<rim, IietroincH elioked l»y n piece of 
incut. Dnriiijr the violent efTorlR niiuleto c.vpcl tlinB.une, n rupture of the 
nir tuhe-: pluee. np(mrcully on the left Fiile, niiil nn einphyRcniu 

nris'cB, which rupiflly e.’cteiulR into the neck, lint whicli tloei not nttruet 
iitlention till ju?t hcforc the meat ir e.vpiTIctl. A rapture of the fc-oplm* 
pas u1«o occur.s, which hccotnes evident only after denth. 

In eunsiileration of tlie symptoms of this e.u.'^e it is evidc-nt that there 
is nothing in the curlier hi.slory of the putienl to cull ntteiilion to di-ta.-e 
of the (esophupas or it.s immediute vicinity. The nllncks of pnstriti.s, 
ns.sociuled with delirium trcinen.s, are very common event.s in the life of a 
drinker, and the cxi.stenec of n chronic pustric catarrh was rendered certain 
hy the aiipeuranec of tlie mncoiis memhrane of the stomaeli. 

The vomiliti" of Idood is mcnliontsl in eonneclion with the.se aitaek.s. 
As a matter of inference it ?eems more thnn likely that the blood should 
have come from the lunp.s, in diiTercnt parts of which the re.snlts of a 
previoms iiinammation were found, and nn inflammation of such a ehnrncter 
ns i.s very generally nsHoeiated with Incmoplysi.s. Even if this blood did 
not conic from the lung.s, its having appeared at ali is of little or no value 
jn throwing light on the lesion now lieing con.sidercd. 

The iinp.uction of a hit of food in the tesophagns, and its remaining 
there nn hour, apparently gave rise to neither imnsen nor vomiting. The 
e.vpnlsivc cfTorls did not .sngge.st vomiting; it was a stniining, rather, 
which took place, from the description, such ns might occur during defeca- 
tion or parturition. It is evident that the stoiniicli played but little direct 
part in this process, at the mo.st serving ns a rc.scrvoir for air, ns nn c.xplo- 
sivc sound nilcndcd the ejection of the bolus, without being followed hy 
the esca])c of food. 

It seems further ns if the spitting of blood, whioli took place during 
the hour of anguish, wns rather to he ntlribuled to the straining efforts 
than to nny local ciiangcs in tlie cesophngns. The redness in the face, 
spoken of, suggests a similar condition of the mucous membranes, and cnjiil- 
lary heemoViTiages might readily arise from the bronchial or pharyngeal 
surfaces. That bloodvessels were ruptured in the nir jinssagcs at this 
time is also suggested by the continued mucous expectoration tinged with 
blood, observed for some days afterwards. The blood in quantity, clotted 
and fluid, which followed the escape of the meat, was n])parently from a 
different spot, presumably from the ruptured cesophngus. 
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It is evident from the emphysema that tissues were actually torn during 
these straining efforts. Although those attending the patient Brst ob- 
served the swelling of the face and neck after the food was expelled, it 
seems not unlikely that the feeling of constriction from the shirt collar 
and band may have been an earlier symptom of this condition. It might 
be thought that this emphysema was due to the escape of gas or air from 
the stomach through a rent in the oesophagus, made below the meat while 
it was still impacted. Opposed to this view is the fact, that, during the 
violent straining and the obstruction of the oesophagus, the emphysema 
was not noticed, but constantly progre.ssed after the oesophagus was open 
and the respiration relatively cpiiet. It seems most likely, therefore, that 
a rui)ture of the air passages was the cause of the emphysema at the 
outset, as it evidently was later, also that this rupture took place on the 
left side independently of the tear in the oesophagus, from the fact that 
the sub-pleural tissues and the pleural adhesions on this side alone were 
infiltrated with air, and there was an absence here of evidences of recent 
pleurisy. An additional argument might be derived from the external 
swelling being first noticed on the left side of the neck. It appears that 
a double rupture must have occurred within the lung in tlie first place to 
permit the air to pass upwards and make its way beneath the costal pleura, 
and secondly through the pleura that the adhesions might become emphy- 
sematous. 

The time when the riij^ture of the gullet took place is not so apparent. 
The sole sign of its occurrence is the hemorrhage; the manner of the 
escape of the food is also somewhat indicative. Were the rupture present 
in its totality before the food was expelled, the emph3’sema should have 
occurred earlier from the stomach, and a large rent in the pleura would 
be expected. It might even be expected that food should have been found 
in the pleural cavity as a result of the extreme muscular force employed. 
It would also have been probable that the obstructing piece itself would 
have been forced through the rent, and thus hemorrhage, even vomiting, 
have preceded the actual escape of the fragment, and then the decided ex- 
plosion could scarcely have taken place. 

It may have been that the tearing of the cesophageal wall had begun 
before the expulsion of the food, as clotted blood followed it, but that the 
rupture as a whole occurred at the time of the expulsion seems most pro- 
bable, from the negative evidence already presented. 

The collapse following the cscajje of the food is in part to be referred 
to the preceding exhaustion, mental and physical, and in part to the hem- 
orrhage, which continued till the time of death, as evinced by the bloody 
stools during life, the presence of metamorphosed blood in the intestines, 
and of clotted blood in the mediastinal cavity. That no large bloodvessels 
were ruptured, seems indicated by the small amount of blood raised imme- 
diately after the removal of the meat, and from the fact that the contents 
of the stomach vomited an hour later contained little or no blood. 
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It !,■! n matter of coiiMdornlilt! iiitoroft mid of flc.-irlcd valim llmf tlienuly 
pain coinplainrd <if al llio onlafl aam in tlio left die.t after tlie rfinovnl of 
tlu! obstruction, and wliidi war- very liltdy of a Fimilar dinracicr to llie 
tenderness on ]»n-s«nr(! over tin; davide, dm; to tin; enipliyseina. The 
pluirj) ndirrntory pains on the right aide, noticed on the follmvinjr day, 
were more litctdy to have been oecasioiKal by the lieginning of the ri«fnl 
pleurisy eventnally demonstrated. 

Of llie snbseqnenl .symptoms oetairring in this ease, there are Fcnrcdy 
any \Yliidi may he comsidiTed as calling direct, c.':dm.ivc attention to the 
o.-sophagns. There is neither severe localized pain nor dinicnlly in saad- 
lowing. Fever, diminishing nniisca, and irritat/dity of the stoimich, with 
sensitiveness to pressure in the epignstrlnm, and complaint of occasional 
jiain ifi the .slornnch, arc noted. lUood tiitiheH its ap[iearnncc in the vomit, 
the nlvine dejections, and in the expectoration. 'I’lii; spasiiiH of the tle.vor 
mnsdes towards the end of life are apparently of n tetanic dmractcr. 
The .simnitnneons dislnrhnnce of respiration suggests a .similar cmiditlon 
of tlic respiratory mnsde.s, Wilhoiil con.sidering' ihi.s of .sym/aojas 

at length, it may he'stnted that the close jiroximity of the pneiimogastric 
and sympathetic nervc.s to the rtscerlnined lesion, afford op|inrtnnity for 
the transfer of nn existing peripheral irritation, and the former nerve 
trunk was seen to give evidence of pnthologicid changes in the form of 
enlargement and injeetion deserving the name of neuritis. 

It has already been .stated tlmt but few cases of tbi.s uflection Imve tiern 
recorded, and that most of tlie.so are to be considered as doubtful in tlieir 
nature. Some of tlic rcfercnee.s have been copied by one nntlior from 
nnotlier, npjinrently wilbont any effort being made to examine the record 
of tlic original observation. In the pre.senl impiiry the original source of 
information has always been souglil for. and in most cases found. The 
success of this eifort is largely dne to the courtesy of those in charge of 
tlmt extensive collection of medical works, the Library of the Sargeon- 
Gcncrnl’s OfGec at Wasbiagton, to whom my thanks arc most gralefidly 
rendered. 

The oldest case mentioned, that which, with bat few exceptions, among 
writers, is quoted ns the typo of the clns.s, lacks so much that is desired, 
that the diagnosis is not only not proven, hut may well be regarded 
ns incorrect. This assertion necessarily promises that the following 
extracts contain the essential featnres of tlic original account of Boor- 
haave.* The case is referred to somewhat quaintly by Yan Swietcii,' os 
follows : — 

“ AYe have a Eurprising observation given ns by tlio celebrated Bocrlinavo, 
which is, perhaps, the only one published, namely, the illustrious Baron Wus- 

' Atrocis nec descripti priina raorbi bisloria. Lngd. Bat.nr., 1724. 

2 The Commentaries npm tbe Aphorisms of Dr. Herman Boerbnave. By 
Gerard Van Swieleii, H.D. 2d edition. London, 17G5. Vol. ii. p. 112. 
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Ecnncr, Lord High Admiral to the Republick, after intense straining in vomit- 
ing, broke asunder the tube of the oesophagus, near the diaphragm, so tliut, 
after the most excruciating pains, the aliments which he swallowed passed, 
together with the air, into the cavity of the thorax, and he expired in twenty- 
four hours.” 

Lieutaud’ records the same case, but somewhat more in detail. 

From him it appears that the Admiral, who was more than fifty 3'ears old, 
suffered an annoyance at the pit of the stomach three days after feasting sump- 
tuousl}\ During the efforts to obtain relief by vomiting, the sudden pain, “as 
from some rupture or tearing,” occurred. “During the progress of the affec- 
tion, he was constantly tortured with extreme pains. In the mean time the 
increased suffering threatened syncope; there was neither fever, cough, nor 
difficult breathing. The vehemence of the pains prevented any motion of the 
body, and there was scarcely any remission from their great severity. "J'hey 
seemed to be seated primarily within the chest near the diaphragm, thence 
extended to the back and throughout the entire chest. Finally the strength 
gave way. and he died suffocated, the horrid symptoms continuing. Nothing 
noteworthy was found in the abdomen; a large amount of gas escaped from, 
the first incision into the pleural cavity. The lungs and heart were unaffected. 
A marked and unusual smell came from the chest, as if proceeding from some 
putrid fluid in which the posterior parts of both lungs were bathed ; this fluid, 
amounting to six pounds, did not differ in the least from the contents of the 
stomach. 'J'he body having been thoroughly cleansed, there was found a trans- 
verse rupture through the oesophagus near the diaphragm.” 

A transverse rupture near the stomach, permitting the escape of fluid 
into both pleural cavities, and the association with evident decomposition, 
arc strongly suggestive of cadaveric softening. Death within twenty-four 
hours after the sudden intense pain and subsequent torture, without cough, 
dyspnoea, or evidences of pleuri.sy, is not indicative of a pre-existing rup- 
ture of the oesophagus, which should permit the contents of the stomach 
to enter the pleural cavities. Cadaveric softening might have taken place 
in connection with the rupture of the gullet, but evidence of the ante- 
mortem nature of tlie latter is wanting. The possibility of the existence 
of angina pectoris, perforating ulcer of the duodenum, even of a dissecting 
aneurism, might be considered, and neither the symptoms nor the post- 
mortem examination permit a differential diagnosis to be made. 

Ziesner- is credited l)y some with a case of this affection, and he de- 
scribe.s, in 1132, “a rare disease of the oesophagus.” The case is appa- 
rently one of puerperal fever, with purulent inflammation of the kidneys, 
ovaiy, and liver. An ab.sce.ss of the size of a butternut had broken into 
the oesophagus. The fifth and sixth vertebrae, near which the abscess was 
situated, were eroded. 

More than fifty years after the occurrence of Boerhaave’s case, there is 
published by Mr. John Dryden,^ Surgeon in Jamaica, “An account of a 
Rupture of the CEsophagus from the Action of Yomiting.” 

A strong, healthy man, on the morning after a debauch, on account of 
nausea drank plentifully of warm water to induce vomiting. He always 
guarded against emetics, and strained hard during their use, feeling sore and 
weak for some time after. 

• Ilistoria Anatomico-Medica. Toraus secundus, p. 311. Parisiis, 1767. 

2 Haller’s Disputationes ad Morborum, etc. Lausauua), 1760. Vol. vii. p. 629. 

® Medical Commentaries. Edinburgh, 1788, p. 308. 



2<'> Fit/., lliipUin' of tin' llcnliliy (K“()ji)inpii!;. fJnii. 

I'urimr Ijis Kir.iiniiit; lie fi'lt (jive ivny itiiffiuilly. with tin* K ii-a- 

tion si« if li(|iii(l iuiit lici ii iiiji'i-lcil into ilic ihnnii'ic. ciivity. * A tlicthl nmoiinl 
of hhiml wii-s mill iictili' imin \vii« fell in tin' rntriirn'or tin' (lioinm-h mill 

nlnhiiiK’n. 'I'Ik* vnmitii)!; tlinn n-ni't'il, nm! wne ritilitv.-t il liy tliir-it. t-ri-nt hint 
in tin- pl'imnch utnl thnrnx. ^■oll'^tiJ>ufh>^. niii! rfath.’iuiirp':, liinjihyi'cinn of ih'' 
iii'rk r-nnn npiH'iiri'il. In thn tiflftittmu the pnitl wna nioit j-i>vi'tn on tho h>fl 
piih'. 'I’hi^ liH nIhiiitr then hi rnini' hihnihiiiH *, hi* v.nn nnnlih' to (hmi'.'c hiii 
jU'Mlinn without fi'i'Uiit,' thnt hip Inniri wi-rc roinprfi.tr«l mni tin- fi nr of »nn'o- 
c.iition, P.'nth ormirrctl nt 10 1’, M. On ojifnin" tljo thorns nir oiirnpi il. nml 
n pullon of liniil wnp ri-movi'ii from lhi> left riih-. iii-nrty Iv.-o i|i)iirl- from tin* 
riL'ht. 'rhi'fo w.iP ri Innuitmlinul rent in Iht* •I'l'ophitt.'iH tilmvc tin' ilinjihrni.'in 
Inrjro onmiph to mlmit tv;ii rmirrrp, nml the contciits of the (.toinneh hml I'nteri-il 
the Ihor.ix unil coinprcppcd tin- Inn;;?. 

This o.'isp is Boniewlmt ptciiHiir, nnd hy no tneniis fntisfnctory. Tlic 
siniiion, Icnritifj patii, ns in nocrhnnvn’s piitiont, the f-ensntion of injcfteii 
fluid mill slitrht lu'inorrhnire, set'iii suopeslivc. The referrint; the pain to 
till.' uhdominnl repion senroely comporls with the snpposisl Icdon, The 
cm|)hyfeinu is more thiin likely to hnve heen the rcsnlt of n Imicrntion of 
tile nir passnpes, nnd it inny have boon this which caused tiic taiddcii sen- 
sations at the outset. The same siisjtieioii of jiost-niortoin sofltninp arises 
iiere; qnnntiiies of fluid in hotit pleural cavities too preat to have lieeii 
the result of pleuritic elTiision within ten hours, and also stated to have 
come from the .stomach. It is further to he considered timt the patient 
lived in a liot climate, wliere tlie elevated temperature would favour ii post- 
mortem s'oftcninp of the m.sopliapus, nnd tlie clinraeter of tlic rent i.s not 
siiflieicntly descrihed to dotonnine its nnlnre. 

Tleil'.s name i,s mentioned in conneetion with thi.s siihjet!!, but in tlie 
work' referred to no case wns found benrinp upon tlic point. Kndc’ 
stales, however, llinl this auilior hud spoken of the eoiidilions in 
descriljing the disease of a eertnin Goidliupeii. Kude’s’ case (prob.ably 
the same) of rapture of liic a'.sophnpns is described in a thesis prc.seiited 
by Iiiin for the degree of Doctor of Medicine. 

lie reports the case as one of gangrene of the cesoplmgus : — 

Tlic jiaticiil fell sick with ‘ inulipnnnt nervous fever,’ which cansed pan- 
preiie of tlie a-soplinpus by mctustasifi. Thronphoul the entire course of the 
disease there was no complaint of pain in swnliowiiip. On the 11th day of the 
disease, frequent drowsiness and weakness supervened, and the patient died 
after a few days. 

Tlie oesophngus, from the diapliragm to (he pulmonary veins, wns in a 
“gangrenous” condition, destroyed tliroiigliout its entire circumference, 
with but a few fibrous eonneetions liere nnd there ; so lliat food nnd 
drink entered the thoracic cavity. From the admirable drawing nccoin- 
panying the thesis, ns well as from the text, it is evident thnt the gangrene 
was a simple post-mortein softening of the oesophagns. 

Sedillot has been supposed to liave contributed to the knowledge of this 

' Sfeinorahilium Cliiiieorum. JJalne, 2700, rol faso. i. 

' De Morbis Ventriculi. Ilalae, 1798, p. 17. 

^ Op. cit., p. IG. 
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subject, because he published' a ease of stricture of the cesopliagus, fol- 
lowed by rupture of the canal and a consequent gangrenous abscess. The 
introduction of a probang seems to have played an important part in the 
production of the result. 

The ne.vt record of a case of rupture of the oesophagus in consequence 
of vomiting is that of Guersent,® 

A girl of seven years, whose previous health had been good, after a diarrlicea 
of several days' duration, was seized with vomiting a short time after dinner. 
During (he subsequent two days there was nocturnal fever, mild delirium, 
thirst, drowsiness, and involuntary fetid yellow dejections. The drowsiness 
then continued, and nausea was complained of. Suddenly a violent convulsion 
occurred, during which the tongue was protruded, and the skin became a dark- 
red colour. Great feebleness followed. Guersent saw her some hours later, 
when her face was a violet colour, the skin being hot and dry, the pupils 
dilated, and the jaws set; convulsive movements of the lips were also noticed. 
The pulse was full and frequent, (he respiration natural, although there was 
an occasional cough. The application of leeches was followed by a diminution 
of the drowsiness, though the other symptoms continued. An emetic was 
administered, and the child made vain ctTorts to vomit. The pulse now fell 
rapidly, the extremities became cold, the respiration disturbed, and swallowing 
was painful. Partial convulsions occurred during the night; towards morning 
the skin became of a violet colour, ‘the pulse failed, and the patient died. 

At the autopsy the cerebral vessels were found to be engorged ; a rent two 
centimetres long was found in the right pleura some five centimetres above 
the diaphragm. Pressure upon the stomach caused the escape of a fluid 
through this rent into the right pleural cavity, which contained a brown fluid, 
in which were green floccnli. The edges of the rent in the cesophngns gave 
no evidence of suppurnlion or of preceding altcralion, and the stomach and 
cesopliagus were healthy, without any trace of inflammation. 

It is evident that an acute febrile disease was present, in which dark-red 
discolouration of the skin was prominent. Nausea, vomiting, and diar- 
rhoea had e.xisted for two days before the convulsions began. Painful 
swallowing was noticed only just before death. The clinical history sug- 
gests rather a case of scarlet fever than one of rupture of the oesophagus, 
and the condition found after death is ranch more likely to have been the 
result of cadaveric softening than of a rupture. 

Guersent mentions the occurrence of two analogous cases — that of 
Boerhaave already quoted, and one “ in the second volume of the Journal 
of De.sault will be printed in detail with the conclusions of the author in 
the early volumes of the Memoir of the Society.” 

The cases of Boerhaave and Dryden are alluded to by Monro,® who states 
that Dr. Carmichael Smyth had communicated to him a similar case. He 
also speaks of having seen a preparation of the cesopliagus of a child in 
which was a considerable longitudinal niptnre. Such statements of course 
can have no weight where any sort of criticism is attempted. 

' Recueil Periodique de la Soci6t6 de Mfidecine de Paris, 1799, t. vii. p. 194. 

2 Bulletin de la Pacultfi de Medecine de Paris, 1812, t. i. p. 73. 

3 Tlie Morbid Aaiatomy of tlie Human Gullet, Stomaoli, and lutesliues. Edin- 
burgh, 1811, p. 311. 
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nniiiliiiml' reports « case nn one of rupture of tlio o,sopli!i"n'!, v.-le rc 
the (liufinosis is evidently so ineorrect tlmt n Mnmiiiiry of tlie inriin points 
is alone rlesirahlc, 

A mnn, 20 year.*! of n^'e. iiml a pnrnlent <li“eharee from the rielit ear since 
he was eijr)it yeur.a ohl. 'I'tii'TO was soiiie f:e.slrie. (li»tiirl»ance for f ix wi‘c!;h 
previous to his entrance into the hospital, nnd he liml iK'im eonfiiitnl to Ins IimI 
four (lays imnieiliiitely preceilinit liis nihnisMion. His rhief ftym))lotn," were 
chills, lever, lieadiielo', delirium at nitrht. nnd rcfieiited voniitini:. There fol- 
lowed i Here a id It!; weukni'.ss, intermlltiiij; rij;hf hemijilej;ia, dilated pupils, itiro- 
lierenl sjicer.h, nlternat in;; drow.sinesq and excitement, involnntury dejections, 
Cellapse and death ten days after his arrival at llie Iin<pit!\l, 

'I'he iuitop.ey f-liowed earh,>! of the middle ear, iaj>'i:t('d ct rehral mcmbr.'.ne*, 
and maeh opatpie fluid in the lateral ventriele.j, witli rofteio d hrain enti'lance. 
Four perforations were found in the .splenic rej;ion of tin* stomach, a wounded 
jierlornliou of the o‘.soj)ha"n« a little aliove the cardia, id*o a rent an incii and 
n half Ion:;, thronch v.liieh jmrt of the contents of the f-tomaeli entered ihc 
ideitrnl cavity, which tiFo contained pas. (Jus and Ihtid were found loo in the 
niidumen. 

Under the title "Ohservntions on the nipe.stivc Solution of llie GFo* 
phrifrns,” Kinp* piddislics tlie report of n cn.se hy Mr. Conilcy, with the 
rc.snlts of his e.vnininiition of the ntoinneh. lie expressed liiinKilf nnnhlc 
to say, "if there Ite n rnjittiro, where the post-morlcni solution ends, and 
where Incorntioti liogitis. I tiiiuk, the prohnhilitie.s coiiFidered, there was 
no rttpltirc.” Ilnhcr.slion’ ofier.s the Panic case n.s warrnnling the h'dief 
that rnptnro of the (efophnp;ns may take ]»hicc during life. As tliis c.i.so 
wn.s not originally presented ns one of niplnrc, nnd n.s, nfter carefully e.x- 
nintning the original record, there nppenr.s to he no good reason for doubt- 
ing Mr. King’.s opitiion, it .seems njinecessary to call any fiirtlier attention 
to the report. This paper, and nnotlier hy him in the preceding volume 
of the Ileports, dc.scrvo sfiocial mention for calling nltention to the fre- 
quency of cadaveric .soflening of the aesojihagiis, nnd it.s relation to the 
similar condition of the stomach. Since its date, much more care seems 
to have been c.xcrcised in the oliscrvation of sn.sjieelcd cases, and an ojiinion 
is not arrived at witliout very cogent reasons. 

A paper hy Yigla* on perforations of the cesophagus may here he nliiulcd 
to ns containing a very cxtcn.sive scries of cases, original and collected 
from various sources, with the conclusions at which he arrived. Among 
these there are none which can properly be included under rupture 
from muscular action, but all arc perforations associated with various 
pathological conditions, and from foreign bodies, or are cases of post- 
mortem softening. 


> Archive.^ G£iiCr.ale.s de Mfidccino, 1823, t. i. p. D31. 

2 Guy’s Hojpit.al Rpports, 1843, 2d series, vol. i. p. 113, 

P.-itbological .md Praclio.il Observations on Diseases of tbo Atiraentary 0.111.11, 
etc., Am. Ed., Pbiladelpbia, 18.'59, p. 52. 

< Archives Generates de M£decine, 1840, 4lh series, t. sii. p. 15. 
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The following statement by Oppolzer' is of decided interest, but of slight 
value from its brevity. 

“ I have seen only one case of rupture of the healthy oesophagus. The 
patient had strained herself in ironing, and died of hemorrhage into the medi- 
astinum The symptoms are uncertain, but point in general to a 

severe affection. A violent pain suddenly occurs on vomiting, blood is vomited, 
there is an.viety and a sense of oppression from the entrance of food and drink 
into the mediastinum. Tiie disease may be Suspected when suddenly, during 
vomiting, a violent pain arises in the course of the oesophagus, vomiting can no 
longer take place, and when earlier disturbances were present.” 

This case is referred to later’ in about the same terms. The symptoms 
and means of diagnosis as recorded by Oppolzer are mentioned as possibly 
being the result of his own observation in the case referred to. They carry 
less weight, however, as Boerhaave’s case is accepted in the same article. 

This brief record cannot, therefore, be considered as of any value for 
purposes of generalization, and if its statements conflict with those of more 
fully recorded and better authenticated cases, they must necessarily be set 
aside. 

IMeyer’ publishes a case which he regards as one of rupture of the 
oesophagus from violent efforts in vomiting, there being no evidence of 
preceding ulceration, abscess, or gangrene. Not having been able to ob- 
tain the original account of this case, the following statement^ is inserted, 
which is “as complete as possible.” 

“ A shoemaker, thirty-eight years of age, a drinker, on account of having 
taken lye when a child, had suffered since then from difficulty in swallowing; 
the food would stop near the pit of the stomach, and violent efforts were re- 
quired for its dislodgment. Of late this difficulty had increased. February (?) 
1, 1858, while at dinner, a piece of sausage stuck in the usual place. Violent 
efforts were made to remove the food, during which his nn.viety became so ex- 
treme that he ran outdoors. Repealed attempts at vomiting were made; about 
a cupful of bright red blood followed, but the sausage could not be raised. 
Anxiety, a feeling of oppression, and epigastric pain became so extreme, that 
the patient returned to liis house. About an hour after the beginning of the 
attack, a swelling appeared in the right side of the face. A physician, thinking 
the food to be still impacted, gave an emetic, and introduced a probang, without 
any benefit, for the patient did not vomit, and his difficulties increased. 

“ He was received into the hospital on the 2d of July, at noon. His condition 
then was as follows: He could be put to bed only in the upright position, with 
the body bent forwards. 'J’he face was pale, slightly cyanotic. There was em- 
physema of the right side of the face, of the neck, of the entire front of the chest, 
the sternum excepted. There was a clear resonance on percussion of the chest, 
and an abnormally diminished resistance. Behind, on the right, there was 
diminished resonance from the ninth rib downwards, above this point it was 
normal; behind, on the left, percussion was impossible, on account of the em- 
physema. There was good vesicular respiration everywhere, except behind at 
the base, where the breathing was indistinct. Local fremitus indistinct below 


> Wiener Medizinische Wocliensclirift, 1851, p. 65. 

Oppolzer’s Vorlesungen iiber speoielle Pathologie und Tlierapie, von StolTela' 

Erlangen, 1872, vol. ii. p. 150. 

3 Medicinisclie Vereinszeitung in Preussen, 1858, Nos. 39, 40, 41. 

♦ Canstatt’s Jaliresbericlit, 1858, vol. iii. p. 334. 
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and behind. Respiration 40. Impulse of the heart feeble, but in the usual 
place. Sounds distinct. Pulse small, soft, 142. The patient complains of a 
very violent squeezing pain, which proceeds from the base of the ensiform car- 
tilage to a spot one-lialf an inch below its point, thence extends backwards to 
the spine. This pain is increased by attempts to sit upright, or to bend back- 
wards. The spine is not sensitive to pressure. Diacpions: Rupture of the 
oesophagus; moderate pleuritic effusion in the right pleural cavity, probably in 
the left likewise. Emphysema of the skin dependent upon the rupture of the 
oesophagus. 

" yinapisms and ice to the chest, also ice internally gave no relief ; the emphy- 
sema increased, the pains in the chest and along the spine became more severe; 
fluids could be swallowed, but only in small quantities, on account of the ex- 
treme desire for air. Swallowing produced a feeling of compression near the 
cardia. At 2 P. M. on the 3d the patient died, the disease having lasted fifty 
hoars. 

‘■'Axdopay. — n'he oesophagus free throughout almost its entire extent. A gap- 
ing, ulcerated surface one and one-fourth inch long and three-eighths of an inch 
wide was observed three inches above the cardia, in the anterior wall of the 
oesophagus; the edges were tolerably smooth, in places sharply defined as if 
the ulcer had been cut out. The mucous membrane more extensively destroyed 
than the muscular coat, from which it could be easily raised, and its edges were 
not thickened. 

“The submucous tissue in the vicinity of the ulcer was of ordinary con- 
sistence, and 'not specially thickened. The muscular coat was distinct to the 
very edge of the ulcer, in the alcoholic preparations showing the same colour 
and configuration as in the other healthy portions, and the microscopical c.xa- 
mination, though not showing distinct muscular elements, yet establishes the 
identity with the healthy portions. The coats in the immediate vicinity of the 
ulcer are not softened. 'I'he rest of the oesophagus is somewhat widened ; above 
the cardia it is somewhat narrow, but without distinct cicatricial tissue, the 
muscle here being hypertrophied. 

“The mucous membrane below the great gaping wound presents numerous 
small, linear, 3 'ellow streaks from one-half a line to two lines long, W'hicli are 
parallel to the long axis of the gullet. With the microscope these are found to 
be composed of an araorpbous substance, without epithelium. 'I’hc subjacent 
raucous membrane is normal. 

“ A large gangrenous cavity extended forwards from the perforation into the 
posterior mediastinum, separating the oesophagus from the cardia upwards for 
five and one-half inches from its surroundings; it contained dead tissue, and 
numerous particles of food, and its wall gave no evidence of a chronic thicken- 
ing. There was exudation, etc., in both pleural cavities. The stomach and in- 
testines were distended with gas, etc.” 

A dissertation upon rupture of the oesophagns is published by Gram- 
matzki,^ and is extracted by Gerhardt.- The subject is illustrated by a 
case occurring in Leyden’s clinic, regarded as one of spontaneous rupture 
in a previously healthy person. 

“ An English machinist, John Mtidd, thirty-five years old, six week.s ago suf- 
fered for some lime from gastric disturbance, from which he recovered. .Tunc 
15, 18C7, after carousing the night before, he was seized at 7 A. M. willi vomiting, 
mixed with blood, violent pains in the stomach, coldness of the extremities, and 
a collapsed appearance — with repeated vomiting again after nine o’clock. After 
this second attack of vomiting, which was also bloody, tlie neck began to swell. 
The patient ascended the steps of the hospital without assistance, and spent 


' Ueber die Riipturen der Speiserolire. KSnigsberg, 18G7. 

2 .Tabresbericht der gesaminten Medicin. Vtrcliow and Ilir-scb, 18G7, vol. ii. 
p. 144. 
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the rest of the time bent forwards in an easy chair, till his death at G.30 in the 
evening. His face expressed anxiety and pain, there were frequent groaning, 
emphysema of the cheeks, ej’clids, neck, and front of the chest, someAvhat more 
marked on t!ie right, but the arms and sides were free from it. Violent pain 
and increased dyspneea resulted from swallowing. Percussion and auscultation 
gave no special information. In the afternoon decided collapse supervened, 
cold sweats, pulseless extremities, a bending back of the head, increasing cya- 
nosis, and asphyxia. At the autopsy there was found a double pneumothorax, 
and in each pleural cavity were six to eight ounces of a reddish fluid, in which 
were solid particles and fat drops. 'I’hc tissues of the anterior and posterior 
mediaslina were filled with air. Above the cardia was a cavity of the size of a 
walnut formed from a greenish-black, frangible tissue, which communicated 
with the jdeural cavity by a large hole, through the pleura, of the size of a four- 
groschen-piece. On the other side there was a wound, through the wall of the 
oesophagus, five centimetres long. This was longitudinal, like a tear, with sharp 
edges, and encroached upon the stomach below, A similar wound, extending 
only to the submucous tissue, was found upon the anterior wall of the cardia, 
for tlie most part within the cavit}' of the stomacli. 'I'hcse wounds of the 
oesophagus were attributed by Leyden to some foreign body which had been 
swallowed, and were considered to bo explanatory of the illness six weeks before. 
It was left undecided whether the vomiting on the morning of the last illness 
was the cause of the perforation or a symptom of it.” 

Strictly speaking, this can hardly be regarded as a pure case of sponta- 
neous rupture of the oesophagus from muscular action. Leyden’s opinion 
that a rupture had occurred, necessarily carries great weight, though the 
description of the opening into the pleural cavity suggests cadaveric soften- 
ing rather than rupture. If the vomiting and the rupture occurred simul- 
taneously, as is suggested, and the contents of the stomach had then 
entered the pleural cavity or cavities, pneumothorax should have made 
itself manifest before the autopsy took place ; but no special information 
was obtained by auscultation and percussion. Even supposing it to be 
one of sudden rupture, the assumed previous injury to the oesophagus from 
a foreign body would remove it from the more spontaneous forms in 
healthy gullets. A further possibility may be entertained that this w'as a 
case of combined rupture and po.st-raortem softening. A microscopical 
examination of the edges of the wound might have been of considerable 
service in eliminating post-mortem agencies, though the presence of the 
contents of the stomach in the pleural cavities gives opportunity for the 
dissolving material to act upon the edges of an actual rupture. 

Finally Charles’ reports a case of “Rupture of the CEsophagus ; with 
Remarks thereon.” 

patient was a man, 35 years of age, who from infancy had been occa- 
sionally distressed with difficulty of swallowing. He was of intemperate habits, 
and had been drinking to excess for a few days before his death, and it was 
suspected that some of the whiskey' had been medicated. At 8 P. M., alter a- 
light dinner and while exercising a horse, he felt something give way inside of 
him during attempts to vomit. He reached the house with difficulty', and jell on 
the floor in great agony. 'J’he pain, first felt in the region of the left kidney, 
ascended towards the stomach and back of the chest, became more severe, and 
there was much retching. Dyspnoea and thirst ensued, the patient became 


' Dublin Quarterly Journal of Medical Science, 1870, vol. 1. p. 311. 
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delirious, the pulse, previously strong, suddenly failed, and death took place 
seven and a half hours after the vomiting first appeared. The autopsy was 
made twenty-nine hours after death, the weather being tolerably warm, and on 
turning the body dark fluid escaped from the mouth. At the left side of the 
oesophagus, near the posterior wall, a longitudinal rent was found, an inch and a 
half in length, e.xteading from immediately below the cardiac orifice of the 
stomach upwards. This led into a space in the posterior mediastinum which 
contained black gruraous matter like that in the stomach. The space commu- 
nicated with the left pleural cavity by a round opening, through which the con- 
tents of the stomach could be pressed into tlie left pleural cavity. The left 
pleura was blackened along the lower two-thirds of the posterior mediastinum, 
and the left pleural cavity contained two quarts of dark offensive fluid contain- 
ing starch and oil. In the right pleural cavity there was found a quart of fluid 
appearing like bloody serum. The mucous membrane in the cardiac end of the 
stomach was very soft and of a dark hue." 

That post-mortem softening was present in this case is evident, and is 
admitted by Dr. Charles. He thinks, however, that a rupture of the ceso- 
pbagus preceded death. The opinion seems to be based mainly upon the 
sensation of internal laceration, the appearance of the rent, a theory of its 
causation based upon an analogy with doubtful cases of laceration of the 
stomach, and the knowledge of previously recorded cases, among which 
Drydetds- occupies a prominent place from its obvious resemblance, 

A subjective sensation becomes of real value only when its cause is made 
clear, and this is plainly in dispute. The intense pain complained of was 
not referred at first to the oesophagus, where the tearing is assumed to have 
taken place, but to the left kidney. If the injury had occurred during 
the early vomiting, a sufficient time intervened to permit evidence of inflam- 
mation of the pleura covering the mediastinal cavity. The appearance.s of 
the edges of the wound would evidently depend largely upon the length of • 
time they were in contact with the gastric fluids, as well as on the degree 
of concentration of the corroding agents. Hemorrhages into the medi- 
astinum, and the vomiting or raising of fresh blood, both likely to have 
taken place, were not observed. The nature of the laceration of the 
stomach referred to, may be regarded as equally, if uot more, in doubt 
than the condition in question. If Dryden’s case can be con.sidered in 
dispute, as well as some of the others referred to, Dr, Charles’s case must 
be considered as still in doubt. 

The disturbing element in most of these cases is evidently the softening 
of the stomach and cesophagus. 

Previous to the year 1786, when Hunter published his observations on 
the self-digestion of the stomach, the possibility of a perforation of this 
organ otherwise than as a result of pathological conditions was not thought 
of. It is consequently very evident why Boerhaave and Dryden should 
not have considered this feature differentially. The latter ought to have 
done so 5 the fact that he did not suggests that Hunter’s observations were 
not familiar to him. Even after these had been published, there were 
many authorities, French and German particularly, wijo disputed his views 
and spoke of softening of the stomach as a disease. The value of Xing’s 
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papers, already referred to, was very direct, therefore, in calling renewed 
attention to Hunter’s work, and in showing that the oesophagus was 
exposed to the same alteration. 

The most important contribution to this subject since Hunter’s time is 
unquestionably that of Elsasser (1846), who showed experimentally and 
otherwise that an acid fermentation of the contents of the stomach was 
the main element in iDroducing the softening and perforation. Among 
recent authorities who advocate an ante-mortem softening of the stomach 
and oesophagus is Holfraann.’ He maintains as of this nature the brown 
form of gastro-malacia, that which is observed among adults, though met 
with in children also, and regarded by most observers as not differing from 
the gelatinous form c.xcept in the presence of injected bloodvessels. 

He considers that a number of cases observed by him elevate this opinion' 
to a certainty. He further maintains that this form of softening, usually 
if not alwa 3 's, is the result of a hemorrhagic infarction, the presence of 
acid gastric fluids causing a maceration of the altered parts. As the cases 
reported are regarded as including a pre-existing localized pathological 
process as a cause for the rupture, their consideration does not fall within 
the province of this paper. 

The number of indisputable cases of rupture of the oesophagus under 
the conditions mentioned, may be considered as two, possibly three: those 
of Meyer and Allen, and those of Grammatzki. The similarity of the 
symptoms in the last case to those in the others is unmistakable, and their 
occurrence in a future one would point very strongly to the lesion in ques- 
tion. At the same time the ca.se is not sufficiently fully reported in the 
abstract, nor is it sufficiently freed from the suspicion of post-mortem 
changes, to permit its use in the further consideration of tin’s subject.- 

As the cases of Meyer and Allen are, therefore, the only ones (Oppolzer’s 
being merely an allusion) from which a knowledge of this class of spon- 
taneous ruptures could be obtained, it follows that the statements to be 
found in the text-books and elsewhere, previous to 1868, are to be consid- 
ered as essentially theoretical. It may be said that they are based upon 
errors of observation, insufficient testimony, and superficial generalizations. 
That such a statement can be made indicates merely that in some respects 
the opportunities for criticism are greater now than was the case twenty 
years ago and earlier. It may also be regarded as premature that an at- 
tempt should here be made to present the history of an affection which has 
offered so few opportunities for its study. This article, is intended mainly 
as a means of assistance for tho.se who may hereafter acquire an interest 
in the subject, and who may find it difficult to obtain some of the neces- 
sary data. 

Rupture, of the healthy cesophagus in a person free from disease may 

> Virchow’s Archives, 18GS, xliv. p. 352, and 1SG9, xlvi. p. 124. 
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take place as a rare occurrence. Such ruptures are quite independent of 
and distinct from the lacerations and other traumatic injuries produced by 
the contact of unyielding foreign bodies. The rupture takes place between 
the bifurcation of the trachea and the diaphragm, in the anterior or 
lateral walls of the oesophagus, and corresponds in direction with the 
long axis of this tube. Such rents lie wholly within the thoracic cavity, 
are from one to two inches in length, and are distant from, rather than 
near to, the cardiac orifice of the stomach. Though it is not impossible 
that the tearing' of the tissues may extend through the pleurm, one or 
both, such an event is very unlikely and of doubtful occurrence. There are 
two factors essential : the impaction of a foreign body in the oesophagus, 
and the exercise of great muscular force in the attempts to remove it. 
There is no good reason for considering that the act of vomiting can in 
any way produce this result, nor is it essential that the foreign body 
should remain in contact with the oesophageal wall long enough to give 
rise to inflammation from pressure. The fact of muscular action alone 
being sulBcient as the active agent is of considerable value from a medico- 
legal point of view, in those cases w’here the introduction of a probang or 
a bougie may be asserted as the cause of the rupture. 

Those persons in whom this lesion has been met with have l)een drinker.s, 
and have suffered from various disturbances of digestion, Tlicre is no 
reason to suppose, however, either that the excessive use of alcohol as 
snch, or the digestive disturbances have been special predisposing causes of 
any marked importance. 

Soon after the impaction of the foreign body, ns a piece of meat or a 
bit of sausage, and the unsuccessful attempts at its removal, intense anx- 
iety becomes evident on the part of the patient. Violent straining efforts 
are made to expel the obstructing body. The cliest is fully inflated, and 
powerful efforts are made by the respiratory muscles. !Morc or less blood 
is ejected during this period, cither mixed witli saliva and mucus, or 
raised in considerable quantities ns a briglit red fluid. In the course of 
an hour usually an emphysema makes its ap])earance in the neck atid face, 
which probably comes from a rupture of the air passages during tiic vio- 
lent straining. The Iicemoptysis is probably from a similar source. 
The impacted substance is eiliier eventually expelled or makes its way 
downwards ; if expelled, it may be immediately followed by a decided ex- 
plosive sound, though not necessarily by the contents of the stomach. 
The regurgitation of fluid and clotted blood, nmi.xed with air or food, after 
the evident displacement of the foreign body, gives evidence of a laceration 
of tlie cesophageal wall, thongli the e.xtcnt of the same cannot be deter- 
mined. 

Pain is not a very prominent early .symptom. When present it is referred 
to the region of the stomach, and later to the cmphysemalons parts. It 
has not been found to be of a tearing character, nor is suddenness one of 
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its features. A varying degree of epigastric pain and tenderness continues 
during the subsequent course of this affection, extending from the ensi- 
forni cartilage to the spine, and increased on bending backwards. Pains 
of another character, sharp and stabbing, supervene where the pleura 
becomes inflamed, as it may, from the extension of the inflammation from 
the mediastinum, either by continuity of tissue or as a result of lacera- 
tion. 

Nausea and vomiting are not prominent features, though blood is occa- 
sionally vomited, cither pure or mixed with the contents of the stomach. 
Liquids may be swallowed without pain, though a feeling of constriction is 
at times excited by tlieir passage downwards. The patient falls into a 
condition of great exhaustion after the violent straining, from which he 
rallies in the course of twenty-four hours, when fever is evident. The 
emphysema advances, the patient has difficulty in breathing, there may be 
orthopnoea even, also slight cyanosis, and death may occur within fifty 
hours, or may be postponed for seven or eight days. When the disease 
assumes a protracted course, it is essentially a gangrene of the medias- 
tinum combined with gangrenous pleurisy ; there are continued fever, great 
prostration, mild delirium, pains in the stomach and chest, and bloody 
stools after a time. Tetanic convulsions may occur if the inflammation in 
the mediastinum involves the nerves along the spine. 

Many of the symptoms occurring in these cases are apparently those 
resulting from the emphysema. At the outset there is little to call di- 
rect attention to the oesophagus except the impaction of the food and the 
eventual hemorrhage, and nothing to determine absolutely the fact of a 
complete rupture at the time of its occurrence. Later the symptoms are 
essentially those of a septicaemia. The diagnosis is likely to be attended 
with considerable difficulty, and death is the result. 

Hamburger says : — ^ 

“ We must admit that up to the present the diagnosis is first made upon the 
corpse, and often contrary to all expectation, '• to which it can be added that 
even then the diagnosis may be attended with very great difficulties.” We be- 
lieve, however, that, by auscultation of the oesophagus during the act of swal- 
lowing, the most valuable assistance may be obtained. The place where the 
perforation has occurred may be exactly designated when the difficulty in 
swallowing is relieved, aud the fluids swallowed reach a certain point only, 
beyond which they cannot be recognized. Sometimes a slight blowing sound 
is heard at this point on swallowing. This method'is applicable only to those 
cases where the rent is sufficiently large to permit the liquids to pass through. 
If the opening is too small for this, there is then no communication, and the 
rupture runs a latent course.” 

This suggestion is of value in so far as it offers a new application of 
the auscultatory method, and it has apparently jjroven satisfactory in 
certain cases of perfoi'ation. The objection raised by Oppolzer, that the 
usual condition of the patient is not likely to permit the employment of 

• Kliuik der CEsophagus Kraukheiten. Erlangen, 1871, p. 189. 
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this means of diagnosis, is liardly applicable to cases of the character here 
referred to. He also suggests, as a precaution, that only small quantities 
of fluid should be swallowed. The patient, however, is either inclined to 
take fluid in small quantities, or else suffers no apparent inconvenience from 
larger amounts. 

BasTos, Hov. 1876. 


Art. II . — A Gonlribution to the Study of Animal Temioerature. Pre- 
liminary Note. By Roberts Bartholow, M.D., Professor of the 
Tiieory and Practice of Medicine and of Clinical Medicine in the Medi- 
cal College of Ohio. 


In some *' e.xperiments of control” during a course of investigations 
into the actions of antipyretic medicines, I ascertained that the tempera- 
ture of rabbits confined in a Czerraak's support declined sensibly. If com- 
plete immobility of the animal be secured, the rectal temperature begins at 
once to lessen, and in an hour the declination has reached easily measurable 
proportions. After some hours the decline of temperature is very marked. 
The observations were taken with an Arnold’s clinical thermometer, which 
are, I am informed by the maker, compared with the Greenwich standard. 
Such comparative tests as I applied indicated that the thermometer used 
wms fully up to the average of accuracy of the most carefully constructed 
clinical thermometers. Tlie, Czermak’s support, made in the usual way, 
held the rabbit quite immobile. The temperature of the laboratory and 
of the rabbit’s rectum was taken before the animal was placed in the 
apparatus. It was found that the rabbit’s temperature declined in a 
nearly uniform ratio. 

Expt. 1. Rabbit of four months; weight .'ll ounces. Temperature of the 
air 80'^ F. 'I'emperaiiire of the rectum P. Fastened in Uie support. 

At the end of the first hour ihc rectal tcinpcralure was lOP-.o 
At ihe end of ihe .second liotir " “ •* 101° 

At the end of the third hour “ •* “ 100° 

At the end of the fourth hour “ “ “ DIP 

tv hen released from confinement the rabbit crouched in ii corner, the limbs 
being stiif and swollen. At the end of the first hour of freedom, when the 
rabbit had recovered in large jiart from the immediate effects of the confine- 
inent, the temperature of the rectum had risen to 108°. In oscillating from 
the lowest point tiie lenqieralure did not stop at the normal, but passed to the 
other side, reaching in three hours lOlP, ami in si.'t hours 10iP..o. At the e.v- 
piration of twenty-four hours, when I had arranged to repeat the e.’cperiraent 
with the same auimal, I found the teraperaluve still at 1(16°. 

Expt. 2. Same rabbit as in preceding observation. Temperature of the air 
82°. Rectal temperature 103°. Fastened in the Czerniak support. Not- 
v;ithita.ndii)g the abnormal elevation of temperature, tlie decline in body-lieal, 
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under the influence of complete immobility, was in nearly the same ratio as 
before. 

In one hour the rectal temperature was .... 102° 

In two hours “ “ “ . 101° 

In three hours “ “ “ ... . 100° 

In four hours " “ “ . . . . 99° 

After release from confinement, in an hour the rectal temperature was 
102°.5 ; in three hours was 103°. 

A number of experiments of the same kind with rabbits yielded the 
same results. Observations with pigeons also demonstrated that com- 
plete immobility of the body causes a decline in the temperature of birds. 
A pigeon may be secured without injury by folding, the wings, extending the 
legs, and then wrapping it in strong paper, leaving a sufficient orifice for 
the admission of air. The temperature was taken by introducing the 
thermometer deeply into the gullet. 

Expt. 3. Pigeon, fully grown, prepared as above described. Temperature 
of the .air 81°. Temperature of the gullet 107°. 


In one hour the temperature of the gullet was . . 10f)°.5 

In two hours “ “ “ . . 106° 

In three hours “ “ “ . . 10.a° 

la four hours “ “ “ . . 104°. 5 


After an hour of freedom the temperature of the gullet was found to be 107°, 
or normal. So decided a fall of temperature did not take place in all cases, 
due. I think, to the great freedom allowed the head and neck in order to secure 
the admission of air. The decline in temperature was never less than one de- 
gree, and usually reached two degrees. 

The fact being ascertained that immobility of the body causes a decline 
in the body temperature, it is obviously necessary to take this result into 
account in studying the action of antipyretic medicines. Dr. J. L. An- 
derson, ray assistant, and I have made a number of observations to ascer- 
tain the gross effects of immobility and of the action of the antipyretic 
medicine. 

Expt. 4, Eabbit ; weight 66 ounces. Rectal temperature 102°. Adminis- 
tered, subcutaneously, fifty minims of the oflicial tincture of digitalis. Placed 
in the support. 

In an hour the rectal temperature was .... 98°.5 
In an hour and a half the rectal temperature was . . 98° 

In three hours “ “ “ . • 97°.8 

Expt. 5. Rabbit; weight 64 ounces. Rectal temperature 102°. Injected 
under the skin 20 minims of the officinal tincture of aconite root. Placed in 
the support. 

In ten minutes the rectal temperature was . . . 101°.5 

In twenty “ “ “ “ . . ■ . 101°.2 

In forty “ “ “ “ . . . 100°. 6 

In an hour “ “ “ . . . 98°.5 

Expt. 6. Rabbit ; weight 64 ounces. Rectal temperature 102°. Injected, 
subcutaneously, five minims of the officinal tincture of veratrum viride. Placed 
in support. 

In twenty minutes the rectal temperature was . . 100° 

In forty *< “ . . 98° _ 

In an hour “ “ “ • • 97°.5 
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Expt. 7. Rabbit; weight 70 ounces. I’emperature of the air 70°. Rectal 
temperature 103°. Injected, subcutaneously, twenty grains of chloral. Placed 
in the support. 

In one hour the rectal temperature was .... 101° 

In two hours “ “ “ . . . . 99° 

In three hours “ “ “ . . . . 9G° 

In six hours “ “ “ . . . . 93° 

Expt. 8. Rabbit ; weight 64 ounces. Temperature of the air 71°. Rectal 
temperature 102°. Injected under the shin twenty grains of chloral. Placed 
in the support. 

In one hour the rectal temperature was .... 98° 

In two hours “ “ “ . . . . 96° 

In three hours “ “ “ . . . . 95° 

It is, of course, perfectly well known that the temperature of rabbits 
may be reduced by chloral very much below the point mentioned above. 

It is a very curious fact that an agent like atropia, wliich increases the 
action of the heart, and raises the arterial tension, causes a decline of 
temperature in the rabbit, if administered in sufBcient quantity to produce 
paralysis and consequent cessation of voluntary movement. I am in- 
debted to my assistant. Dr. Anderson, for a number of observations made 
in my laboratory with atropia. I select one experiment to illustrate this 
point. 

Expt. 9. Rabbit; weight 64 ounces. Temperature of rectum 102°. Tem- 
perature of air 78°. Injected under the shin one-half grain of atropia. Al- 
lowed to run about the laboratory. 

In one hour the temperature of the rectum was . . 103° 

In one and a half hours the temperature of the rectum was 103° 

'J’he rabbit was then fastened in the support. 

In thirty minutes the rectal temperature was . . . 102° 

in fifty “ “ “ “ . . . 101°.5 

In an hour “ “ “ . . . 101° 

In one and a half hours the rectal temperature was . 100°..7 
In four hours “ “ “ . 98° 

Expt. 10. R-abbit; weight 62 ounces. 'I'emperature of the rectum 103° 
Temperature of air 78°. Injected, subcutaneously, two drachms of alcohol. 

In five minutes the rectal temperature was . . . 104° 

In fifteen “ “ “ “ . . . I03°.5 

In forty-five minutes the rectal “ "... 102° 

In an hour *• “ "... 101° 

My notes say that in five minutes there was “muscular paresis with excite- 
ment,” and this corresponded to the maximam elevation of temperature. 
IVhen “ complete muscular relaxation” ensued, "with dilated pupils,” the tem- 
perature declined. 

It appears to he estahlished, from the foregoing fads, that any agent 
producing complete muscular relaxalio.n, whatever its mode of action in 
other respects, causes a decline in temperature ; and the more complete 
the immobility consistent icith the maintenance of respiration and cir- 
culation, the more decided the 7'ednction of the hody-hcat. It must be 
obvious to every intelligent reader that I do not mean to include in the 
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above formula all antipyretics, for the mode in which these agents depress 
temperature varies greatly. 

The lowering of the temperature caused by the maintenance of an im- 
mobile condition of the body is overcome by artificial heating. For the 
purpose of this inquiry I employed a hot-air chamber, large enough to 
contain the rabbit support and an apparatus for maintaining a uniform 
heat. The temperature of the chamber was registered by a thermometer 
projecting into the interior, the scale being external. The results were so 
uniform that I need not now occupy space in detailing the individual ob- 
servations. The experiments as narrated above were first made, and then 
without delay the rabbits were placed in the hot-air chamber, the thermo- 
meter in situ. The temperature of the hot-air chamber was usually 130°. 
Several observations were made with the air of the chamber at 160°. The 
rise of temperature which followed the introduction of the animal into the 
hot air was more rapid when the temperature of the hot-air chamber was 
at the maximum. The results of heating were constant, and I state the 
averages : — 


In fifteen minutes the temperature rose . 

In thirty minutes ” “ “ 

In one hour “ “ “ 

In two hours “ “ “ 

above normal. 


0° 5 
2 ° 

3°.5 
1° to 2° 


The same results were obtained when the temperature had. been reduced 
by the antipyretics, as detailed above. When the temperature had, by 
artificial heating, been raised to normal, it declined again when the rabbit 
was placed, still in the support, in the external air. 

120 West Seventh Street, Cinci.nnati, 0. 


Art. III. — The Treatment of Certain Injuries of the Head, accompa- 
nied by Lesions of the Brain and its Membranes. With illustrative 
cases. By W. B. Rodman, M.D., of Frankfort, Ky. 

Since surgery has been an art, its authors, teachers, and practitioners 
have differed widely in their views of the proper treatment for the various 
wounds of the skull. The subject of simple fracture with depression (with 
or without symptoms of compression of the brain) has been an especial 
ground of contention. I believe that most surgeons are agreed on the 
treatment of compound fracture of the skull with depression, but very few 
of them dare to treat a simple fracture as they would a compound one. 
They fear that hemorrhage, inflammation, erysipelas, and encephalitis in 
its various forms, will supervene if an incision is made when the fracture 
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is simple. My object in writing this paper is to show that these dangers 
are more Iraditional than real; that more lives have been sacrificed and 
minds left permanently impaired from fear of making an incision, so that 
the actual condition of the bone might be thoroughly known and thereby 
remedied, than have been lost from an opposite course of treatment ; that 
even conservative, or rather non-operative surgery may be carried to an 
extreme ; that the danger of making a componnd out of a simple fracture 
has been greatly overrated by the older writers, and that we of the present 
day have blindly accepted their views as infallibly correct. 

No doubt that Cooper, Abernethy, Dupuytren, and others wrote as their 
reasoning from observation of cases prompted them. They saw compound 
fractures of the skull and those simple fractures made compound by the 
surgeon do badly. 

These men treated all injuries of the head when brain trouble existed, 
or was apprehended, by general bleeding, comparative starvation, tartar 
emetic, and calomel. Under this plan, even the simplest wound of the 
scalp would be predisposed to slough, to take on a low grade of inflam- 
mation, or be attacked by erysipelas. Let us see for one moment if these 
dangers are common under a more rational treatment. I grant that 
bruised, lacerated, or punctured wounds of the scalp will take on just 
such action as wounds of the same character in other parts of the body. 
But are these the wounds a surgeon would make in incising the scalp in 
his endeavour to learn the exact condition of the broken bone beneath ? 
What is the usual consequence of an incised wound of the scalp? Union 
by first intention if properly treated. 

On page 15, Part l.st. Surgical Hislorij of the War of the Hebellion, 
this language will be found: — 

“Of the two hundred and eighty-two cases of incised wounds of the scalp 
above recorded, .six terminated fatally An examination of the re- 
cord in each individual case indicates . . , that three died from some 

form of encephalitis, directly resulting from the injuries received.” 

As others were discharged for mental aberration, vertigo, imperfect 
vision, headache, persistent pain at the seat of injury, it h reasonable to 
suppose that in these cases there was something more than a simple in- 
cised wound of the scalp ; in otlier words, that the three who died, and 
those who suffered, as mentioned above, had their skulls fractured by tlie 
sabre, which inflicted the incised scalp wounds. Tlio three other deaths 
are recorded as having occurred from causes totally independent of the 
wounds received. Tiiis statement does not show that an incised scalp 
wound is such a dreadful affair.* 

* The c.-iso of Ilarriaou G. C.-impbell (page 4) will appear roiuarkablo to those 
who so linuly believe that scalp wounds are particularly liable to ory.sipelas. This 
man had a scalp wound. Eryaipelas attacked the left leg (upon which there was 
no wound), and from this part extended to his body, other leg, throat, and face, 
lie died without the scalp wound ever having become erysipelatous. 
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It may be said that an incised wound of the sealp, witliout a fractured 
skull, is a very simple affair ; but that when it accompanies or complicates 
a fractured skull it renders the latter more dangerous. How so ? Is there 
any special danger in the scalp wound per se? Is there here any hidden 
source from which innumerable agents may spring, bringing in their train 
erysipelas, inflammation, abscess or hernia of the brain ? I contend that 
an incised wound made by the surgeon for the purpose of ascertaining the 
exact condition of a fractured skull is harmless. If the fracture is not 
extensive, or de|)ressed enongli to require trephining, or raising, or remov- 
ing the fractured bone, the simple incision can do no harm. If the reverse 
^ be the case, I pity the patient who falls under the care of the surgeon too 
timid, too faint-hearted to make the necessary incision, even if he renders 
a simple a compound fracture. 

It is proper at this-.point to discuss the opinions and teachings of Gross 
and Erichsen (who have probably more influence over the practice of sur- 
gery in America than any other writers or teachers). 

Gross (Sps(. Surgei'ij, 1872, vol. ii. p. 133-4), speaking of the treatment 
of compression of the brain by depressed bone, says: — 

“When compression is produced by depression of bone, attended with com- 
pound fracture, immediate recourse should be liad to trephining 

'J'he question is still an open one ns it respects the treatment of compression 

from depression attended with simple fracture I am disposed to 

regard operative Interference as justifiable only in the event of extensive de- 
pression, and I should adopt this plan whether the symptoms of compression 
were urgent or not, on the ground that the patient would be much "less likely to 
suffer from subsequent cerebral disorder.” 

Page 146, under the head of Simple Fracture with Depression and 
Symptoms of Com])ression, he says, speaking of delay and immediate 
operative interference : — 

“ Unfortunately experience, always the best guide in such matters, has 
not fully decided the question as to which of these two plans should be pre- 
ferred. *. . . . But I am decidedly in favour of immediate trephining, on 

the ground that while the operation adds hid little to the risk' of the case, the 
p.atient has a much better chauce of prompt recovery. As long as the bone is 
depressed, even siippo-sing that the compression is removed, there is danger of 
inflammation of the brain and its envelopes, to say nothing of the occurrence of 

epilepsy and other nervous affections My opinion then is, that 

operative interference, early and efficient, is, as a rule, the only proper plan to 
be pursued under such circumstances.” 

If Prof. Gross intends to convey the idea that he would 7iot operate 
when he says, as above quoted, “I am disposed to regard operative inter- 
ference as justifiable only in the event of e.\’tensive depression, and I should 
adopt, this plan,' whether the symptoms of compression were urgent or 
not,” ete., there is a decided conflict in his opinions. The sentence is, at 
least, ambiguous. 


> The italics are mine. 



42 Rodman, Treatment of Injuries of (he Head. [Jan. 

Page 146, 1st line, speaking of simple fracture with depression of bone 
(without symptoms of compression), he says: — 

"Upon this subject (treatment) surgeons have been divided in opinion, some 
favouring, others condemning operative interference; favouring, because of the 
dreaded primary and secondary effects ; condemning, because a simple fracture 
is thus converted into a compound one.” 

Dr. Gross would here be guided by the degree of depression ; if slight, 
would not interfere ; if very decided, he would. He closes this paragraph 
with these remarks : — 

“A man labouring under such an affection [depressed bone] is never free 
from dauger; he may get well, or be well to all appearance, and yet be only 
partially cured, subject, at any moment, to have his life and mind imperilled 
by the broken bone. It is like the sword of the tyrant suspended over the 
head of his subject.” 

What is the treatment almost universally recommended in compound 
■fracture with depression of bone, with or without symptoms of compres- 
sion ? To relieve the depression at once by trephining, if this be neces- 
sary, but at any hazard to elevate or remove all depressed bone. Yet if 
depre.osion occur in a simple fracture, it must be let alone, unless it is evi- 
dent that the patient will die, and that soon I It is asking too great a 
risk of tlic surgeon to make a simple incision down to the fractured bone, 
and see the exact condition of it; for, by so doing, he is making a com- 
•pound fracture out of a simple one, and there is danger of inflammation! 

It took the profession nearly one hundred years to learn that hot drinks 
and starvation would not cure a fever patient. How long will it take 
them to find out that a simple fracture of the skull should be treated as a 
compound one; and that a depres.sion of bone under a scalp intact, is as 
dangerous, if let alone, as the same amount of depression under a cut six 
inches long ? 

The special dangers of compound fracture arc said to be shock, inflam- 
mation, and fungus of the brain. Probably if an even number of fractures, 
both simple and compound, were analyzed, shock would be found to pre- 
dominate in the latter ; not because they are compound merely, but because 
there would be naturally in compound wounds more injury to the skull 
bones independent of the scalp wound. The compound fractures of the 
skull are, in civil ])ractice, rarely accompanied by clean incised wounds, 
but the scalp wound is generally lacerated, bruised, or punctured. This 
class of wounds almost invariably suppurnie, and thereby they might, to 
a slight e.xtcnt, prejudice the chances of recovery by interfering with the 
brain. But a simjilc incised wound should heal by first intention, and in 
no wi.se interfere with the perfect recovery of the brain and its meml)rnnes. 
Will any one contend that a simple incised wound is, in itself, the least 
responsible for fungus cerebri ? Unless there is decided depression of bone 
atid some laceration of dura mater, fungus will hardly occur. In the event 
that there is sufficient depres.sion of bone and laceration of dura mater, to 
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let the brain escape beneath the scalp, I venture to say that death is inevi- 
table, unless the bone is raised ; and this cannot be done without an incision, 
which makes a compound out of a simple fracture. I think it would do 
well to put these imaginary horrors of compound fracture along with that 
which the laity so much dread, viz., ‘‘taking cold in the cut.” 

Erichsen, Philadelphia, 1869, page 347, says^ — 

“If there be no wound in the scalp, but the occurrence of symptoms of com- 
pression and the existence of some irregularity of the skull at the seat of injury 
lead the surgeon to suspect a depressed fracture, he should make a crucial or 
T-shaped incision down upon tlie part in order to examine the bone, and if this 
be found depressed to elevate or remove it.” 

Page 348, fourth line: “In those rare cases in which there is depressed frac- 
ture without symptoms of compression or even a wound of the scalp, the line 
of practice is still unsettled as to whether the depressed portion of bone should 
be left where it is, or an attempt be made to elevate it.” 

Erichsen, in these last-mentioned case.s, seems biassed by the opinions 
of Cooper, Abernethy, and Dupuytren, who adopt the expectant plan, 
but he does not adhere strictly to their advice, but remarks further on : 
“I think, however, this expectant practice should not be followed too 
implicitly, but that we must be guided by the circumstances of the par- 
ticular case,” I would say in all cases of doubt as to whether there was 
depressed boue or not, make an incision — it can do no harm — having done 
this, treat the fracture as you would a compound one — there is no doubt 
about the treatment then, because all are agreed on immediate interference 
in compound fractures. I know, or at least have reason to believe, that 
persons (especially children) have fully recovered without depressed bone 
being raised ; but this result is an exception to a very general rule. In 
adults it occurs but very rarely. 

Although my experience is rather limited, I will relate a series of cases 
which have made an indelible impression on my mind, and have strength- 
ened my convictions as to the proper treatment of skull fractures: — 

Case I. — John Newman, age 16, was thrown from a horse on April 
22d, 1876. Falling, he struck violently upon the left side of his head on 
a round stone in the bed of a branch. This was four miles from Frank- 
fort. I saw him at 9 A. M., one hour and a half after the accident. He 
had symptoms of concussion of the brain, would answer when spoken to, 
and several times, with assistance, aro.se from a lounge and walked across 
the room to a fireplace and vomited. When asked what hurt him, he said 
his head, and would put his hand over the injured part. I found a great 
puffy tumour of the scalp, almost as large as one’s hand, extending from 
the left ear to within a short distance of the sagittal suture, and almost 
as broad as long. There teas no ivoimd of the scalp. The scalp tumour 
was puffy, yet firm ; so much so that I was unable to feel whether the skull 
bone was broken and depressed. From his condition I concluded that he 
could be carried to his own home, two miles nearer town, and I directed 
that this should be done on a litter. In the mean time I returned to town 
for instruments and assistance. When I reached him the second time I 
found that he had been brought the distance of two miles in a buggy, and 
not on a litter as. I had directed. He bad, however, rallied so much from 
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the concussion that he was able to talk, and to hold a' conversation with 
the priest during the rite of extreme unction. 

Notwithstanding this was a simple fracture with no symptoms of com- 
pression, and although I was unable after careful manipulation to detect 
any fracture, I determined to cut down upon the bone at once. Chloro- 
form having been sparingly administered, I made an incision extending from 
the ear to within two inches of the sagittal suture. When this incision 
was carried to the bone, or rather where the hone had been, there was such 
a tei’riBc gush or spurt of blood and brain that I thought the boy would 
die then and there. I thought that the middle meuiugeal artery or the 
lateral sinus, or both, had been ruptured. (A fissure in the bone ran 
across the course of the lateral sinus, and a large branch of the nieniu- 
geal artery was ruptured.) Having made a T-shaped incision and re- 
flected the scalp, an enormous fracture came into view. Two pieces of 
broken bone, each as large as the bowl of a teaspoon, were i)rojecting 
perpendicularly into the brain from the anterior edge of the fracture. 
They had lacerated the dura mater fearfully, and had crushed out nearly 
half an egg-shell full of brain. Several other pieces, much larger in the 
aggregate than the two together, mentioned above, were removed. One 
large piece, not being entirely detached, was raised and left. The sur- 
face thus left unprotected by bone was at least two and a half inches in 
diameter. Of course no trephining was necessary. The sharp points of 
bone being removed with the pliers, the periosteum and dura mater having 
been replaced as well as possible, I closed the incisions with sutures c.Kcept 
enough immediately over the ear for the purpose of drainage. The wound 
was then dressed with cold water. No ligatures for the arteries of the 
scalp were necessary. The boy was then left, and bis father ordered to 
give him 20 grs. of potass, bromid. every two hours if he should become 
restless or complain of headache. He did well for ten days, having 
suQ'ered slightly with symptoms of cerebral irritation, which wore easily 
controlled by the potass, bromid. There was very little purulent dis- 
charge, and this came through the upper ])ai’t of the wound where the 
sutures were, the lower part, without sutures, having healed by first inten- 
tion in two days. There was up to this time every indication of a favour- 
able result. 

Jlay 1st, I for the first time noticed indications of fungus of the brain. 
The sutures had been pulled loose and the incisions made to gape by an 
ugly pulsating tumour forcing its way through the wounded scalp. (The 
incision into the scalp indirectly caused the fungus — for if the incision had 
not been made the boy would have died before the fungus could have 
formed!) When I attempted to use compresses they gave such pain that 
I had to abandon them. The wound was syringed out with a carbolized 
solution, and in two or tliree days (during which time tliere were symp- 
toms of deckled cerebral irritation) the eompre.sses were again applied, and 
this time could be borne. The fungous tumour, the size of a pullet’s egg, 
decreased, the wound in the scalp rapidly cicatrized, and the boy is now 
entirely well. During t!ie latter part of June, contrary to my advice, he 
passed a very creditable final e.xamination iu his school. His mind is as 
clear as ever. 

This case is a remarkable instance of decided depression of bone and 
exiravasation of blood without a single symptom of compression. It also 
illustrates to what a fearful extent bone may be broken, dura mater lace- 
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rated, and brain literally crushed, without the scalp being in the least 
wounded. I will state here that I could easily feel the petrous portion of 
the temporal bone when I was exploring the wound for loose fragments 
from the fracture. 

Does any one pretend to say that I did wrong in operating so soon on 
this boy? Should I have waited until symptoms of compression came on 
before making the exploratory incision — for such it was in the beginning? 
But for the course pursued death would in all probability have resulted. 
Yet this case was treated contrary to the rules laid down in the text-l)ooks. 
It was a simple fracture, without apparent depression, and uith no symp- 
toms of compression. 

Case II. — Lee Frazier, age 13, was struck over the left temple by the 
butt-end of a base-ball bat on the afternoon of Sept. IG, 1810. He was 
brought to iny office, a distance of two blocks from where he was injured, 
and I saw him a few minutes after the occurrenee. Symptoms of concus- 
sion predominated over those of compression, which latter were very slight. 
There was a cup-shaped depression on the left side of the head just the 
size of the end of the bat with which he had been struck. As the fracture 
was simple and the symptoms of compression but slight, it was determined 
to wait until the demand for operative interference should become more 
urgent. The next morning, instead of a depression there was a puffy 
scalp tumour over the seat of fracture, and the boy was comatose. I made 
a crucial incision largo enough when the flaps were reflected to expose the 
whole fracture. As the bones were fearfully crushed, no trephining was 
necessary. 1 began to remove pieces of bone, and continued until I was 
alarmed at the tremendous gap I was making in the skull. Most of the 
squamous portion of the temporal, a large piece of the parietal, including 
the anterior -inferior angle, part of the frontal, and part of the great 
wing of the sphenoid were loose and had to be removed. Pieces which 
were only partially detached were raised and left. The dura mater was 
slightly lacerated, much less than would be expected under the circum- 
stance.s. The brain did not seem to be injured at all. Sutures having 
been used, the wound was dressed with cold water and a compress applied. 
The boy became conscious soon after the operation, and made a perfect 
recovery without a single unfavourable symptom. I attribute the non- 
forpiation of fungus to the fact that there was but slight laceration of 
dura mater. 

This boy should have had immediate attention, due regard being had 
for the shock and concussion which exi.sted at the time. I think now that 
I took a great risk in allowing him to remain in his condition for fifteen 
hours, as he might have died during that time. In the Am. Journ. Med. 
Sciences for July, 1876, p. 202, there is the report of a case by Dr. Turner, 
of Dakota, which illustrates the danger of too long delay. His patient 
might possibZ?/ have been saved by proper treatment instituted soon enough ; 
but I must confess that it would require a bold surgeon to have performed 
the necessary operation in view of the modern and ancient teaching on 
this subject. The ])roper treatment was decided on, viz., to make an 
exploratory incision and be guided by the result; but the works on surgery 
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being rather timid in advising this course, Dr. Turner waited until death 
was upon his man. I venture to say that if he has another case resembling 
this he will make an incision at once, and if necessary trephine, elevate 
depressed bone, or, if extravasation of blood is supposed to be the cause 
of the compression, remove it at all hazards. Death is almost certain 
unless this plan be followed. 

I might mention here a singular fact. Dupuytren was one of the 
strongest advocates of the expectant or let-alone treatment in simple 
fractures of the skull with depression. Yet, believing that a patient had 
an abscess of the brain, he trephined, and when even the dura mater was 
punctured and no pus flowed, he was bold enough to plunge his bistoury 
into brain substance itself and thus achieve a wonderful cure. 

The following cases show the danger of the non-operative treatment : — 

. Case III. — In 1869 I was sent for by the attending physician to see 

J E , aged 8 ycar.s, in an adjoining county. The messenger, a 

negro, said he had been kicked in the head by a horse, but gave no further 
particulars. Wlien I arrived there were five other physicians in the house. 
I learned that tlie boy had been injured twenty-eight days before. There 
was slight " concussion” at the time of the injury, but the doctor iiad appre- 
hended nothing serious up to tiie last four or five days, when the Ijoy began 
evidently to grow worse. On examining him we found a scalp wound about 
one and a half inch long over the right frontal eminence. This wound 
had healed I)y granulations, which then looked pale and flabby. Not one 
of us could tell by physical examination whether there was a fracture of 
the bone with depression. The attending doctor said he didn’t know, as 
he had not examined when the wound was open, and he had seen no symp- 
toms indicative of depressed bone. (He had probably' consulted some 
work on conservative surgery, which told him never to interfere unless 
there were symptoms of compression.) The boy’s pulse was over 130, 
his tongue coaled, bowels irritable. He was partly delirious, and had 
decided photophobia. I expressed the opinion tliat there was irritation or 
inflammation of the brain resulting probably from depres.sed bone or a 
small abscess, and I proposed to open the wound and make the examina- 
tion thorough. Only one physician agreed to rny opinion ; the others said 
that it would make rnatter.s worse by any interference. They finally con- 
sented, “as the boy Avould die anyhow,” that I might be allowed to see the 
nature of the injury. (I was granted permission to make something on 
the order of an ante-post-mortem examination rather than a surgical 
operation.) I made a crucial incision, and removed two piece.? of de- 
pressed bone half the size of the bowl of a teaspoon. The brain looked 
disorganized, and there was a slight sero-purulent discharge through the 
wound. He died two days after the operation. 

I have no doubt that this patient could have been cured if the exact 
nature of the injury had been fully ascertained when first received, and the 
offending pieces of bone promptly removed. As I did not operate until 
the secondary effects of the injury had occurred and he was evidently 
doomed, it cannot be said that the operation of reopening the wound 
killed him. 
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Case IV. — Hugh C , aged 5 years. Some time in May, 1876, I 

was called to see this child, who was having severe muscular spasms, con- 
fined to the left side. He had been vomited and purged before I reached 
him. The warm bath and cold to the head seeming to have no eflect, I 
used chloroform by inhalation, which stopped the spasm. Hot being able 
to trace the convulsion to the usual causes, and observing the unilateral 
character, I pressed my inquiries, and learned that six weeks before he had 
been struck over the riglit frontal eminence by a piece of brick, wliich 
made a punctured wound of the scalp down to the bone. The family 
physician coining in, I advised that the child be given large doses of the 
bromid. potass., and if the spasms were not controlled by this treatment, I 
would certainly trephine over the wound. I told him what I supposed to 
be the cause of the convulsions. He agreed with my views. About two 
M’eeks after my first visit I was called again, and found the child in the 
same condition as when I first saw him. I learned that he had taken the 
remedies, but that the spasms had occurred more frequently and with 
greater intensity. 1 again suggested trephining, and the attending phy- 
sician tried to persuade the ]nirents to consent. They thought, however, 
that the remedy was too severe, and their child might " outgrow” his 
trouble. He died. I believe that there was here a fracture of the internal 
table of the skull, and that a splendid opportunity to save a life by tre- 
phining was lost. No poHt-morlem permilted. 

Case V. — John J , aged 21, walked into my office as if in perfect 

health. When asked what brought him, he said, “ Oh, nothing much. I’ve 
got a knife blade in my head ; I want you to take out.” A few hours 
before he had been stabbed through the left side of the frontal bone about 
a half inch from the coronal suture and an inch to the left of the median 
line. He said his head pained him some little, but the closest observation 
revealed no symptom that the man was hurt. The blade was the large 
one of a “ Congress knife.” On examination I found it broken off to the 
shank, and firmly fixed in the skull, only the eighth of an inch remaining 
above the bone. I made a crucial incision, and dissected the scalp from 
around the blade. In spite of all my efforts with instruments (shoemaker’s 
pinchers and others), the blade could not be moved. I suggested trephin- 
ing. My father, thinking this operation too dangerous and unnecessary, 
suggested that he could chisel enough of the skull away from the blade to 
enable us to remove it. This he proceeded at once to do; the fellow in 
the mean time sitting in a chair and taking the whole proceeding very 
quietly. The man did well for three days, and in six he was dead. 

What killed him ? The blade penetrating the brain ? No ; the blade 
had fractured the internal table, and although the chisel had removed 
enough to release the knife, it had not taken away a few sharp spicula of 
bone which were then inflicting a mortal injury on the man’s brain. It 
may be interesting to contrast the last case with the following : — 

Case VI. — Nelson Finney, a coloured man, aged 25 years, having in- 
sulted a damsel of his persuasion at a dance, was immediately felled to 
the floor by a skillet, an old frying skillet, which is so common an article 
over our “Sunny South.” The woman held it by the long handle, and 
struck Finney with such force as to bury one of the legs at least one and 
a half inches into his brain. He was struck over the left temple. The 
blow was received about midnight. Next morning when called to see him 
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I found him comatose, with a punctured fracture as described. The iieces> 
sary incisions having been made, it was found impossible to remove or 
raise the bone without first using the trephine. This instrument was used 
at once;' then, there was ho trouble in removing. thirteen small pieces of 
bone, some the size of a 'finger-nail. The dura mater and brain were lace- 
rated of course, some of the latter escaping. Notwithstanding these in- 
juries, the man recovered without an alarming symptom. 

1 do not cite thes.e last eases to prove my point with respect to the 
treatment of simple fracture with depression, but I go further and state, 
tliat frequently a life is sacrificed through the timidity of the physician 
even when operative interference is unquestionably sanctioned by the text- 
books. It is too often the case that the operation of trephining and the 
raising of depressed bone is deferred until the patient is moribund, or, as 
more frequently happens, is left to the expectant treatment because there 
are no immediate or urgent symptoms. As Ohelius remarks, secondary 
effects come sooner or later, and it is then too late for any operation to be 
of service. I do not believe that one in ten will recover fully in mind and 
body when these secondary symptoms have supervened, no matter what 
treatment may be adopted. In nineteen cases of fractured skull (Surg. 
Hist, of (he War of the Rebellion), when there were secondary complica- 
tions, ten died, eight ended in permanent disability, and one fully recovered. 

There is described in most surgical works a peculiar condition of the 
scalp, which, to a novice, seems a depression of bone in the centre of the 
scalp tumour. This depression is supposed to be caused by the driving 
forcibly together of the tissues of the scalp. Blood is extravasated around 
this point, and gives the scalp a puffy appearance, but, being unable to 
force itself between the tissues in the centre, these remain comparatively 
depressed. Whenever this condition exists, and the physician is in doubt 
as to its exact nature, an incision should be made down to the bone. If 
this be found fractured, treat as a compound fracture; if no fracture Is 
present, no harm is done. The incision merely enables the scalp to get rid 
of the effused blood, and the sooner to regain its normal condition. 

No rules of treatment can be laid down from the observation of a 
limited number of cases such as I have reported. I have given only a 
part of those which have come under my observation, having selected 
those which seem to me illustrative of the opinions I have advanced. 

However, as experience is said to be a safe guide, let us analyze 105 
cases of fractured skull reported on pages 07, 68, and 09 of Surg. Hist, of 
(he War of the Rebellion, 1st Part. These fractures resembled tho.se seen 
in private practice, and resulted from falls, railway accidents, blows with 
bludgeons and the butts of muskets, etc. 79 were treated without operative 
interference; 43 died, 54.4 per cent. 26 were operated on; 14 died, 00.8 per 
cent. This comparative mortality looks at first glace as if* the view.s of 
Cooper, Abernelhy, and other advocates of the non-operative plan, were cor- 



1877.] Rodman, Treatment of Injuries of the Head. 49 

rect, but a careful analysis will show the reverse of this. Of the 79 who were 
not operated on, 28 had fracture without injury to the brain or its membranes, 
and all of these latter are reported as having recovered except one, who died 
from laceration of the testes. These men of course required no operative 
treatment. There were therefore 51 who had injury to the brain or its 
membranes from fracture of the skull who received no operative treatment, 
and 43 died, a per cent, of 84.3. Of the 26 who received operative treat- 
ment 14 died, 60.8 per cent. With the fact that those operated on were 
probably much more seriously injured than those not, the difference in 
favour of the operative treatment becomes the more evident. To sum up, 
out of 51 men with injury to the brain and its membranes treated ex- 
pectantly, 43 die, 8 recover, whether fully or not is not stated. Out of 
26 men who received operative treatment (and who were probably much 
more seriously injured) 14 die, 9 certainly recover, and 3 probably recover. 
Ron-operative treatment 84.3 per cent, die; operative 60.8. These facts 
speak out unmistakably. Of 58 cases in which compression of the brain 
supervened immediately or soon after the injury 46 died, 3 unknown, 3 
completely recovered, 6 partially recovered. As only 14 of those operated 
on died, it follows that 32 men who had compression of the brain died 
without operative interference. 

I repeat that persons, even adults, may recover from depressed bone 
without an operation to relieve them, but the instances on record are so 
rare, and they are such remarkable exceptions to the general rule, that they 
by no means warrant us in waiting for urgent symptoms before exploring 
by incision or even operating. 

I cannot understand why a simple fracture should not be treated as a 
compound one. When there is the slightest doubt as to the nature and 
extent of the injury, let us imitate the example of the law, “give our 
patient the benefit of the doubt,” by incising at once; after this has been 
done, treat the fracture (if there be one) as a compound fracture is treated 
by almost all surgeons. I suggest, however, that no more be done after 
incision in simple fracture than is recommended for a fracture compound 
from the beginning. 

I did not, neither do I now, intend to discuss the subject of trephining, 
but I cannot refrain from e.xpressing the opinion that the rules for tre. 
pinning laid down by Chelius {Bysl. Surgery by South, vol. i. pp. 456 and 
457, ed. 1847) are correct and safe. The following sentence is very ex. 
pressive : “ Trepanning is not to be considered in itself a dangerous ope- 
ration, it is so esteemed because most commonly it is employed when the 
diseased changes have already become great, or severe injury has been 
produced by external violence.” 
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Akt. IV. — The Tisproporlion hetioeen the Poieer of Hearing the Tick of 
a Watch and the Human Voice; with remarks on hearing belter in 
the midst of noise? By D. B. St. John Roosa, M.D , Professor of 
Ophthalmology and Otology in the University of the City of Hew 
York, Surgeon to the Manhattan Eye and Ear Hospital. 

It has long been known that the power of hearing the tick of a watch 
is not always in e-\act proportion to the capability of hearing the human 
■voice. Some few persons, for e.xample, hear the tick of a' watch at what 
is fairly considered a normal distance, while they hear conversation very 
badly ; while, on the other hand, what proves to be a much larger class 
hear and distinguish the notes of the human voice much better than they 
count the tick of a watch. With a view to determine, with some approach 
to e.xactness, the degree of this disproportion, which so many of us have 
found to exist, I have lately instituted an examination of the cases of loss 
of hearing in both cars that have presented themselves to me, and have 
arranged the results in a table, which I desire to present to the Society, 
with a few remarks upon the general subject thus presented. I am aware 
of the comparatively slight importance of the subject, but I hope the few 
facts shown may, at least, turn the attention of some ol)servers, so that a 
careful working up of the questions involved may finally accomplish some* 
thing for otological science. It is hardly necessary to say that I have 
made no examination when one ear alone is affected, because our means of 
excluding one ear, while the other is tested, are so imperfect as not to be 
relied upon. Cases where the watch is not heard at all have also been ex- 
cluded, for in a number of such cases there may be a great difference in 
auditory power, while the watch test merely shows that they are alike in 
not being able to hear its tick. The watch used in this lest should be 
heard by an average ear, in a moderately quiet place, forty inches. Nor- 
mal hearing would, therefore, be expressed by the fraction - 


* Read before the New York Society of Neurology. 
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Table sJioiuing the Disproportion betioeen the Power of Hearing the 
Tick of a Watch and the Human Voice. 


Sox aud 
ago. 


Hearing distance for 
the watch. 


Hearing distance for con- 
vor.«ati()n, the patient 
being with the back to 
the speaker. 


Female Acute suppuration of 
17 riuht middle ear ; 
clirouic suppuration 
of left. 

After treatment. 
Jlale Disease of labyrinth. 


3 Female 

4 Male 

56 

5 Male 

62 

6 Female 

23 


Male 

H 

8 Male 
16 

9« Male 
18 


Chronic catarrh mid- 
dle ear. 

Chronic proliferous in- 
flammation of both 
middle ears. 

Chronic catarrh mid- 
dle ear. 

Chronic catarrh both 
middle ears; chronic 
suppurative myrin- 
gitis left. 

Chronic catarrh mid- 
dle oars. 

Chronic catarrh mid- 
dle ears. 

Chronic catarrh mid- 
dle ears. 


T> ..’‘’■H- T ^ Words spoken loudly 

40 ■ 40 at 10 feet with diffi- 

culty. 

Tj jL t JL Loud conversation 
40 40 at 20 feet. 

^ JL T Voice at 30 feet ; ean- 

'40 ‘40 not tell the direc- 
tion from which 

sound comes. 

■n 1_ T Conversation at 20 ft. 

40 40 

R. L. Conversation at 20 ft. 

laid. laid. 


10 Female Chronic catarrh mid- 

15 die ears. 

11 Male Chronic suppuration 

19 middle ears. 

12 Female Chronic catarrh mid- 

29 die ears. 

13 Male Acute suppuration 

40 right middle ear ; 

chronic on left. 


R. L. Loud conversation at 

pressed, pressed. 20 feet. 

-L T ® Loud conversation at 
40 40 6 feet. 


'aid 

- 40 “- 


Loud conversation at : 
30 feet. 

Conversation at 20 ft. 

Conversation at 12 ft. 

Conversation at 30 
feet. 

Conversation at 20 ft. 

Conversation at 20 ft. 

Conversation at 20 ft. 

Ordinary conversation 
with great ease at 
30 feet. 


14 Female Chronic catarrh mid- » t A Ordinary conversation 

25 die ears. '40 '40 with difficulty at 20 

feet. 

15 Male Chronic catarrh raid- t> ^ T — Conversation at 16 ft. 

32 die ears. ‘40 '40 

16 Male Chronic suppuration R — L mastoid Conversation at 20 ft. 

15 right middle ear ; ' 40 ‘ ‘ 

chronic proliferous 
inflammation of left 
middle ear. 

' In corroboration of the Case No. 9, I append the results of an examination by 
my friend, Dr. P. W. Cremin, under whoso care the patient afterwards came. 

H. D. watch. Voice. 

72 ATI 

After treatment for about three weeks, for the watch the hearing was the same, 
and for the voice six feet. 
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Ko. 


35 

3(3 


37 

38 


Sex and 

Disease. 

■ “SO. 


Female 

Clironio proliferous in- 

17 

(lanimation middle 
ears. 

Chronic proliferous in- 
flammation middle 

34 

ears, with secondary 
affeetion of laby- 
rinth. 

Chronic proliferous in- 
flammation middle 

37 


enrs. 


Chronic catarrh mid- 

36 

die ears, with nearly 
eutire loss of both 


membranaj tympan- 


orura. 


Hcariog dlsiance for 

the watch. 



5 

R. L. 

40 

pressed 

“40~ 

laid 

“4^ 


bald 

R. L. 



laid 

R. L. 

40 

After use of 

arti- 

ficial membranes 

„ 3 

laid 

R. iQ L. 

40 


Hearing distance for con- 
versation, the patient 
being with the back to 
the speaker. 


Conversation witli 
.some difficulty at 
30 feet. 

Loud conversation at 
G ft. 


Distinct voice at 2 ft. 


Voice at 34, after use 
of artificial inetn- 
brana tympanorum. 


The tests with tlie voice were made in a furnished room, Gfty feet long, 
the face of the person addressed being turned away from the speaker. 

It is certainly important to secure a good test or standard of a function. 
Without tliis there can be no exact idea as to the amount of disease in 
a given organ. For the eye, as is well known, this has been achieved, 
and the beneOt in the exactness with which a loss of function is estimated 
in ophthalmic practice is everywhere appreciated. For the ear we have 
as yet no accurate tests which are adapted for the records of the consult- 
ing room. In ordinary life, however, we have no diDBculty in determining 
who of our associates do not bear well, and in our social companionships 
we immediately form an opinion as to whether our friends are or are 
not hard of hearing, and just about how much their hearing is impaired. 
But when it comes to the matter of making a scientific record, we arc 
usually reduced to the statement that a patient hears the watch that is 
normally heard at a given distance so much less, and sometimes it is added 
that a voice, about whose quality we know nothing, is heard in a loud 
tone, at a certain number of feet, in a whisper at such a distance, and so 
on. Could anything be more inexact? Of the two tests, perhaps, on the 
whole, we should, at first view, prefer the tick of a watch. But when we 
find that this in many cases is no index whatever of the power to join in ' 
general conversation, or to hear the words of a public speaker, in fact, that 
it tells very little of the patient’s auditory power under the very circum- 
stances for which we are most concerned about him, we are at a loss as to 
what tests to apply. It was, indeed, a great gain to exact methods of 
examination when the power of hearing the watch was indicated by a frac- 
tion, the denominator of which expressed the distance at which its tick 
could be heard by persons with normal hearing power, while the numerator 
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No. 

Sex iintl j 

Dl-f'RfO 

llrarlOK •iNtnrjpf’ for 


«go. 1 

1 


tho 

17 

Male |( 

Clironic cntairh mid- 

f> 

1^' lio .'id 


41 

die i‘nrs. i 

18 

Male I 

Chroniu catarrh inid-i 

t rrri.f.l 

'*■ 40 ' 40 


4:") 

die ears. j 

19 

Male 1 

Chronlu catarrh mid-' 

1 pro.f.l 

dii ' do 


54 

die enrs, ivilh inspis- 
sated oernmeu left 




’.side. 


20 

Male i 

Chronio catarrh mid- 

40 40 


70 1 

(We ears. 

21 1 

retnnlu i 

Chronio oatarrh mid- 

> n 1 

.Id .tit 


10 

die oars. 


Male 

Chronio catarrh mid- 

inM 

40 ” 40 " 

1 

50 

die ears. 

23 

Male 

Chronio proliferous in- 

0 /; 

T? — 1. 


32 

llnmmntion middle 
enrs, ivitli impacted 
ivnx left side. 

40 40 

24 

•Male 

Clironie snppnrnlion 

cm fuel 


3t! 

middle ears. 

40 

1 



on 

“ '40 ” 

25 

Female 

Chronic catarrli mid- 

.3 4 

40 40 


24 

, die ears. 

2G 

Male 

Chronio catarrh mid- 

40 40 


74 

die ears; exce.ssivo 
nasal catarrh. 


27 1 

Female 

Snhaente catarrh mid- 

2 4 

K- 40 L. Jjy 

28 

15 

die ears, and of post- 
pharyngeal space. 

11 prevpj 

40 40' 

Male 

Chronic catarrh mid- 


71 

die ears, willi se- 



condary cliauges in 
coolilea. 


29 

Male 

Chronio catarrli mid- 

R ^ I 

40 40 


44 

die ears. 

30 

Female 

22 

Suhaculo catarrh mid- 
dle cars, with iiu- 

R i‘- I --- 

It- 40 I-*- 40 



pacted cerumen. 

After removal of 




cernmen and iu- 
Untion 




^12 ,30 

31 



40 40 

Male 

Chronic catarrh hoth 

n. J. 

32 

38 

ears. 

L. pressed 

Male 

Clironie snppnrntion 

R -- I ^ 

33 

13 

middle ears. 

Male 

21 

Chronio catarrh bolii 
middle ears, vrith 
secondary disease of 

1 , prCMoi] 

*^•40 40 


34 


nerve. 


M.ale 

Affection of cochlea 

laid 1 


33 

from exposure to 
iong-contiiined and 

40 40 



violent cannonading 



[Jnti. 


for r-nj- 
tli'' 

«■!(}» thf I'scS: !•> 
Jhf' ftp«-ukrr. 


CfiiiViT-'nlintl with cnKt; 
I nt •!" f-'t. 
jCoiiviT.-'.ilitiii nt -Jo ft. 

Il.otiil ('(invcr.Hnlioti nl 

I >}.'■. ffel. 


Coiivorf.ttion nt 30 ft. 

V'dici! tvitli (llfiiriilty 
nl 10 fri-t. 

jCoiiriTi'.ltinn .'ll -10 ft. 
iCoiirpre.nlioii .nt 30 ft. 


Oril i II .1 ry e on vi; r..* . 1 1 i 0 1 1 
nt 18 fvet. 


ConvLTf.itinn nt 10 ft. 
Conversation at 40 ft. 


!Orilinnrv conversation 
I nt 30 feel. 

Conversnfon nt 20 ft. 


jConvorsntion nt 30 ft. 
jConver.snlion nt 2G ft. 


Conversation at 35 
feet. 

Conversation nt 20 ft. 

Conversation at 30 ft. 

Loud conversation at 
8 feel. 


Conversation nt 50 ft., 
general conversa- 
tion vrith ease. Does 
not hear high notes 
vrell. 
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Hearing distance for con- 
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Sex find 




versation, the patient 

Disease. 

Hearing distance for 

hoing with the hack to 


• »se. 


tlie watch. 

tlio speaker. 

35 

Female 

Chronic proliferous in- 


L - 
40 

Conversation with 


17 

llaiumation middle 

some difficulty at 



ears. 



30 feet. 

3G 


Chronic proliferous in- 
flammation middle 

_ pressed 

^ laid 

Loud conversation at 

6 ft. 

34 


‘-■-io 



ears, with secondary 
affection of laby- 
rinth. 




37 


Chronic proliferous in- 
flammation middle 

_ 1 

, laid 

Distinct voice at 2 ft. 


37 

40 

40 



ears. 




38 

36 

Chronic catarrh mid- 
dle ears, with nearly 
eutii'e loss of both 

„ laid 

'*• IT 

laid 

40 

Voice at 34, after use 
of artificial mem- 



After use 

of arti- 

brana tympanorum. 



membranaa tympan- 

ficial membranes 



orura. 

'*•4-0 

^ laid 

40 



The tests with the voice were made in a furnished room, Gfty feet iong, 
the face of the person addressed being turned away from the speaker. 

It is certainly important to secure a good test or standard of a function. 
Without tliis there can be no exact idea as to the amount of disease in 
a given organ. For the eye, as is well known, this has been achieved, 
and the benefit in the exactness with which a loss of function is estimated 
in ophthalmic practice is everywhere appreciated. For the ear we have 
as yet no accurate tests which are adapted for the records of the consult- 
ing room. In ordinary life, however, we have no difficulty in determining 
who of our associates do not hear well, and in our social companionships 
we immediately form an opinion as to whether our friends are or are 
not hard of hearing, and just about how much their hearing is impaired. 
But when it comes to the matter of making a scientific record, we are 
usually reduced to the statement that a patient hears the watch that is 
normally heard at a given distance so much less, and sometimes it is added 
that a voice, about whose quality we know nothing, is heard in a loud 
tone, at a certain number of feet, in a whisper at such a distance, and so 
on. Could anything be more inexact? Of the two tests, perhaps, on the 
whole, we should, at first view, prefer the tick of a watch. But when we 
find that this in many cases is no index whatever of the power to join in ' 
general conversation, or to hear the words of a public speaker, in fact, that 
it tells very little of the patient’s auditory power under the very circum- 
stances for which we are most concerned about him, we are at a loss as to 
what tests to apply. It was, indeed, a great gain to exact methods of 
examination when the power of hearing the watch was indicated by a frac- 
tion, the denominator of which expre.sscd the distance at which its tick 
could be heard by persons with normal hearing power, while the numerator 
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expiTfJSfd the ncliial distfiiu'c nt which it wnn perceived (f'ront); fur, in 
the iniproveincnt of n cnKc, tlie incronred rnpncity to licnr the v, filch often, 
Iml not nhvnj'K, goes priri payxit with l!ie power of hearing con ver.-ation. 
The watch, liowever, is no such test for unditory power ns is a series of 
test types for tliat of vision. In the hitler case, the tdnlity to inca'^nrc 
the Finnlksl visual angle cnjmlilc of allowing an image to lie fornicii npon 
the retina, gave Snellen the opportunity to make te^t types that determine 
visnal capability with an accuracy that very well expresses the actual 
jiower of the patient for the very things for which he needs eyes. Consc- 
(piently, from our examination in the consulting room, wc may determine 
with exactness about how much tlie jiatient will be cndiarnis.'cd by his 
loss of function in the inlcreonrse of daily life. The watch forms no such 
test; and after ap])lying it wc know very little ns to how well a patient can 
hear the human voice. 

From an exclusive use of it, many of ns Imvc grown into a combination 
of methods, so that wc now record, not only liow far a wntidi is licard, 
but also how far tiie voice. A comparison of tlie vast difTercnce in tlie 
tones excited by the nicchnnism of a watch and that of tlic larynx, will at 
once strengthen the general conviction that the former forms no aderjimtc 
or exact lest of practical hearing power. The sound of a watch, that wo 
call its tick, is produced by the striking of a little hammer upon the aj)c,\' 
or side of the tooth of a ratchet wheel, and it is, therefore, a simple un- 
varying tone, modified ns to cjuality by the incciuinism, while the sounds 
produced by the vocal chords, and reenforced by the resonating cavities of 
the nose and raontli, may pass Ihrougii a range of musical notes, which, 
as in the case of the celebrated Parepa llosa, compassed three full octaves.' 
A mere regular sound, such ns that of the watch, is cerlniiily iii no sense 
to be compared with the music of the human voice. If, however, the 
power of liearing tlie watch tick were even proportional to the power of 
liearing coiiver.sation, it would be an approximately exact test. If wc 
could say that a person who hears a watch that ought to be heard at forty 

inches, say thirty inches, or who lias a hearing power of : - , has an nnioniit 

40 

of hearing as adequate to the work of life as t-, Snellen, is for vision, the 

statement would give us a definite idea of just how much the hearing is 
impaired. But the table I have read shows that the power of hearing the 
tick of a watch stands in no exact or determinable proportion to the 
power of hearing conversation. Sloreover, I believe a comparative exa- 
mination will show that the test of the voice of one person addressed par- 
ticularly to another who is wailing to hear it in a quiet room, no matter 
what kind of a tone is employed, will also be found, on any comparison 


Flint’s Physiology, Secretion, Excretion, etc., p. 503. 
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with what is demanded of an ear, utterly inadequate to give an idea of the 
true amount of auditory power. A healthy ear, as is well known, can appre- 
ciate, — and probably tlie daily demands of life in the varied noises we live 
among, requires such an appreciation — from seven to eleven octaves. It is 
impossible then for the different tones of an instrument capable at its best 
of reaching but three octaves to form a sufficient test. Perhaps an audi- 
tory test will yet be found in a musical instrument, and music boxes and 
sounds are sometimes employed by aurists. But up to this time we seem 
to be limited to the ungracious task of criticizing old methods without 
suggesting a better one. A case that illustrates the inadequacy of the 
voice, employed in the manner I have indicated, as a test for hearing power, 
is the following : — 

A gentleman consulted me a few days since, who could hear the watch 
only when laid on the right ear and one-fourth inch from the left. 
He could hear conversation in an ordinary tone with his face away from 
the speaker, Ofty feet. This kind of discrepancy my previous examinations 
prepared me for ; but I was not quite prepared for the fact that with this 
capability for hearing a voice addressed to him, and for which he was 
waiting, he did .not hear readily the conversation of a gentleman with 
a good clear voice standing within three feet of him, and whose face was 
turned towards him. The patient complained that he could not hear 
common conversation, and that even when sitting in an orchestra chair of 
a theatre he could with difficulty follow a play. My tone in talking to the 
patient was what I should call a little above an ordinary one for con- 
versation; and by all ordinary comparison, a man who could hear such a 
voice Ofty feet, ought to be able to hear conversation near at hand with 
ease. This patient was incapable of distinguishing well the conversational 
tone, no matter how near he was to the speaker, while one pitched above 
that he heard at a fair distance. 

One practical deduction from these tables has occurred to me, and that 
is that those cases are least amenable to treatment in which the watch is 
heard relatively better than the voice. This deduction, however, is one 
that I cannot demonstrate to be correct. I do not know whether the 
power of hearing the watch and conversation goes on improving in a con- 
sonant manner as recovery takes place from acute disease, but my impres- 
.sion from the observation of a large number of cases is, that it usually 
does, and that we do not find this disproportion in any striking degree, 
except in cases that have become chronic from acute suppuration, and in 
the insidious forms of disease of the ear that are never acute, and which 
are known as chronic catarrhal, and proliferous inflammations of the 
middle ear. Cases of chronic suppuration exhibit the disproportion, but 
patients suffering from these affections usually hear the voice relatively 
better than the watch, a very happy circumstance for them. Indeed, were 
it not for the dangers incident to loss of the drumhead, chronic suppu- 
ration would be much to be preferred .to chronic catarrh or proliferation. 
I think we may explain the apparent fact that there is not such a dispro- 
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portion between the power of licnrinK the tiel; of n wateh nnd the vniia’, in 
nctilo cfiKCs, I)}' the fact that, there is in these eare.s n more nnifor/a and 
general pressure exerted upon all parts of the coehlen and the rods of 
Gorti, or tlic tcrininni auditory apparatus, than in the chronic ca.ses, wliere 
wc iitiTC reason to heiieve, from onr scanty pathological investigaiion.s, 
localized or isolated ehaiigcs may occur, nnd thus, of course, nn uaetjiial 
nnionnl of pressure be exerted by sonorous v.-ares. 

The disproportion between the jiowerof hearing the watch and the voice 
becomes very marked in tliose interesting eases of hciiring ijctter in the 
midst of noise, that were descrilK;d by Tlioiuas ^ViiIis in the seventeenth 
century. Although the jiower of hearing tlic voice is much improved in 
many parliallj’ deaf people, while in a rail car or a stage coach for exam- 
))le, or when n drum is beaten near them, ns in Willis’s ease, the power of 
hearing the watch, or of hearing the outside or general noise, that of the 
wheels or- the engine, is not imitrovcd. 'J’his fact has not been alway.s ap- 
preciated in the study of this sulyect. The phenomenon of hearing better 
in the midst of noise also occurs in snbaente case-s of catarrh, from which 
complete recovery occurs. This fact has also, I think, not always lieen 
recognized in the theories that have been propounded for the ex[dauation 
of this phenomenon. Kelaxalion of the drum membranes, rigidity of the 
base of the stajies, which is the pathological theory at the base of many 
of these explanations, will hardly be supposed to occur very markedly in 
subacute ca.scs of catarrh of the middle car. The following ease illustrates 
this subject, and, perhaps, may in some degree lend to tlic elucidation of 
the problem that has employed several minds. 

A man of thirty-si.v years of age prc.senled himself at my ofhec, saying 
that he had sufTcred inijiairment of hearing ns a child from an ulcerative 
process in both ears. Being a paper manufacturer, he was much accus- 
tomed to have bits of jiaper in his hand, aud occasionally he would use 
them to quiet unpleasant or tickling sensations in the auditory canal. IJe 
thus learned that if he put the pajicr in far enough, nnd struck the right 
point, he could hear better. Discovering this, he continued to emiiloy 
this method for years, and he came to me to know if some better artificial 
drumhead could not be devised, and also "to instruct the facidli/.” I 
found both drumheads gone, scarcely a rim reniaiiiing; the mucous mem- 
brane of the tympanic cavity was swelled and hypensecreiive. The ossicles 
could not be seen. The artificial drumheads of Toynbee improved his 

hearing from to -i, and from thirty-four to fifty feet, and more. The 
4U 

interesting fact he stated to me is, that when he improved his hearing for 
the voice, it was only of use in moderately quiet places; that is to say, if 
be went into a rail ear, he needed no help, he could hear the conversation 
as well, if not better, than those who had health}’ ears; but he could not 
hear the wheels, the engine: in short, the waves of sound from a distance, 
or the undulations not produced by the human voice did not seem to reach 
his nerve. When he used his artificial drumhead, like ordinary people, he 
had some difficulty to hear, on account of the surrounding noise. 
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Dr. A. H. Bnch,' in a review on the progress of otology, has suggested 
a new explanation for this phenomenon of hearing better in the midst of 
noise, which he does not claim as his own, but which I am unable to find 
in any other place. He assumes the pathological condition in these cases 
to be one of rigidity, either of the ligament which holds the base of the 
stapes bone, or of the memhrana iympani secundaria. He then supposes 
that wave sounds of sulBcient strength are put in motion by the noises of 
these noisy places to set the stapes in motion, while it could not be set in 
motion by the waves produced in ordinary conversation. Once in vibra- 
tion this ossicle, which is termed the key to the auditory chamber, can per- 
form, with a certain degree of freedom, the subordinate vibrations called 
into existence by the conversation which is carried on near by. 

The facts in the phenomenon of hearing better in the midst of noise are: 
A certain number of people whose hearing is impaired hear better in a 
noise than they do in a quiet place, and not only that, but they hear belter 
than people lohose hearing poieer is normal. As to the pathology of these 
cases, we know that this condition obtains in acute, subacute, and chronic 
affections, suppurative and nonsuppurative, of tlie middle ear, but not in 
all the cases of these affections, and that it does not occur in diseases of 
the nerve. The improvement in hearing power in noise seems only to 
extend to the human voice. The tick of a watch is not heard better or 
further in a noisy place than in a quiet one, as I have taken pains to 
ascertain. Indeed, it is not heard as well. Dr. Buck’s explanation does 
not seem to me adequate to explain all these facts. In the first place, we 
can hardly suppose “ rigidity of the ligament that holds the base of the 
stapes bone, etc.,” to be the pathological condition in acute or subacute 
catarrh. In these cases, as I have said, as well as in the chronic forms of 
disease where rigidity may be supposed, the phenomenon of hearing better 
in noise occurs. Secondly, the improvement resulting from “setting the 
stapes in motion” ought to affect other sounds than those of the voice, 
which it does not. 

It will be observed that the patient whose case I have reported, states 
that he could not hear the outside sounds as well as people with good ears. 
He proved this by the fact that when he put in his artificial drumheads, 
and became like other people, he was so much disturbed by the sound of 
the wheels, engine, etc., that he could not hear conversation as well as 
when they were out and he was comparatively deaf. In his case at least 
a kind of Daltonism of the ear, an insensibility to certain sounds, was pro- 
duced. Perhaps, then, the elevation of the pitch of the voice, or what is 
the same thing, the increase in the number of vibrations in a given time, 
with a change in quality of the voice of the speaker, taken together with 
the insensibility to outside sounds, enabled this patient to hear better in a 


* New Yolk Medical Record, July 5, 1875. 
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noiFO. If wc can siicccHBrully iinilntc lliis increnBc in i)itrli ninl tin's ns- 
Hiiincd (:linn};o in qnnlily, in n qiiicl ptncc, of conrse Bnch ptUicnls slionld 
bear ns well tbere also. This cxperinicnt is iitces-^^nrily a difiicnli, Init 
])rolml)ly not an inqiossible one. I lioj)C other cases, and the carryiatr oat 
of the e.xperiinent snfjgc.sled, will nnnily enable ns to e.xplstin what is now 
only a puy.zlc to most of those who investigate aural disease. 


Anx. Y . — On the Dri'clnpiurul of the Kxternnl Ear Pafsages, 
liy David IId.nt, M.I)., of Boston, .Mass. 

The history of emliryology contained hiil little of interest, ns far as tlie 
development of the ear was concerned, until von Jtaer published his classi- 
cal observations in 1828. In the seventeenth century a number of the 
most excellent observers busied themselves with the anatomy of the car, 
and at the same time were more or less engaged in those studies of de- 
velopincnt which have made the century an epoch in the history of em- 
bryological research ; still we miss anything like an earnest attempt to 
account for the origin of the intricate purls contained in the organ of 
hearing. 

Early in the present century von Baer and Iluschkc may be said to 
have placed the study of the development of the car upon a solid basis. 
The plan of their work is still good, and ns far as the meatus and Eusta- 
chian tube is concerned, the details have scarcely been added to. 

It so happened that the formation of the ear became a subject of con- 
troversy betw'een von Baer and Ilnschke ; the former, mi.sled by the 
seeming analogy between the otic and optic vesicles, described the ear as 
an offshoot from the brain.’ 

Huschke attacked this view," and proved that the otic vesicle is an in- 
volution of the tegumentary layer of the embryo. At the same time von 
Baer stated an opinion as to the development of the meatus and Eusta- 
chian tube’ that was opposed by Huschke; here also the latter has been 
declared the victor, but I believe incorrectly. 

Husehke’s’ views now prevail, and have been supported by Yalentin,’ 
Eathke,® and Bischoff.’ 

1 Ueber Entwickelnngsgesobiclite der Thiere Konigsbnrg, 1828; Erster Theil, 
p. 30. 

2 Ibis von Oken, 1831, Iieft. 8-10, seite 951. 

3 Op. citat.. Part I. pp. 77, IOC, 122, 131, and Part 11. p. IIG. 

< Op. citat., vol. xs. p. 401, 1827; p. 1C2, 1828; p. 951, 1831. Merkel’s Ar- 
ebiv fiir Anatomie nnd Pliy.siologie, 1832, p. 40. 

5 Lebrbnch der Physiologie des Menseben, Braumsebweig, 1847. 

3 Anat. Physiol. Unter.=ucbnngen fiber den Kiemenapparat, 1832, p. 119 nnd 120. 

7 EntwickeluDgsgescbicbte des Uniide Eies. Branmscbweig, 1815, p. 109. 
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As evidence of the confusion which exists on the subject, it maj' be 
stated that Kolliker, in the new edition of his Entiuichehmgsgeschiclde 
dcs Mcnschen nnd der lioheren Thicrc (Leipzig, 1876), describes the first 
cleft as closed in an embrjo of ten days (p. 300) and open in another at 
the same age (p. 253), and Mr. W. K. Parker' describes the cavity of 
the auditory vesicle as the first branchial cleft. 

One cause of the confusion which has heretofore existed in the descrip- 
tions of the mode of closure of the first branchial cleft, has been that 
the stages of development of the embryos under examination have been 
too far apart; another frequent' cause has been the advanced stage of 
development of the embryo.s. I have selected a series of ten embryos, 
representing as many stages of development, the smallest measured three- 
eighths of an inch in length, the large.st seven-eighths of an inch.“ 

In an embryo three-eighths of an inch long the ends of the first and 
second branchial arches have united in the median line, and a bridge of 
tissue joins the first and second pair at this place of union ; the first fissure 
is now surrounded with tissue, and is much longer than the second, the dif- 
ference being greater in embryos one-eighth of an inch longer; the cause 
of this apparent increase in length is the budding of the superior max- 
illary process of the first arch, this process is accompanied by a swelling 
or puffing up of the root of the arch, the boundary between the plateau 
thus formed, and the neighbouring tissue forms a furrow that appears to 
be a continuation of the first branchial cleft.® 

This continuation of the cleft has a direction nearly at a right angle 
with the course of the original fissure, that is, it bounds the end of the 
first arch while the cleft bounds its lower margin; it gives the embryonic 
mandible the shape of the adult lower jaw, the original fissure bounding 
the inferior border of the body, and the continuation that we have just 
described the posterior border of the ramus; this appearance is very 
striking in an embryo four-eighths of an inch long. 

In one sense this furrow is a part of the first branchial fissure, that is, 
it borders the first branchial arch. I do not propose to discuss the 
question, but wish particularly to call attention to it as a secondary for- 
mation. 

• On tlio Structure and Development of the Skull of the Pig. Philosophical 
Transactions, vol. 164, part 1, 1876. 

2 The embryos were all from the pig ; the descriptions apply to specimens 
hardened in Miiller’s fluid and alcohol. The measurements were made from the 
tip of .the snout to the tuberosity of the ischium. 1 would exijress my thanks to 
Messrs. John P. Squire & Co., of Boston, for the liberality with which the re- 
sources of their large establishment have been placed at my disposal. 

® It seems to me that Kolliker has cut this furrow in the section which we have 
referred to (figure 220, page 300 of his Eutwickelungsgeschichte) ; this accounts 
for the depression in the ectoderm, and at the same time explains the contradic- 
tion there noticed. 
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III nil eniliryo foiir-ciglitiis of inch loiij; the fccoikI Iiraiicliiul nrcit 1ms 
undergone ii innrked clinngc in its shnnc, it uitpenrs shorter; instesid of 
its previous form, like timl of it tapering finger, it is more jtyrainidui, the 
bnsc being quite broad ; on tlie margin of the arch bordering tin: first 
cleft there is a little projection into the fissure; on close examinntion n 
little circular nodule is seen sitnated at just this point, the contour of the 
riodnlo is not verj' sharp, it is more ensily distinguished ivith the aid of 
Briicke’s glasses ; this projeetion on the second arch is to be intinmtely 
connected with a slight process from the inferior nmxilhiry process of the 
first arch, or mniidilde, which is the point that we have compared to the 
nngle of the lower jaw in the adult. 

In nn embryo five-eighths of nn inch long the cleft is wholly closed on 
the ventral surfaec of the embryo; the remainder of the cleft is n .^hallow 
depression, the posterior wall of which is thicker and more elevated than 
the anterior. From the former wall there i.s a small, pointed projeetion 
into the shallow fossa ; it i.s the representative of the eireiilar nodule above 
referred to. A little ridge is nhso seen making into the dtqire.ssion from 
the opposite (anterior) wall almost opposite the point of origin of the 
projection just descn'lted; tin’s is the tran.sformnd projection from the in- 
ferior maxillary process of the first arch, the same that was compared to 
the angle of the jaw. The ridge bounding this dejiression sweeps in a 
curved line, concavity upwards, from the jirojection fir.st described ncros.s 
the site of the former cleft to the second projeetion. The deprts.sioii or 
fossa runs out superiorly into a little slit, which is the remains of the 
furrow that apparently formed a continuniion of the fir.si cleft. 'J’he slit 
is as shallow as the dcpres.sion; they arc both lined by the common in- 
tegument. The most careful inspection fails to discover any communica- 
tion with snb-tegumcntnry tissue. 

In an embryo cleven-Bixlccnths of an inch long, a little hole about the 
size that would have resulted from the prick of a pin 1ms formed in the 
antero-inferior portion of the fossa ; the projection that Ims formed from 
the nodule on the second cleft has increased in size, and is distinctly 
pointed, but the puffy, thick ridge forms but a blunt point; tlie slit has 
become shorter and broader, so that now it resembles the remainder of 
the deprc.ssion. 

In an embryo three-fonrlhs of an inch long the fo.ssa is nearly round, 
and its superior and inferior wall make nearly symmetrical curves in pass- 
ing over to the borders of the pointed projection, spoken of in the dc- 
, scription of the embryo eleven-si-vtcenths of nn inch long ; this projec- 
tion has become thinner, and its apex has commenced a curve which 
points forward; the meatus is more easily distinguished. 

In an embryo seven-eighths of an inch long no mistake is possible; the 
“ pointed projection” is the auricle which points forward over the shallow 
concha (depression or fossa) in the antero-inferior angle, of which the 
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meatus is seen burrowing into tissue, that at a previous period composed 
the root of the first branchial arch. 

It will be seen that we regard the concha as the only opening remain- 
ing from the closure of the first branchial cleft, and this opening is 
entirely superficial ; the ridge forming the auricle is the same evidently 
as that which Valentin' describes ns forming the external meatus. It has 
suggested itself to me tliat the slit described as extending upward from 
the depression which forms the concha might explain the little pointed 
projection on the helix described by Darwin; if it does, this projection has 
its origin in a defective obliteration of the slit, and it is not a rudiment 
of the apex of the originally pointed auricle of the lower animals. 

The early development of the Eustachian tube can be studied on sec- 
tions made in a plane anterior to the otic vesicle, and nearly parallel with 
the general direction of the branchial fissure. The section should incline 
anteriorly, as it passes downward so as to cut the first arch at an oblique 
angle. In such a section the commencement of the Eustachian tube is 
seen as a slight depression in the roof of the pharynx. In an embryo 
nine-sixteenths of an inch long, a section in the same plane will show that 
this involution has become deeper, that it points outward and upward, 
and that it lies in the tissue in which the base of the skull is developed. 
In an embryo eleven-sixteenths of an inch long the relations are plainer, 
since the connective tissue surrounding the auditory sac has been trans- 
formed into cartilage. At this stage of development, the Eustachian tube 
is easily distinguished; its course is nearly parallel to that of the cochlea, 
which as yet is not spiral. A nearly vertical section just anterior to the 
otic vesicle will pass through meatus and tube so as to show the end of 
the Eustachian tube overlapping the inner end of the meatus ; this rela- 
tion is still plainer in an embryo a little larger where the involution form- 
ing the meatus is deeper. In an embryo seven-eighths of an inch long, 
the drum is easily distinguished as a layer of connective tissue bounded 
below by the meatus which forms its dermoid surface, above by the Eusta- 
chian tube which forms its mucous surface. From this description it will 
be seen that the membrana propria of the drum is a section of em- 
bryonic connective tissue. At this stage of development the long pro- 
cess of the hammer is imbedded in it; this description of its formation 
also accounts for the position and thickness of the embryonic tympanum. 

The hammer and anvil form in the connective tissue above and poste- 
rior to the site of the drum ; the stapes at first appears to be located in 
the vestibule rather than in the tympanic cavity; not free in its cavity, 
however, for it is connected ’with its wall.'’ 

* Entwiclveluiig-sgescliichto des Mensclieii (Berlin, 1835), p. 216. 

2 I do not think that the stapes forms by .a process of gemmation from the car- 
tilage of the vestibule, as Mr. Parker states ; it seems to me to originate inde- 
pendently, in connective tissue, like the other ossicles. 
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'riiis position of lliu Klupes ncconnls for tlio statonnMit (rjoiomlly frivcn 
l)V niilliors, Unit il forms at a lalar jicrioii Uinti Uml at vUiifli Ilia oUiar 
ossialcs form ; it appears later in the tympiinic cavity, Inil I lliink Uml 
its formation bogiiiR at. atioiit the same time with thnt of Ihc hammer and 
anvil. The outer wall of the I'lustachian tiihc liro's the (Irutn, and covers 
in the Ion;; jiroccss of the Immnicr ; the inner wall .shuts the sfa|H!s from the 
tympanic cavity ; the body of the hammer and the anvil lie above the end 
of the tube in the connective tissue from which they are formed; it seems 
that the formation of the o.ssiciila is directly connected with the forma- 
tion of the mastoid cells; the growth of the bones is aecompaiiied by an 
absorption of the coniieetivo tissue around them, .so that later when o.-si- 
fication takes jdnee in this ti.ssiic, there are only Inmds composed of a few 
embryonic cells, and their proees.ses remaining, as a result wc have the 
thin, bony plate.s, that bound the cavities in the mastoid proce.ss. 


Aut. TI. — licmarl-H on some of the Jtnrer S’jphililic Neuroses of the 

Eye, iUuslrate.d by cases. Dy CitAiti.KS S. Bui.r,, M I)., Ophthalmic 

Surgeon to Charity Hospital, A.ssistant Surgeon to the N. Y. Eye 

Infirmary. 

Tuouon syphilitic affections of the nervous system constitute a field 
which of late years has been assiduously and carofully worked, yet wc all 
must admit that cases are by no means iinfrcrpicnlly met with, which, in 
the obscurity of their symptoms, or the rajiidity or slowness of their 
course, or in the results yielded by treatment, differ so markedly from what 
was expected, that we hesitate in our generalizations, and are almost pre- 
pared, to doubt what we have hitherto regarded ns establi.slied facts. Yet, 
although. such cases necessarily make ns careful in diagnosis, it will not 
do to err on the side of caution, lest wc meet with nnfortmuitc therapeu- 
tical results. In many neuroses of the eye, we rarely or never meet with 
any really definite sign which would immediately prove its syphilitic 
nature. Though the simultaneous occurrence of dilfcrent symptoms in a 
given case enables ns to make a true diagnosis of syphilitic nerve disease, 
yet in them all we must depend more or less upon the patient’s history for 
aid. The manner in which symptoms occur, their arrangement in point 
of time, may sometimes help ns materially in coming to a diagnosis, and 
even to a knowledge of the particular nature of the lesion in an individual 
case. It is of some importance to know whether a lesion is due to the 
presence of a gummy tumour connected with the nerve tissue, or to pa- 
thological changes in the bloodvessels or surroundings of the br.ain tissue. 
The cases which illustrate these remarks all pointed to the existence of 
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some central cerebral lesion as the seat of the trouble, and therefore all 
consideration of peripheral nerve lesions will be omitted. Of cour-se, we 
all know that paralyses of individual cranial nerves may be caused by dis- 
ease in the same side of the brain or its membranes, or even of the skull. 
Optic neuritis, followed by atrophy, or simple white atrophy of the optic 
nerve, without any preceding inflammatory action in the nerve, may occur 
from disease on one or both sides of the brain, and may affect one or both 
eyes, but does not materially help us in locating the lesion without the 
aid of some other symptoms. Of course, we may meet with neuroses of 
syphilitic origin, situated in the eye and its appendages, without any 
accompanying symptoms of brain trouble; bnt, generally speaking, these 
make their appearance in the course of the disease, and far oftener pre- 
cede all localized eye trouble. I believe it is generally admitted that the 
symptoms of syphilitic brain disease are of two kinds, transient and per- 
manent, but I do not think that the same fact has been noticed in syphilitic 
neuroses of the eye, especially when they affect the integrity of the muscles. 
Another fact taught us by experience is, that it is next to impos.sible to 
lay down any rules for the order of occurrence of the various nerve lesions. 
They may occur at any period of the disease, and on more than one occa- 
sion I have seen them preceding the cutaneous eruption. Generally speak- 
ing, the symptoms at first are but slight, and very often transient, but not 
uncommonly they are persistent, and tend to increase in severity. I 
think, also, that it may be said that no period is too late for the occur- 
rence of a syphilitic neurosis, for in one of the accompanying cases, seven- 
teen years elapsed between the occurrence of the primary lesion and the 
appearance of the nervous symptoms. 

The two conditions of nerve disease of syphilitic origin, which are 
illustrated by the cases to be detailed, and to which I wish to call atten- 
tion, are optic neuritis and paralysis of one or more of the muscles of the 
eyeball. Both these conditions are common enough, as the result of 
syphilitic lesions, but the.se ca.ses are very peculiar in certain of their cha- 
racteristics, .and therefore worthy of special attention. The protean 
nature of the syphilitic poison is brought home to every practitioner occa- 
sionally with special force, but this very fact should prevent us from 
stamping the effects of syphilitic lesions with something peculiar and un- 
mistakable in themselves. 

In respect of the pathology of syphilitic neuroses our knowledge is still 
in an unsatisfactory state. We know in the early stages there is an affec- 
tion, generally inflammatory, always proliferative, of the connective tissue 
of nerve structure, or of their vessels. Of course, the progress of such an 
affection involves secondarily the nerve structure proper, but only second- 
arily. Whether the syphilitic poison primarily produces some change of 
nerve tissue, which is sufficient to cause nerve symptoms, is still a matter 
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fiiniply of iiiferoiicc. Tlin priniury clinnpes Iinvc not yet liccii rceojrnizi.'d 
!)y iniciwc<)|)ic!\l e.Knniiniitioii. 

Now, iitnong tlie oli-;ciirer iieiirosc.s of .«;ypllili.^ wo m:iy rank motor ih- 
foots in tlie ooiiliir imis(!los; anti tinder this Iicnd I inelndo tremor and 
mnsoalar wcakniss, a.s well ns actual paralysi.s. These plienomena are 
sometimes fugitive and unsettied in position, and allhoiiirh disappearin", 
(hey often relapse npain and again, and are less easily overcome a.s tiic 
relapses increase in fretpioaey. A mn.scnlar tremor or ny.slagmns may 
precede an attack of parnlysi.s of the ninscle.s of llic eye, tliongh the pre- 
monitory symptom is more often a wcaknc.ss or le.sscned power of action. 
Stiil, a paralysis of oac or more ocular muscle.s coming on gradually, is a 
much rarer form of neurosis than where the partily.si.s .supervenes sud- 
denly. 

Binocular or compound paralysc.s of the ocular mnscle.s of syphilitic 
origin arc of diagno.stic importance in afleetions of the brain. Some forms 
of Itinocular paralysis may be distingiuslied by rapid development and 
favournljle prognosis, and tiicse may be caused liy a local ba.silar meaiiigi- 
tis, or cvea pcriostiti.s, rallicr titan by nay direct gammy depo.sil. Wc 
look for a common central focas of origin ia tbeso eases of bilateral, .s-ym- 
raelrical distiirbaaco of iaaervatioa, for a poriphcricnl cau.so for each 
paralysis is of very rare oectirreneo. Of conr.se, in these cases of paralysis 
of oac or more ocular inascics of central origin, wc meet also with neu- 
roses of other parts of the body, .such ns hemiplegia, convulsions, and 
amblyopia or amaurosis. In the e.\amiiiation of these cases the use of 
the ophthalmoscope is indispensable, but at the same time wc should 
guard ourselves against assuming that atrophy of the optic disk in a 
syphilitic patient proves tliat tlie atropliy was caused by llie sypliilitic 
poison alone, for otlier constitutional causes frequently come into jday. 

Though, as before stated, .syphilitic neuroses may occur at almost any 
period, yet the early nervous symptoms arc iisnaily siiglit and compara- 
tively transient; and of these it must be confessed tlint we know but little 
of the pathological changes which imve taken place. The paralysis most 
often occurs suddenly, and is usually incomplete, being more often a weak- 
ening or partial loss of power, rather than actual paralysis. Tlie central 
process here is irritative or mildly indamraatory, and yields readily to 
proper treatment. Occasionally, however, grave neuroses are met willi 
in the early stages of syphilis, such as complete paralysis of several of tlie 
cranial nerves, associated with convulsions and hemiplegia, and tliese 
often resist all treatment, and become permanent. Tlicse may be duo to 
e.xtensive periosteal or meningeal inflammation, with marked exudation of 
granulation tissue which becomes vascularized, or to actual gummy de- 
posits in and around the sheath and connective tissue framework of nerves. 
Post-mortem examinations have tauglit us tliat tiiese growths are most 
often fomid just on or behind the optic chiasm, in the pons and in tlie 
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cerebellar peduncles, though they may be met with at almost any point. 
Where the paralyzing lesion is a meningitis, either of the dura mater or 
arachnoid, it is the same as any other meningeal inflammation ; it is 
scarcely necessary to say that meningitis in a syphilitic patient has no 
feature distinguishing it as of syphilitic origin. 

In regard to optic neuritis or neuro-retinitis, it is usually taught that 
syphilis does attack the optic nerve, and this not very uncommonly. 
Again, optic neuritis in a syphilitic patient follows usually the same course 
as optic neuritis in other patients, and ends in one of two ways, that is, 
it is recovered from, or, what is much oftener the case, ends in atrophy, 
despite all treatment, and this within no very long space of time. But 
during the last three years I have seen three cases in which optic neuritis 
occurred in syphilitic patients, in which the vision failed up to a certain 
point and then remained stationary, but in which the ophthalmoscopic 
signs of neuritis remained unchanged for nearly two years. These were 
all well-marked cases, in which the active inflammatory action was present 
during a long period of time, with neither diminution nor improvement 
of vision in spite of all treatment, though the other symptoms of syphilitic 
disease had all yielded to the remedies employed. This is a somewhat 
startling and very unusual fact, that a nerve of special sense should retain 
its functions to a certain e.xtent unchanged in spite of an inflammatory 
process which tends to atrophy. This is a point which I do not recollect 
to have seen or heard mentioned until Dr. Mathewson, of Brooklyn, spoke 
of a similar case at the last International Ophthalmological Congress, held 
in New York in September, 1810. 

Case I. Neuro-EeMnitis of three years’ duration. — Wm. H. B., set. 
38, first seen by me September 7, 1874. Primary lesion eighteen years 
before, which, according to his account, was followed only after a very 
long interval by constitutional lesions of skin, mucous membranes, and 
scalp. About five years after initial lesion, had diplopia, which was cured 
after six weeks’ treatment. Fourteen months before I saw him his vision 
began to fail, for which he consulted an oculist, who told him he had in- 
flammation of both] optic nerves. Was treated for some months, and 
process apparently stayed, though vision was not improved. About two 
months before I saw him vision again began to fail. On examination 

— oc. utr., pupils very small and sluggish. Field of vision con- 

liXX 

centrically limited and reduced to very small dimensions, most marked in 
left eye. Only very slight disturbance in colour-sense; recognizes all 
colours in field but light green ; very well-marked neuro-retinitis ; conside- 
rable swelling of disk (H^V) ; oedema of retina; enormous retinal veins. 
No other sign of constitutional syphilis after careful and extended e.xam- 
ination. No cardiac disease, and no signs of renal trouble. IJrine nor- 
mal. Treatment consisted in three leeches to each temple, atropia, mercu- 
rial inunction, potass, iodidi grs. xv, ler die. On third day leeching 
repeated, and potass, iod. increased to grs. xx. Leeches repeated three 
times subsequently, and mercury and potass, iod. pushed for three weeks, 

No. eXLV.— Jan. 1877. 5 
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when pnliont hegnii to liiive some (lyspeiUic symptoms, niirl (Irngs oiiiittc'I 
for one wceh. Beeomme.need with potiiss. iod., nnd rnpidly iticren'dl 
dose to grs. f)0 h r die. Yision improved somewlmt in K. fi., so tlmt 

eonld rend ™ "I", hnl remnined nnchniigcd in L, This patient vrns 
t. 

under conslnnl treatment for nearly seven montlis, hut no fnrllicr imfirovc- 
menl ever appeared. The field of vision remained the same, nnd tlic 
nenriti.s was nnehnnged. lie lias hcen seen at intervals of two or three 
months ever sinec, and was last .seen in Angnsi of this year. Vision was 

ihcn-— field the .same, nnd the same o[)hthnlmoseopie picture of marked 
i.xx 

neuritis. By dilating the iinpil, nt the extreme erpiatorial region of the 
fnndns, .signs of atrophic choroiditis begin to show themselves. No other 
sign.s of any .syphilitic trouble, and no bead .symptoms nt any time. 

Here wns a case of syphilis with a long interval between primary lesion 
and first appearance of constitutional .symptoms; the first syidiilitic 
neurosis, diplopia, nflcr five years, nnd then perfect freedom from any 
constitutional trouble for thirteen years. Then optic nenritis in both eyes, 
with failing vision, lasting for three years, without any change cither to- 
wards recovery or atrophy, nnd without any head symjitoms wlmtcvcr. 
That the optic nerve fibres should have retained even partial integrity in 
spite of the long-coptinned neuritis nnd nccoinpanying pressure, without 
becoming atrophied, is certainly very remnrkablc, nnd leads ns to entertain 
a higher opinion of the capacity to resist disintegration, which the optic 
nerve must possess. It is perhaps nlmost equally remarkable that there 
should have been no tendency to recovery in spite of long-continued treat- 
ment, nnd in view of the improvement nnd eventual disappearance of all 
the other .symptom.s. The course pursued by the di.scase, nnd the ab.sencc 
of all symptoms pointing to intracranial Icsion.s, render almost impossible 
any localization of the original cause. In spite of the occurrence of the 
diplopia, the optic neuritis may have been of peripheral origin, nnd located 
in the intraocular end of the nerve. If the “origo mali” wore within 
the cranium, it may have been a low form of meningitis at the base, 
around or immediately in the neighbourhood of the optic chiasm, where 
any irritation or exudation might afiect one or both third nerves and one 
or both sixth nerves as well ns the optic nerves, though this seems highly 
improbable. 

Case II. Optic Neuritis of nearly two years’ duration. Jane 11. mt. 

21, first seen Sept. 14, 1874. Contracted syphilis from her husband’ six 
years ago, primary lesion being on labia minora, followed by enlarged in- 
guinal glands ; but sore healed under local treatment. No constitutional 
symptoms till nearly three years later, when an eruption appeared on face 
and left arm and hand, and soon spread over whole body. This lasted 
for nearly a year, and was followed by well-marked alopecia, which even 
affected the eyebrows. About j?L-e months before she applied at the eye 
infirmary for advice she began to suffer from left liemicrania, which nt 
first was transient and not severe, but gradually became constant and, at 
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times, very severe. One month later she had left ptosis, vision began 
to fail in the left ejm, and she complained of seeing double. She has had 
five miscarriages ; the first three were girls, and the fourth a boy, all 
aborting at the sixth month. The fifth miscarriage was a two months’ 
foetus. The sixth child was a bo)', carried to full term, and is now an 
apparently healthy child of ten months of age. Examination showed 
some slight ptosis of left upper eyelid, and some slight paresis of left 
internal rectus muscle, but nothing abnormal demonstrable in the ocular 

muscles, and patient has no diplopia. Pupil normal, R. E. V. = — — 

XXX’ 

20 

L. E. V. — — . Ro limitation of field. Ophthalmoscope showed well 

marked optic neuritis in L. E., with considerable swelling of disk and 
adjacent retina, and very much engorged and pulsating veins. In R. li. 
no decided neuritis, but whole fundus injected and hypermmic. No dis- 
turbance in colour sense. In L. E , swelling most marked on nasal side 
of papilla. Etemicrania very violent, and occasional attacks of vertigo. 

Trealment . — Mercurial inunction night and morning (5ij each time), 
and potass, iodidi, grs. xx ler die. After first week inunction was 
stopped, and potass, iod. given in grs. xl doses three times a day. To- 
wards the end of the third week the heinicrania entirely disappeared, and 
there were no further attacks of vertigo. The dose was then gradually 
diminished and mercurial inunction again commenced, but there was 
no improvement in vision and no change in appearance of fundus. This 
patient still occasionally pre.sents herself for inspection, and was last seen 
about three months ago. At that time the optic disk was still in the 
same condition as it was when first seen nearly two years before, but 

. 90 

vision had sunk somewhat and was only — by good illumination. 

LXX 

Here was an interval of three years between occurrence of primary 
lesion and appearance of constitutional symptoms. First occurrence of 
neurosis years after initial lesion, hemicrania being left-sided and 
pointing to central lesion. The ptosis and diplopia, and later the optic 
neuritis pointed to a localized trouble, confined to left side, and was prob- 
ably a gummy new growth, somewhere in neighbourliood of anterior part 
of middle fossa, on left side, and in front of optic chiasm, assuming as an 
anatomical fact that decussation of optic nerve fibres in chiasm is partial 
and not complete. In this case also the paralytic symptoms and hemi- 
crania rapidly disappeared under use of large doses of potass, iodid., but 
optic neuritis remained unchanged for nearly two 3 ’ears, and vision also 
was the same as at first examination. 

Cask III. Neuro-Betinitis, oc. utr - — James M., mt. 45, first seen Dec. 
8, 1875. Initial lesion of syphilis eight years ago, with enlarged inguinal 
glands, and five weeks subsequently a cutaneous eruption on face, neck, 
and hands. Recovered from this and had no further symptoms of consti- 
tutional trouble for more than seven years. About eight months before 
he applied for treatment his vision began to fail, at first in the L. B., but 
soon also in R. E., and in a few days he was attacked with diplopia, and 
he said his L. E. diverged. Vision grew worse very slowly, but the di- 
plopia after a while, owing to treatment probably, began to improve, and 
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at pi'OPcat tliora is no trace of if. Ai)Otit four weel.'s hcfore I raw liim lie 
liciran to coiniilniii ofji scii.«e of u-eijrlil ntid fatijroe in Icic!;, most mar’Kod 
in cervical rcgitin, nml a nninlincss nitd coldnes!; of 15. foot, licfrinning in 
toes, and gradually creeping np until it lias nliao4 reaclmd the l:nce. 
Tlic fool and leg feel very heavy, and he lias conf-iiiernhlo dillicnlty in 
walking. No apparent los.s of power in legs or arni«, and no pniafal 
rcnsations in cxtreinilicH. No point of teinlernesS in .spine. I'kxainination 

of cve.s fihow.s Y. ;= JlfL, no limitation of fadd of vision, no distnrhanee 
I, XX 

of colour-sense, motility normal ; hnt well-marked nenro-n.-tinitis in hotli 
cye.s, with swelling of papilla’, and u soddcn-infdtrated retina. 

Treatment. — Mercurial inunction twice daily, and potass, iod. gr.s. xx 
ter (lie, with ol. morrhiire and iron, as patient was markedly cachectic. 
This treatment was carried out for nearly four mouths and the potass, 
iod. was increased to 5j doses, with an amelioration in the conilition of 
the siiinc and also some improvement in power of sensation of right log. 
But the nenro-retinitis remained strangely and otistinntely unchanged 
throughout, though 1 thought I eonld detect some diminution of retinal 
infiltration. This patient was seen last week and a earefnl e.vnmination 
showed the same amount of vision, and absolutely no change in the eon- 
dilion of the futidns. But the spinal symptoms had entirely disappeared, 
and the sensation and power in leg and side were normal. 

This patient e.scaped all constitutional symptoms c.vec))l a mild eruption, 
for seven years, and then the first neurosis was optic neuritis, which was 
binocular, and was soon followed by parnlysi.s of left third nerve. Then 
came the signs of sensory jiaralysis of right lower extremity. Tlic order 
of occurrence of these symptoms points to a lesion, probably a gumma, in 
or just outside the left optic thalamus, involving or jire.ssing upon per- 
haps the left criis cerebri, iiressing upon and paralyzing the left third 
cranial nerve, yet not comjilctely, for there was no ptosis. The left ojitie 
tract had jirobably previously been involved and had set up neuritis in 
Iioth optic nerves ; lastly came the signs of anresthesia in the right foot 
and leg. Still it is possible that there was a second lesion in this case, in 
the spinal cord, which pressing upon the imsterior columns or po.sterior 
roots of the spinal nerves, could have ennsed the symjitoms complained of. 
The optic neuritis in this case also showed a marked tendency to resist 
treatment, and remain unchanged for a long period of time. 

Case IY. Paralysis of hath Third Cranial Yeree.s, and of Piyhl 
Sixth Cranial Nerve; Optic Ne.uritie. — Herman M., ict. 3G. First seen 
May 22, 1876. Primary lesion five years ago, rapidly followed by consti- 
tutional symptoms, most obstinate being rheumatoid pains, which, at first 
transient and slight, soon became ver}’ severe and almost constant. No 
syphilitic neuroses of any kind till November, 1875, four and a half years 
after initial lesion, when had sodden paral 3 ’sis of all branches of left third 
nerve, with ptosis and dilated pniiil. Under proper and well-directed 
treatment, was entirely cured in February, 1876. In March, 1876, began 
to suffer from severe right hemicrania, and neuralgia of neck and right 
side of face and right arm. In a fetv days there snddenl}’ occurred com- 
plete paralysis of third nerve in both eyes, except that there was no jitosis, 
and also paralysis of right sixth nerve or abducens. lie was again juit 


69 


ISTT.] Bull, Syphilitic Neuroses of the Eye. 

under trentraent, by his plij’sician, and again amelioration set in, but the 
muscles, though regaining some of their power, still remained paretic, and 
his vision began to fail. When I saw him in May, the right motor ocnli 
had regained considerable power, but tlie abducens was still completely 
paralyzed. In the left eye the improvement in the third nerve was much 
less advanced, though the internal rectus had considerable-motion. Both 
eyes were slightly prominent, and the ocular conjunctiva hyperssmic, and at 
the eanlhi chemotic. For last two xveeks patient has had considerable 
difficulty in swallowing, and all liquids showed a tendency to regurgitate 
through nostrils. Soft palate and superior constrictors of pharynx fonrid 

OQ 

paretic on examination. Y. = — oc. utr., no limitation of field, no dis- 

Ij 

tiirbance of colour-sense, donlile optic neuritis, most marked in right eye 
with infiltration of disk and retina. After three months’ treatment by in- 
unction and potass, iod., there was a small improvement in condition of 
all muscles of both eyes, e.vcept right abducens, which remained immovable. 
The neuritis had nearly subsided, but vision remained unimproved, though 
optic nerves showed no tendency to pa.'^s into atrophy. But the paretic 
condition of the palate and pharyngeal muscles disappeared entirely. 

In this case the localization of the cerebral lesion is a matter of great 
difficulty and uncertainty. The right hemicrania, with paralysis of right 
third and sixth nerves, would point to the'right side of the base as the seat 
of the trouble, and if the lesion extended over the median line, it would 
explain the paralysis of the left third nerve. But the paralysis of the 
palatal and pharyngeal muscles is of ob.scure causation. If the base of 
the brain were the seat of somewhat extensive meningitis, or even of 
gummy infiltration, this might extend far enough to involve the facial 
nerve. But in this case we would probably meet with other symptoms of 
facial paralysis to help us in our diagnosis which did not exist here. The 
persistence of the paralysis of the third nerve.s, and the right sixth nerve, 
.•ihows that positive degeneration had taken place in the nerve fibres, while 
the improved vision and subsidence of the optic neuritis prove that the 
conductibility of these fibres is still intact. In any event the case is of 
interest from its obscurity. 

Case Y. Total Paralysis of all the Ocular Muscles. — Y. T., mt. 28 
single, first seen in February, 1814. Primary lesion in August, 1873, 
and secondary symptoms followed, though none of them well marked. 
In November, 1873, after considerable pain in temporal and occipital 
regions, she noticed a drooping of both upper eyelids, which rapidly 
went on to double complete ptosis. Also noticed that when lids were 
raised she saw double, and that the eyeballs were almost immovable 
in every direction. The pupils were also dilated. When first seen in 
February, 1874, she had constant pain in suijraorbital regions, complete 

immobility of eyes, ptosis and dilated pupils, Y. ='^ utr., no limita- 
tion of field of vision. General liypermmic condition of fundus, and a low 
grade of retinitis in both eyes. Yeins engorged and jinlsating, retinm 
sodden and mdematous. General condition of health good. Remained 
under treatment for several months, during which time she was almost 
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ooiistniitly under tlic iiillucnrc of iiieri'iiry ntid poin-'N-. iodi<i. Tiiu vision 

Ofl 

improved .‘ioiiiewliiit ho tlmt f-lie could rend - “ - . but no clmngu iippcared 

in Uh' muHck's or fuudtis of fitlier eye. lu dune, kIu; u^'oiu ri[>plie(! 
for in'iitinoiit, and was taiccu into tin; N. V, I'^ya InCirmary. a exam- 
iaalioa at tliut lim<! i-tioard Mill nlmorit (’omplclc imaioldlity of eye- 
balls, lliougli there! was soaio slight aiotioa upwards, iadieatiag that 
superior reeli hud regniued some; power. I'at the otluT auoeles were 
motioale.'S, aor was there aay iaiproveiaeat ia the ptosis. Papil.s 

tnodcrntelv dilated uad iaimovnble. ruialas still hypera;mie and retina 

;>() 

ccdematou.s, bat ao jicreeplible charge iu optic aerves. T. ^ . 

Oa thisoeeasioa patient remaiacd under coatiaaoas ol)servafioa and treat- 
meat for a fall year. Tla:re resulted eoasideral)le improvemeal ia tiie 
pto.sis and a slight improvemiiut ia the external recti muscles, so that 
there was a slight motion oalward.s of eyelaills, jis well n.s upwards. 
Yisioa, however, reiaaiatd the same, and there was ao pereeptiltle change 
iu the fundus. All head .sym|»toais had ceased, nial the patient had 
learned to suppre.^s tlic aaaoyaaee caused by the diplopia. 

Here again wc meet with an obscure condition of the optic nerves, 
with teudeney to iierumaent amblyopia. Jlerely a lou' grade of 
retinitis, with but little c.xudntiou, clear media, ao signs of atrophy, and 
yet marhed dimiaalion of vision, which remaiacd uachaaged for over a 
year. The central lesion was probably a more or le.s.s dilTn.sc gummy 
iafdtration of slow growth, nccompniiicd pos.sibly by a low grade of 
inflammatory action, but l)y no head symptoms except frontal headache. 
The marked vcsistnacc to treatment is of interest as showing that even 
the long-continued use of potass, iod. in syphilitic aeuro.se.s, will somctime.s 
fail of benefit. 

From these cases it may be seen that .syphilitic neuroses .show a marked 
tendency to relai)se, when they belong to the class of later manifestations. 
Another characteristic that may be aflirmed of them, I think, is that the 
later they occur, the more unfavourable is the progno.sis. The formation 
of a distinct gummy tumour, or even of a mere gummy infiltration of a 
nerve or its envelope, too often lends to actual disorganization ; for though 
they may be absorbed by proper treatment, as they undoubtedly often are, 
yet they constantly tgnd to form again. I have learned to expect a 
recurrence, even in spite of long-continued treatment. 

One word in regard to the treatment of these cases of muscular 
paralysis by electricity or galvanism. In the two cases of ocular 
paralysis just detailed, both the induced and galvanic currents were 
faithfully employed for a long period, but withont avail, though the 
galvanic current produced contractions in the paralyzed muscles. It may 
possibly aid internal medication in some cases, but in the two above 
mentioned the mischief liad occurred too long before, and the loss was 
irremediable. 

47 E.vst TiVE.NTy-Tiiiap Stiieet, New Yoke, Oct. 18, 187G. 


1817.] Landis, Occipito-posterior Positions of the Vertex. 


71 


Art. VII. — On the Mechanism of Occipilo-poslerior Positions of the 

Vertex. Bj H. G. L.4NDIS, A.M., M.D., of Niles, Ohio. (With four 

wood-cuts.) 

In a paper published in tliis Journal for April, 1876, 1 have endeavoured 
briefly to point out a more exact correspondence between the foetal head 
and the pelvic passages than has been heretofore taught ; and also to 
exhibit the great simplicity of the pelvis and of the mechanism of labour 
as well, when the former is regarded as a double canal. These statements 
were substantially limited to occipito-anterior positions of the vertex. It 
now remains to be seen in what manner occipito-posterior positions 
conform to these views, and what further light on pelvic anatomy a study 
of their mechanism may furnish. At first sight there appears to be no 
reason why the same mechanism will not answer for both anterior and 
posterior positions. If the calibre of the tube, so to speak, is elliptical 
in outline, it might be supposed that cither pole of a projectile having an 
elliptical transverse section might be placed to one side. But we notice 
at once that the foregoing is only a half truth. The passage is “rifled,” 
and the projectile constructed to fit this adaptation. In other words, all 
parts of the pelvis are not equally resistant, and all parts of the head are 
not equally yielding. To state a conclusion in advance, for the sake of 
calling attention to it more prominently, we find that anterior rotation is 
determined by the coincidence of the most resistant parts of the pelvic 
canal with the most unyielding and incompressible parts of the foetal 
head. These parts are respectively the ischial spines and the parietal 
protuberances. When these points of mutual resistance do not conflict, 
as in a roomy pelvis, or with a small head, posterior rotation is as likely 
to occur as anterior rotation ; that is, the elliptical section of the head 
may traverse the same simple spiral course as in an occipito-anterior posi- 
tion, the poles of the ellipse being reversed. This latter condition is 
sometimes artificially produced by the compression of the forceps when 
applied to the sides of the child’s head, in which case also posterior rotation 
may occur. We will suppo.se a head descending in the right occipito- 
posterior position. After becoming derai-flexed, it follows the line leading 
from the pectineal eminence to the ischial spines, substantially as in an 
occipito-anterior position. No special difficulty occurs until it nears the 
ischial spine.s, at which point the double character of the canal ceases 
(vide Fig. 12). Here the right parietal boss is just behind the left ischial 
spine, and the left boss is just in front of the right spine. Before posterior 
rotation can be completed, these two protuberanees must ride over the 
spinous processes; and if each is of normal prominence, the more energetic 
the expuksive force the more difficult will this feat beeome. This, then, 
is the reason why another direction must be taken. In the mean time 
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there is nii nrresl of llie he.'id. Ity rcforeni’c to the din.t,'rnm (Fiir. 1), it 
will ho seen tliiil niiterior rotiiKoii involves the transfer of the liciu! from 



the right to the left cniinl, for thi.>; is wliat is meant liy stating tlial after 
anterior rotation tlic Inlionr is lerminalril, ns in a .‘-eeond position of the 
verte.w Tlie diagram (Fig. 1) is onllincd from Hodge’s section of a pelvic 
cast,' showing the plane of the s:ccond parallel, which hoing a little above 
the plane of the i.schinl spines doc.s not give exactly the true state of nlfairs 
under consideration, but purposely e.xnggcrntes the divergence of the canahs 
for the jmrpose of making the fact of the transfer clearer. Tiie rwd con- 
dition is midway between this and that represented in Fig. 2, wldeh is 
similarly onllincd from Date III., Fig. 21, of Hodge, whicli show.s tlic 
plane of the iseliial spines, or the third parallel. The line CD will 
represent the nnlero-])Osterior diameter of the head before rotation. Wlien 
this is complete, tlie line 0 D will have changed, not to E G, but to E F, 
for it is obviously impossible for CD to turn in its entirely, csj)ccially 
when we remember tliat tlic true pelvic outline is more nearly as in Fig. 2. 
It is also obvious that the diameter EF is not tlic same ijnoad tlie bead 
which occupied tlic line C D. But, as is well known, contiiiiied^ej'fo;! of 
the head lias brought a nearly circular plane of the child’s head, viz., the 
cervico-bregmatic, coincident witli the plane of tlie iseliial spines, or a little 
above. Continued expulsive force, therefore, acting on a head in compelled 
arrest, results in extreme flexion, and this presenting a circular instead of 
an elliptical plane, there is no longer any impediment to anterior rotation; 
and the position becoming an anterior one, de.sceiit proceeds naturally. 
Neither is the extreme flexion any longer required, for E F may now be 
extended to E G. In fact, after passing the plane of the inferior strait, 
extension is required. 

This, then, may be regarded as the first or most natural mechanism of 
delivery in occipito-posterior positions. If, however, the iseliial spines 
and parietal protuberances do not offer sufiieicnt mutual resistance, tlie 
occiput may remain posteriorly placed througliout, wliicli may be regarded 
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ns the second method of delivery. As before stated, compression by the 
forceps may result in overcoming this resistance, and determine the 
posterior rotation. In seven cases of occipito-posterior positions delivered 
by the forceps, of which I have notes, three resulted in anterior rotation; 
in none of which was there any more compression used than was necessary 
to prevent the instruments from slii)ping. In three of the other cases the 
disproportion was decided, and considerable compression being used, com- 
plete posterior rotation occurred. In the remaining case the occiput 
remained posteriorly until an unusually large head had fairly passed 
through the inferior strait, and was distending the perineum to a 
dangerous extent; in fact, a slight tear had begun, and a large surface of 
the vertex was iu full view. I tlien removed the forceps, and allowed two 
pains to pass unassisted. I then placed the thumb of the left hand on the 
posterior fontanelle, and the middle finger a little back of the anterior 
fontanelle, against the overlapping sutural edge ; and with the next pain 
endeavoured to force anterior rotation. Though it was an instinctive 
experiment rather than an attempt well founded in reason, the result 
justified the trial, for before the pain ended anterior rotation had occurred, 
and the head had glided over the perineum. A similar case to the fore- 
going is narrated by Cazeaux (5th Am. edition, p. 321), in which the 
occurrence was spontaneous. We have, then, a third possible method 
to wit, anterior rotation on the perineum. A fourth mechanism, which 


Fig. 3. 
0 



Outline of foetal head, r, Foramen magnum ; Outline of superior strait, 

o, Occipital pole. 

in point of frequency, might rank second or even first, is anterior rotation 
at the brim, and before the head has really engaged in the initial strait. 
In ten cases without instrumental interference, of which I have notes, six 
rotated anteriorly at the brim. It must be added, however, that in several 
of these, internal or external manipulation, or both combined, were 
employed to further the natural efforts. Tlie following facts seem to 
afford a partial explanation of the manner in which this rotation takes 
place, rig. 3 is designed to represent diagrammatieally the outline of the 
fmtal head, or rather of that plane section thereof which is coincident with 


Fig. 4. 
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tlic initiiil plniie of tlif; pflvlt! cntml nt (Iic of Inifonr. It mny 

lie well to rciimi'l: licro, tlinl llio oiitliiioi of tliefoitnl lic;ul tiiifl of the (Irieii 
fttitnl Kkiill are (wo very (lilTereiit tliitifr.s, wliieli npjiarenlly arc fiomolimc-i 
confounded. The former re^rtil.ar in onllinc ; In the hitter, the more 
op.iiilied portions slniid out in relief. 'J’he foranien rnny'inini, F, is seen to 
he iippreeiuhly nearer the oeeipilal pole, a fact which in stated al.so hy 
Sehrmder (vl/onmi/, p. llodpre appear.s to have tlioiitrht otlierwi-e, 

lint the fact is .so patent to any one who will look at a fo-tal Ik ad in deiai* 
fleetion, that it is imneeessary to speak further of it. On reneetion it will 
appear that this pro.\iniity increases directly with the de^'ree of (le.xioii. 
Xow the a.xis of the shoulders (15 C) passes throufth the foranien at a 
richt angle. Let ns n]iply this section to the jielvis'. Fig. -I is an outline 
of the so-called saiperior strait. 'J'hc dotted lines complete the e!li|itie:il 
ontlino.s of the initial planes of the two eanal.s of which the pelvis inndc 
up {ride former article). If tjie head is so situated that the oeeijiital 
)iolc 0 of the section rcpre.sented in Fig. .'5 i.s ojipo.'iite 15, being thus in the 
l.st occipito-anterior jiosition, the long n.\is of the shoulders i.s plac'd over 
the diameter EF, and ready to he coincident with that ample diameter 
after the descent of the head. If, however, the .section is reversed, and 
the pole 0 i.s jdaced nt A, the head being thus in the right occipito- 
posterior position, the a.\is of the shoulders lies over the line D C. 'J’hii.s 
the right shoulder imjiinges on the lower lumbar vertebra, which may 
serve the jmrpose of directing the shoulder on one side or other of the 
promontory. If the shoulder should slide to the right (towards A), a 
little reflection will show that the head will have difficulty in maintaining 
its po.sterior position from the increased twist in the neck. As soon, then, 
as fle.xion has continued long enough to bring the ecrvico-brcgmatic plane 
of the head coincident with the initial idanc of the iielvi.s, anterior rotation 
takes place. If, however, the shoulder should slide to the other side, and 
the shoulders thus lie in the transverse diameter of the brim, with the back 
posteriorly, anterior rotation becomes evidently impossible by any means 
compatible with the integrity of the neck, so long as this position of the 
shoulders is maintained. This ivould lead to the practical conclusion that 
no attempt to assist occipito-po.stcrior positions in any case should be 
made until the status of the shoulders is determined, .seeing that they have 
ah important relation to the permanence of this position. Independently 
of this movement of the shoulders upon the promontory, the mere grasp 
of the uterus upon the child’s body is sufficient to insure continuance of 
the original position until e.xternal manipulation is put in practice. 
Finally, since the posterior position is necessarily more difficult than the 
anterior, owing to the relation which the shoulders occupy to the head, 
two things must be borne in mind in attempting to make a favourable 
change. First, as the canal is substantially of elliptical outline throughout, 
the head cannot turn until it presents a circular plane whose diameter 
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corresponds to the sliortest diameter of the elliptical plane in which the 
turning is to be made. Flexion, therefore, is the first requisite in all 
methods. Secondly, to make the rotation feasible, and with safety to the 
child, the shoulders must also be rotated, so that the child’s back shall 
present anteriorly. 


Art. YIII . — A Case of Acldiaon’s Disease. By William Pepper, A.M., 

M.D., Prof, of Clinical Medicine in the University of Pennsylvania. 

Since Addison, in 1855,’ published his classical account of a peculiar 
form of anmmia attended with bronzing of the skin, this subject has- 
attracted much attention, a considerable number of cases have been placed 
on record, and many memoirs have been written upon it. Comparatively 
little has been added to his admirable de.scription of the symptoms and 
course of the disease, and the following brief summary of the leading and 
characteristic features may still be quoted : “ Anmmia, general languor 
and debility, remarkable feebleness of the heart’s action, irritability of the 
stomach, and a peculiar change of colour in the skin.” It is certainly a 
rare form of disease in this country, if we may judge by the great rarity 
with which it appears as a cause of death in the mortality reports, and by 
the small number of cases which have been placed on record by American 
authors. Thus of 280 oases of Addison’s di.sease tabulated by Greenhow 
in the last edition of his monograph on this subject, only 10 are quoted 
from American sources. However, since the causes of Addison’s disease, 
as far as we are acquainted with them, are equally operative here as in 
other countries, it seems more probable that the apparent frequency of 
its occurrence in England, especially in London, is partly due to the great 
degree of attention which the subject has there received and to the greater 
readiness svith which it would consequently be recognized. I have myself 
met with three perfectly developed cases of this disease ; one of these is still 
living, in the second year of its course; the other two have terminated 
fatally. In one of the latter, an autopsy could not be obtained ; but in the 
remaining case a careful examination was made, and, in consequence of the 
rarity and importance of such complete observations, I have felt justified 
in publishing the notes of the case at full length. In addition to these 
three cases, I have met with several others in which a peculiar discolora- 
tion of the skin, similar to that in Addison’s disease, occurred in con- 
junction with some of the general symptoms of that affection but in 
which, either by the recovery of the patient and the disappearance of the 

’ On the Constitutional and Local Effects of Disease of the Supra-renal Cap- 
sules, Syd. Soc. Ed. of Addisou’s Works, p. 291. 
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Kyin|itoitis or by iiotiml post-mortem cxmoinrition, it v.-dm sliown tlii-.t tlie 
filjro-t’nrt'ons (U'^'ciier/Uion of llie .siipm-rcnnl <r(ip''iil""’, v.'Itich roynrd'd 
by niiiiiy ns llic clinractcrislin l»>ion of Addison’s discuss, did not cxi^t. 
Tliis does not include ni'-es attended vviih dlsenlonttion of tlie skin of n 
diiTerent clinracter from tlial [o'e-'-nt in Afldi-on's diseatc (vafraboudism, 
clironic phthisis, clironic hepatic disease, dironie mnhtria, etc.); of t!ie=e 
I have observed a consideralth: nniiilier. In tiic present nrticle I ivish 
merely to jilaco n]ion record the complete case iil) 0 ve referred to, having 
for discussion in n second article, to appear in the following ninnber of 
this Journal, the interesting <piestions connected with tlie nature of this 
nffeelion, and with its relations with diseu<-c of the snpra-rcnal cttpsules and 
also with some seemingly aimlogons forms of di'-ease. 

Mr. C. L., mt. -10 years, has enjoyed good health, and has followed the 
life of a farmer. His only Itnowii hereditary tendency is to nervous dis- 
ease, one of his aunts being insane, a sister liiglilv ecconlric and liypochon- 
driacai, and two of liis own children having siifrercd during their early 
yeans with cehimpsia. He liimself is a iiiun of nervous temperament, bat 
eheerful and even hiinioroas in disposition. 

He had never snfi'ered from syphili.s, serofiila, rheumatism, or malaria. 
He states that for years he has found such »vork ns ditrging potatoes, etc., 
almost instantly cause marked pain across the small of the back. He 
never met with any injury. More than four yeans before I first saw him, 
he began to notice gradually increiising weakness, occasional vertigo, and 
steadily deepening di.scoloration of the face, groins, and hands. He eon- 
continued to piinsuc an outdoor life witii niueii e.vereise for about a year, 
when lie found it necessary to accept a position in a railway ofiiec. His weak- 
ness, however, continued, though not steadily, to progress, so that of late, on 
getting through his day’s work in tiicolliee, he 1ms been entirely e.vhausted. 
He feels his legs ache after a few minutes’ walk. Tliere was uiso decreas- 
ing power of resisting cold. Occasionally also, while warm and within 
doors, he has noticed that ids thumbs and some of Ids fingers and toes 
grow iininb. During the jiast two or three years, he lias had oceasioiml 
spells of marked nervousness, attended with impaired sleep and disturbing 
dreams ; at limes also he lias suficred from depression of spirits. He has 
never noticed any febrile action. There lias lieeti scarcely any loss of 
flesh; he has always been a man of spare habit; height about .5 ft. 10; 
weight 138 to 141 His. Ilis appetite lias been very variable; two years 
ago it was voracious, but for the past year it has been growing capricious, 
and he has often experienced nausea and epigastric nneasiness or actual 
pain. TIds has sometimes been caused even by drinking a little water. 
Tliere have also been occasional attacks of gastric disturbance, attended 
with tlie vomiting of much bilious matter. The bowels have usually been 
costive. The urine has varied in quantity, at times being dark-reddish and 
usually depositing a sediment. Tiie only pain which he has complained 
of has been deep seated in the lumbar region, and dull and aching. He 
has also occasionally suffered from attacks of profuse sweating. Tlie 
discolol-ation of skin first appeared in the face, and lias subsequently 
involved other parts of the snrface, as will be hereafter described. The 
increase in debility lias not been uniform, but from time to time tliere has 
been temporary iinproveineut, so marked in character as to raise delusive 
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hopes. He tried hydropathy for some time, with apparent relief to the 
profuse sweating; and subsequently he has used iron, strychnia, and quinia, 
with temporary benefit. 

He had been about two weeks before consulting me, October 22, 
1869, upon a holiday trip of several weeks, before which he had been 
very ranch run down, but while away from work he regained health and 
strength and became able to walk con.siderable distances. Upon returning 
to Philadel|)hia, he unfortunately immediately resumed his full duties, and 
very soon began to run down again. This expressed itself chiefly by a 
growing sense of muscular debilit}’, which became so great that, for a few 
days before visiting me, he found the exertion of walking even a single 
square fatiguing. After his first visit to me, he continued to go to his 
office, avoiding all walking and standing as much as possible, for three 
or four days, when he found that it had become absolutely impossible for 
him to continue this, and voluntarily took to his bed. 

His condition on my first visit, Oct. 27, 1869, was noted as follows : — 

There is marked discoloration of the face and neck from about one inch 
below the line of the hair (about the line to which the hat reaches), down 
to the line of the collar. The colour is less deep over the central parts of 
the forehead, and under the cover of the arch of the eyebrows than over 
the cheeks and nose. It is most inteiisc over the neck, skirting the line of 
the scalp, and extending down to the base of the neck. The colour of face 
and neck is of a quite deep brown with a slight yellowish tinge, or almost 
like mahogany. 

There is slight discoloration of the skin in the axillaj, especially on 
the folds of the armpits; so, too, in the popliteal spaces it is slight, and 
most marked along the external and internal hamstring tendons. 

Tliere is also a streak of similar discoloration, rather light in degree, 
over the lower dorsal and lumbar spinous processes. The skin over both 
groins, the upper part of the inner a.spect of the thigh.s, and over the 
genitals at times ])resents a uniform and comparatively slight discolora- 
tion, but at other times irregular splotches of discoloration have appeared, 
even darker than on the face, but have not been permanent. 

The hands arc deeply discoloured, the colour extending a short distance up 
the forearms, gradually fading. The matrix of the nails is not discoloured, 
but, on the contrary, they are unusually white, so that the nails contrast 
curiously with the fingers and hand. The discoloration does not extend 
to the imlmar surface, but terminates abruptly along the middle of the 
lateral aspects of fingers and hand. The nails have been brittle for a long 
while, and the skin is very dry, stiff, and somewhat scaly. 

The colour is almost uniform where it is most dark, and in all parts is 
lighter towards the edges of the discoloured areas, where also there are 
little spots of lighter colour breaking its uniformity. No patches of deeper 
colour are present on the discoloured parts, nor any dead white patches of 
vitiligo. 

It is thus seen that the abnormal deposit of pigment has occurred most 
markedly at those parts where there is usually more or less coloration 
from exposure to the sun. The other points of its depo.sit are those where 
there is naturally a tendency to its production, as the neighbourhood ot 
the genitals, the axillae and popliteal spaces, and along the spine. 

In connection with the effect of exposure, he states on inquiry that until 
manhood he was much freckled, but since the di-sappearance of the 
freckles at that time, exposure to the sun has never redeveloped them. 
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It nmy here he ntnted (lint six weeks nfier tliis time (Drcemlier fi. ISGO) 
nfter consluiit conlitiemeiil lo 1 ) 0 ( 1 , ntid when all hhachiii',' infln^iiee of 
confiiiement iiii}'lil well lie, siijiposcd to Imve oociirred, di-coloratioii is 
still mitrkeil, ns will he farther (k=enhc(l hehw. 

The conjunelivie an; perfectly clear. Tlawf! is no positive df.-coior.'i- 
tioii of tlie mucous menihraue of the lips, mouth, or toiifnic. 

llis luu.scalnr strength is very mm‘h impaired. There is utter 1o=h of desire 
for clTort, so that he lies enuteutedly in hed day after day without evere.x- 
prcssiiijr the least desire to rise even fora moment. Indeed the mere elfort of 
.sittiufr up in Ix'd wearies him miieh, and when he gets out of hed to sit in an 
easy elinir while the hedtdothes are heing changed, he slips down on to floor. 
The power of grasping with his hands remnias fair. As he lies in hed he is 
not conscious of any sense of weakness or exhaustion ; hut, as nearly as he 
can express it, is merely utterly devoid of that instinctive sense of mU'CU- 
Inr tonicity and teudeucy to muscidnr movement which exist so markedly 
in vigorous and muscuiar sulijccts. 

So great did his exhaustion ajipear lo his family that, on my catering 
the house, Ids wife informed me that shehelieved he was in tlie early st.ige 
of an attack of typhoid fever. He also complained that in turning in hcfl 
or making any sudden movement, he frequently had jiain in the muscle.s 
or joints, as though he had .strained himself. 

lie is now bright, cheerfid, and contented. There is no disturhance of 
special .seu.'ies or failure of mental power. He frequently wakes at night, 
and fancies some one entering 'the room, hut instantly dispels this illusion, 
and soon gets to sleep again. His nervous condition is very much lietter 
than formerly, for ho has at times been .subject to severe attacks of insomnia, 
with great agitation. Elcctro.mu.seuIar sensibility and contractility unim- 
paired. There is no incoordination of movenicnt, though lately his hand- 
writing has hecu cr.amped and awkward. 

There is not the slightest febrile action. Temperature of extremities 
is reduced, and he constantly keeps boltlc.s of hot water in bed with him. 
Kesi)iraliou quiet and regular. Pulse rather small and compressible, about 
eighty in minute. Heart’s sounds rather feeble, lint normal. The tongue 
is clean, well shaped, and moist. Ajipetite capricious and not vigorou.s. 
Digestion fair, but readily deranged by any irregularity in diet. Dowels 
consli])ated, but rarely requiring use of laxativc.s. Abdomen rather 
scaphoid — indolent. Emaciation not at all marked. Urine free, rather 
dark coloured, often throws down deposits (urates?). In two specimens 
I found a specific gravity of 1010; no albumen; rather high coloured; on 
standing in moderately warm room, threw down rhombs of reddish-yellow 
uric acid in abundance. 

He was put (in use of pil. ferri iodidi, gr. j, t. d. p. c , and pill containing 
qniniaj sulph. gr. jss, acid, arscuios. gr. ext. Ignatite, gr. a, t. d. a. c. 
and magneto-electric faradization, applied morning and evening (fifteen 
minutes each). One pole was applied over spine, along dor.«al region, and 
over kidneys, and the other around the space below the ensiform cartilage 
down nearly to umbilicus. 

Beef-tea, whiskey, fjj, Madeira wine, fsij, q. d., cream, 0-?, and 
other articles of digestible, nutritions nature. 
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Temperalure tn Axilla, 


Nov. IG 


. 99.1° 11 A. M, 

99.4“ 9 P. M 

“ 17 . 


. 98.6 

91 “ 

100 81 “ 

“ 18 . 

• • 

. 98.4 

8‘ “ 



“ 19 . 

• • 

. 98.4 

“ 

99.6 8-1 “ 

“ 20 . 

• • 

. 98.4 

8 “ 

99 8 “ 

“ 21 


. 97.8 

81 “ 

98.8 8 “ 

“ 22 '. 


. 98.2 

8i “ 

99 6 8 “ 


Nov. 22. Treatment steadil)’^ continued, and some slight improvement 
has certainly occurred, llemedies have agreed perfectly with him. He 
has had an attack of vomiting and looseness of bowels, evidently caused 
by slight indiscretion in diet, and readily checked. Temperature is now 
better, and maintained with less artificial aid. Amount of iodide of iron 
doubled. 

27</i. Slight improvement continuing. Some slight gain in muscular 
power. 

Stopped pills of quinia, Tgnatia, and arsenic, and ordered pil. argent, 
nitratis, gr. t. d. p. c. Continues pil. ferri iod. gr. ij, t. d. Diet con- 
tinued. Cream reduced to 0.ss. Daily faradization continued. 

In addition to otlier improvement noted, he is gaining flesh, temperature 
more steadily maintained, appetite more uniform and vigorous. 

There has been slight lowering of the colour line on forehead, and slight 
diminution in colour of portion of forehead, and also of part of nose. The 
hands have grown lighter, and skin much more snpjfle, and less dry and 
scaly. Gets out of bed more willingly and walks a few feet. Pulse stronger 
and about seventy-two. 

Dec. 6, 18G9. Treatment has been steadily continued, remedies (silverand 
iron) agreeing excellently. He is less sensitive to electric currents, owing 
probably to increase in fat, which is very positive. Very slight change in 
colouration of face; hands are lighter, and skin more soft and supple. 
During the past few weeks there have been noticed, for the first time, 
small dark spots appearing on hands, like dark-brown freckles. There is 
also a little ring of brown coloration around a number of the orifices of 
hair follicles. 

His appetite is uniform and good, and digestion good, and bowels 
regular. Irregularities in diet give him nervous and restless nights. 
Muscular strength has increased so much that for past week he has been 
out of bed twice every day to walk a little; and to-day, for first time, ho 
got out of bed and went down stairs to dinner, being out of bed one and 
one-half hours. He was a good deal fatigued afterwards. 

From this time he steadily progressed for several weeks, eating well, 
maintaining his temperature perfectly, gaining flesh slightly, and strength 
very positively, so that on Christmas day he rode one-half mile to dine 
with his mother, and returned without any e.xcessive fatigue. Another 
day he walked a short distance in the warm sunlight. A few days after 
this, however, he had a sudden attack of digestive disturbance, entirely 
causeless, unless it be that he had over-exerted himself. He vomited 
frequently, had some diarrhoea, and was much prostrated. It became 
necessary to feed Iiim on small quantities of beef-tea, brandy, and cream, 
and milk and lime-water, given at short intervals. He rallied from this 
bat did not regain his former point of strength, but gradually lost ground. 

The discoloration of the face remained at the same limits, but there was 
a slight decrease in the depth of the colour. The other patches of dis- 
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coloration (axilla, frrnins, etc.) Ix'ennic lifriitcf. Tlie dark Ppols wliieii Inal 
appeared over tlie dii^eolonred ^ki^ on Imck of liaii(l>i ^^rea- pmnller and 
liirliler; and, indeed, tlic whole jdiadc of ddonr of hack of haiap erew 
lighter, .lio that the. ahrnpl line of demarcation, hefore d( -crilH'd n.<! visible 
on the sidcK of the hand.s hecaine le.*;'; marked. 

llis tcinpcralnro continneil to keep np quite well, in'? jniUe gradually 
heeainc rnllier smaller, weaker, and, at limes, ro-c from .seventy-two to 
eighty-four. lie wa.s never .snliject to either pa!|»itntion of the hciirt or 
dyspiHua, and had no cough. 

' Ilis mu.scular .strength gradually failed, and again he cc.ased to have any 
de.sire to leave bed, took no e.xendse, and was murh fatigued by sitting up 
while hi.s tied was being made. He complained le.ss of pain cjiused by 
.sudden movements, though when quc.-tioneil he .said he still yfrainrd him- 
self quite fretpicutly. He also lo.st fle.sh .slowly and assumed a more amemic 
ajipcarauce. The skin wa.s u.'^ually dry, lint he .sweated at times over fore- 
head and flexures of joints, tixilhc, etc. He had noticed no change in 
natural odour of axilhe. 

His aiipetitc was very capricious, and he wearied of almost every article 
of food after using it a few times. Heef-tea alone he invariably relished. 
His appetite was also very irregular. At the fixed meal times he would 
often lie utterly without desire for food, while at varying intervals he wonld 
be seized with u sudden .sense of faint .sinking at ejiigastrium, craving food 
instantly. This Ecmsation would be rclicvetl by almost anything taken, 
cold water, beef-tea, etc., apparently by the mere presence of the article. 
At other times he would have a wcil-defmed desire for some sjieeinl arlielo 
of food, and yet before the few minutes requisite to prepare it had jmssed, 
he would be utterly unable to take it. Still again he would be seized with 
sudden aversion to food ns he saw it carried toward him, or ns the .smell 
of it reached him, and he would be obliged to have it pl.aced aside for a 
while. Tlie.se nervous impressions were, at limes, associated with nausea 
and a desire to vomit; hut more frequently were not so. He also expe- 
rienced at times what seemed a spasmodic contraction of the oesophagus, 
accompanied by sliglit gagging, but rarely causing actual vomiting. 
Quite frequently the mere contact of solid food in bis moutli, still more 
the elTort of chewing it, would e.xcitc this gagging. He vomited compara- 
tively rarely; wlieii he did so, it wns often without nausea, but seemed 
e.xcited by the mere presence of food, and occurred instantly on arrival of 
food in the stomach, and was followed by relief. The matters vomited 
usually consisted of food taken, mixed with mucus and glairy fluid; at 
times yellowish, bilious fluid was rejected. Oceasioiially the reflex irrita- 
bility of cesophagus and stomach would be so great, that the jiresence of 
a tooth brush in his mouth would cause gagging, though never actual 
vomiting. 

His tongue was always moist; epithelial coat somewhat thick and 
roughish. 

Bowels inclined to be costive, apparently from atony of muscular coat, 
readily relieved by rhubarb, gentian, and belladonna. ' The abdomen wns 
usually retracted to slight degree. Xo abnormal aortic pulsation ; no 
tumour. 

There wms distinct, quite marked tenderness over lower part of the 
epigastrium, including an area fully 2X2, midway between umbilicus and 
xiphoid cartilage, and extending rather more to left of median line than 
to right. This tenderness was more marked for pressure by small 
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objects, as tip of fingei’, than bj' larger objects, as palm of hand. There 
was also marked reflex irritabilit}' of abdominal muscles : thus tickling 
the skin at the end of lOth rib caused unusually marked contraction of 
rectus of that side. 

Uripe usually seemed quite healthy ; it varied from time to time in its 
colour, and in amount of deposit thrown down on standing. 

His mind remained entirely bright, and all its faculties good. His 
spirits gradually became somewhat depressed, and he grew nervous and 
even irritable to a slight degree. His sleep was variable, at times quite 
sound, at others broken and restless. 

The use of faradization became irksome to him, and, as it evidently was 
no longer productive of any benefit, it was discontinued. 

He took qninim sulph. gr. ij and strychnim sulph. gr. 5 ^ @ before 
meals. After a little while this became intolerable, and was stopped. 

He then took pepsin and quinia before meals ; bismuth subnitr. gr. xv ; 
pulv. aromat. gr. v after meals. This suited him for awhile, but soon 
disagreed with him, and he continued to take only the powders of bismuth, 
which always suited and relieved him. 

He also resumed nitrate of silver in pill form after meals, but after a 
few weeks, during which it seemed to benefit him, he had a bad spell of 
vomiting, and took a violent repulsion to it. 

After this a mixture of cod-liver oil (containing phosphorus gr. 
and ether gtt. v to f^ss), made up with aromatics, was tried in very small 
(l^j) doses, but after a f^ew days became repulsive and nauseating to him. 

About tins time, March 1, 1870, be had marked gastric disturbance, and 
lost one or two meals every day for several days. His temperature fell, 
so that for a whole day he was quite cool up to the tliighs, and required 
frictions and hot applications to maintain temperature. He was exces- 
sively prostrate, only able to lift himself in bed ; he was also highly rest- 
less and nervous, alternating with great languor and drowsiness. 

He was restricted to bismuth powders, milk and lime-water' in very 
small quantities, brandy and cream, beef-tea, every half hour through day 
and night. He slowly reacted ; the intervals were increased ; and in four 
days he was so much improved as to be able to begin with simple food at 
meal times, taking the other preparations at intervals. He complained of 
eructations of gas tainted with food eaten before, and wine of pepsin at 
meal times was again tried. Amount of brandy given was about fsiss @ 
ij q. d. _ 

After the attack of vomiting, with marked prostration and tendency to 
collapse noted above, he did well for a few weeks, when, without apparent 
cause, he was seized with diarrhoea, vomiting, and rapid and extreme 
prostration. The matters vomited were, as before, the ingesta, and subse- 
quently fluid tinged with bile. The stools were small, serous, attended 
with some cutting pain at time of discharge, and followed by great sense 
of exhaustion. All desire for or relish of food was lost. There was great 
restlessness, and at times almost hysterical irritability, leading to painful 
agitation, even with paroxysms of crying. The pulse became threadlike, 
very feeble, about 108 ; the temperature rapidly fell. The mouth was very 
dry, lips parched and cracked. A small bed-sore formed over sacrum. 
Abdomen was retracted, not painful on pressure, save at one spot over 
greater curvature of stomach. Pulsation of aorta abnormally marked.^ His 
voice became thin, very feeble, and almost whispering, and that condition, 
though it improved as he rallied, continued to a certain extent until his 
Ho. CXLV Jan. 1877. 6 
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ficnili. Tlipn; w;ip now ornisioiial (lyspJiO'ti wjtli pcii'-ir; of IiiTnllilcK'iie-'. 
]']xternn1 wiirinlli wuh npiilicd, nii»l olniliff wriiit^r out of liol lirniid)’ ntul 
wiiter Initl on nlnloiiK'ii. j\ll food pii'ipi.'ndi'd, f-nvr; iniilt linn'-v.aicr 

f.SfiS, hriindy f.y {j, rp li.,fmd rlilorodync p'tt. xv t, d. ordcrtd. 'I'liis latter 
lind tlie liappiesl efTcct, acciirinp nst, and nlliiyiiifr nbdoniinnl distre^'^ and 
diarrlioen. 

After a week lie npoiin bejrnn fo improve mnrkediy, f Jiowed de^ire for 
food, and alepl well, Iind repodar niid henitliy .“.toolM, and improved in 
strenptli. He s^till, liowevcr, htiO'ered from alidominal nnensiae-s-. 

Soon after nnotlier attnek, alike enll^ele5s, of diarrlnra and revere 
abdominal pain, with but little vomitinir, ret in and .‘•predily reflneed liim 
lower tlinn he had been nt any previous time. Chlorodyne failed, and he 
was ordered morph, sniph. gr. .j'n ; acid, snlph. nrornaf. jrtt. xv; enrnroa 
fSj ; pyr. nnranlii cort. f5rs ; arp nnraiitii llor, — Ft. .‘-ol, S. rp rp li. 

Tin's speedily checked vomitinp' and diarrlnea, and relieved .«oinewhnt 
the alnlominal pain, altlioiifrh this eoatinned in le.ss depree. lie reacted 
very slowly, remnininp very feeble, with se'nreely any appetite: there was 
occasional vomitinp, sudden, nnatteiidcd by nausea. 

No more nphthm formed on lips or tonpne. Month continued very dry. 

lie had been for .several weeks troubled v/ith oecnsionnl conph, and 
some mucoid si>ntn, and there were the jdiysieal sipns of partial consoli- 
dation of the c.xtreme apex on both side.s. Heart sounds very feeble, but 
without murmur ; pnlse very small, weak, 81 (7/. 100. Temperature quite 
well maintained. Mind entirely clear, and nl times intcre.st in outside 
nfl'airs was active, and he expressed hopes of recovery, though he knew 
incurable nature of his afTeclion. 

Abdomen markedly retracted, and puFation of aorta e.xccssivc. No 
marked abdominal tenderness. 

Dhscoloration of skin did not incren.se nt all, so that it was materially 
less that! at an earlier stage of the disease. Skin was nsnally dry, and 
but rarely was there any actual sweating, and then usually confined to the 
head. There was no di.scoloration of the mucons mcrnlwane of mouth. 
Conjunctivaj continued pearly white. His emaciation steadily progressed, 
though it never reached an extreme degree. 

He remained in about this condition from early part of April until 
night of April 25, when, after sleeping for several hour.s quietly, he awoke, 
stating that he felt very strangely, and sick all over; made a hasty, auto- 
matic movement to throw off bedclothes, and died instantly wiihont a 
groan or struggle. 

Autox>sxj, ihirhj-six hours after death. — Body in ice, and well pre- 
served. Brain and cord not examined. There was a fair amount of fat 
in abdominal walls and mesentery ; but there was but little in subcuta- 
neous tis.sue elsewhere, as over thorax. 

Thorax . — Lungs : At the apex of each lung was a patch of fibroid 
induration, mvolving the upper half of each upper lobe. The pleura over 
these was thickened, and closel}' adherent to costal pleura. Upon making 
a section of this part of lung, tissue was found dense, homogeneous, 
and fibroid in character, and presenting on each side a small cavity 
in diameter, filled with whitish, cheesy material, with a few calcareous 
granules imbedded. On microscopic examination this cheesj’ material 
presented a few altered epithelial forro.s, and very numerous closely packed 
cells, round, oval, or shrivelled, with their nuclei usually obscured by re- 
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fracting granular contents, though in some cases a single, double, or tre- 
foil nucleus was visible after treatment witli acetic acid. 

The rest of the lung tissue was crepitant and healthy. No pleural 
effusion ; but pleurm were throughout both sides quite closely adherent 
by delicate connective tissue. 

Heart . — Pericardium healthy; no effusion. Heart small and flabby. 
Cavities contained small coagula, sueculent and oedematous, of a peculiar 
whiteness, and with these some little fluid blood. Walls of heart were 
thin, especially that of right ventricle, where the layer of muscular tissue 
did not actually exceed 1"' in thickness in places. The tissue was rather 
friable and pale. On microscopic examination the muscular fibrils seemed 
to be decidedly smaller and thinner than normal. In addition, there was 
marked diminution in transverse striation, and, in some fibrils, distinct 
granular degeneration ; and, in tissue of walls of left ventricle, streaks of 
refracting granules in the substance of the fibrils. The amount of blood 
in the tissues and vessels was very small. 

Liver . — Of normal size and healthy appearance. 

Spleen . — Slightly enlarged, with unusually distinct trabeculse ; but with 
soft, rather pale pulp. 

Kidneys . — The kidneys were of normal size ; capsules healthy, and not 
too adherent. The only change in the organs was slight granular fatty 
degeneration of the epithelium. 

Supra-rena.l Capsules . — The fat and connective tissue around both was 
much indurated, so as to require careful dissection to separate. This was 
evidently due to a subacute inflammatory process. The right capsule pre- 
sented a triangular shape, the lower portion being thick and swollen, 
while the upper end was thin, flat, and somewhat tongue-shaped. On 
making a longitudinal section the normal appearances were found to be 
entirely lost. At the lower end the capsule invested an ovoid mass, 
rather more than in diameter, of firm, fibroid, cheesy appearance. 
This was readily enucleated, owing to softening of its superficial layer, and 
left the investing fibrous capsule quite empty. Microscopically exam- 
ined, this nodule consisted of sparse fibrous tissue, numerous imperfectly 
developed fibre-cells, and very numerous round, oval, or angular cells, 
with refracting granular contents concealing the nucleus, and which were 
apparently retrograde lymph cells. There was much free fat in granules 
and globules. On incising the upper and more thin part of the organ, 
the contents of the fibrous capsule were found to be partly a milky fluid 
and partly soft, slightly shreddy, pultnceous particlefs. In the firmer tissue 
surrounding these soft collections were small calcareous fragments. The 
fluid presented many cells like those described above, very fatty ; much 
free oil, and some fragments of crystals of cholestearine. The pultaceous 
soft particles of tissue contained similar elements, a certain amount of 
fibrous tissue, and, in addition, quite numerous very large compound 
granule cells. It was impossible to say whether these were mere fortui- 
tous aggregations of fatty and albuminous granules, or whether they were 
due to the fatty degeneration of the large nerve-like cells which normally 
are present in the central portions of thesupra-renal capsules. All traces of 
the pigment usually present had disappeared; and so also it was impossi- 
ble to trace the separation originally existing between cortex and medulla. 
The left supra-renal capsule was much smaller than the right, and formed 
a puckered, indurated fibroid nodule. 

Stomach . — Moderately distended with gas. It contained about three 
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ounces of turbid fluid, Imof-lcn tiiid mill: juixed, wiili a fcv.- luttips of curd 
Hoiitiuf; in it. Towards the pyloric end of Ktoinacb tlicro was nn ana 
nbont S" in dinincter, over which the mucous mcniliranc was .studded witli 
aniall yt'lIowisli*f;ray bodic.s, which n micro.a-opic c.vaiainntion proved to 
be enlarged follicles di.stended with grnnnhir matter, and sniiill cells 
closed}- pached together. Klsewherc the mucous meaihranc was pale, 
sliglilly softened, but e.sscnlially healthy. 

InkKtiiirf ;. — The ilcnin was small, and rather eontraeted. There were 
no traces of peritoniti.s. Tlic peritoneal surface of the ileum jirc.-'cntcd 
a onrions inottliag with numerous dark-pnrplisli spots of various sizes, 
from n mere minute point to J,'' in diameter. There was u sliglit ele- 
vation of tlic peritoneum at these spots, and upon incising tlicni they 
were found to bo due to tiic ednsion of dark and still (laid Idood in the 
subperitoneal connective ti.ssnc. The.se cceliynioscs were quite jilainly 
visible from the mneons or inner surface of tlic intc.stine.s, and in some 
places tliey caused sliglit elevations of the mneons mcnibrnnc. In some 
inslancc.s, upon incising the spot, the blood was found to liavc been 
cflnsed into tlic suiuniicons connective tis.sne; lliongb far most frequently it 
was into the subperitoneal tissue. The.se cceliytnoses were very nnrncroiis 
tlironglionl the grenlcr part of tlic ileum ; a few were fonnd in tiie dnodcnnm, 
and a very few also along tlie colon. The nie.senterie and mcsocolic glands 
were sliglitly enlarged, and one or two of them prc.=ented collections of 
black pigment, ns tliougli some eeehymo.sis of tlicir ti.ssue had occurred. 
There was no ulceration of any part of tlie intestine or enlargement of the 
.solitary or ngininatcd glands. 

Stjmpallielic lYcrec. — The abdominal .syiiqintlietic, including tlic ganglia 
and tlic braiielies going to the suprn-rcnal cnpHiilcs, were dis.sectcd with 
great care. Tlie parts i)rc.scnted their normal size, iqipcnrancc, and con- 
sistence, and upon prolonged microscopic examination appeared quite 
healthy. Tlic nerve cells, in particular, were typically healthy for the 
most part, and only liere and there was tlicre even a suspicion of an ex- 
cess of granular pigmentary matter in them. 

It appears, then, to sura up this extended report, that a strong and 
healthy man, doing farm work, notices dull, deep-seated pain in the loins 
on exertion, and gradually increasing weakness without apparent cause. 
He occasionally has vertigo, and, before long, observes a peculiar brownish 
discoloration of the face, hands, groins, and genitals. The weakness and 
discoloration slowly increase for four years, attended with the evidences 
of anmraia, a very feeble pulse, and with irregular appetite and frequent 
gastric disturbance. This increase is not steady and nniforra, bnt from 
time to time there is apparent improvement, always followed, liowever, by 
a return, in aggravated form, of the symptoms. There is no fever, cliroiiic 
diarrhcBa, albuminuria, disease of the lungs or heart, enlargement of liver, 
spleen, or lymphatic glands, nor any other apparent cause for the progres- 
sive failure of strength ; nor is there any marked degree of emaciation. 
Finally, so great does his debility and loss of energy become, that he is 
confined to bed, and every e.xertion causes faintness and exhaustion. He 
still has qccasional spells of improvement in strength, but these are soon 
interrupted by apparently causeless attacks of vomiting and diarrhoea. He 
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becomes intensely anaemic without extreme emaciation, and finally dies 
suddenly after a slight exertion, about four and a half years from the 
time when distinct symptoms were first observed. 

At the post-mortem examination the supra-renal capsules are found in 
an advanced stage of fibroid and caseous change ; there is extreme antemia 
of all the tissues ; the heart is slightly fatty ; the spleen somewhat en- 
larged ; the glands of the stomach are enlarged, and ecchymoses are found 
under the peritoneal coat of the small intestine. The lymphatics are not 
involved ; and the abdominal ganglia of the sympathetic are healthy. 


Art. IX . — A Case of Sarcomatous Tumour mistalcen for Popliteal 

Aneu7-ism. By Erskine Mason, M.D., Surgeon to Bellevue and the 

Roosevelt Hospitals. (With a wood-cut.) 

It is not the most pleasant duty for any of us to tell, let alone publish, 
our mistakes — either as to diagnosis or the treatment of our cases. Were 
we not so backward in this respect, I cannot but feel that probably we 
would advance our science and art quite os much as is done by publishing 
only those cases in which we have been more successful. In this way, 
at least, we may often prevent others unwittingly committing the blunders 
we ourselves have made. Indeed, it is only too often we hear the remark 
made of some that “we only hear of their successful cases.” 

The diSicuIties which often surround the diagnosis of aneurismal 
tumours are well known, and cases ore recorded where our most astute 
diagnosticians have taken malignant growths for aneurisms, and aneurisms 
for other morbid growths. The symptoms of both are so clearly set forth 
in works that all have access to, that at first sight the student might fait 
to see how error could arise. In practice, however, how often are we 
assailed by doubts ! 

In the case we report, to our mind certainly all the signs of aneurism 
Were well marked, and in this view w’e were confirmed by others ; yet the 
result proved how great was our mistake. Even now, after a careful 
review of the case, we do not see how we could have arrived at any other 
conclusion than the one w'e did ; and, though deeply deploring our error 
of difignosis, we cannot but feel that, in a case presenting the same 
features as this one did at Grst, we would have no rule to guide us from 
falling into a similar error ; unless, it is true, we should resort to an 
explorative puneture, and this certainly would not be judicious practice 
in every case of suspected aneurismal tumour, especially where all symp- 
toms appeared so clear. Without further comment, therefore, we give 
the full history of our case, believing that it will prove of interest and 
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instniriioii to tlioHC ititertstcfl in llic f*tiuly of nntiirisms or morbid 
growllis. 

C. Wognrr, mt. 24, Ocrmnii, iipiiofslfTtT, wn*; iKTinittffl into my Frrvicc 
nt Hoost'Vidt llospitul Mnroh 15, I.SIO. Pnticiit gnvo bis bislory as 
follows; I'ivo iiicoitlis liaforo oiitoriiip ibu bo'pitnl, iir lipgjvn to suffer 
from pain in bis loft kneo; this ooi’urring nficr a banl <lnyV v.ork, and 
"radimlly increasing in severity. Heven weeks In-fore I saw biin, tlio 
joint begati to "swell bebind,” ninl soon iifler this be eoiibl not wall; 
wiibont a enne, and tlien snfTered great pain in tbe attempt. Oatside the 
bospital it bad been regarded ns rbenmatie, and for Ibis aflVelitni be bad 
received lieatinent ; nt anolber lin»e be was supposed to be snir’-ring from 
bip-disease. He does not remember at any time of bavin'.r received an 
injury, bat .say.s tbal of late bis work lias been tbnl of patting down car- 
pets, and ibat in this way be might bave strained tbe joint. Jlis family 
history is not good, being of a plilbisical stock. 

On admission, there was discovererl in the left jioplilcal .«pnee a saeca- 
Inted oval-.sbnped Inmoar, two and ii half inebes in its vertical and two 
inebes in its Irnnsverso diameter.s. Cireninfeienco of afiecled knee is 
fourteen inches — bcaltby knee twelve and tbree-ipinrlers inebes; afieelcd 
limb just below tbe knee tea and a quarter inebes — sound limb just below 
the knee eleven and a (pinrler inebes. Tbe temperature of aiTeeted knee 
i.s greater than that of tlio bcaltby one, while the temperature of tbe sound 
leg is greater than that of the niTected leg. IJc.sides the tumour occuiiy- 
iai: the popliteal space before described, there is anolber, apparently an 
od'-growlb from it, aliotil tbe same size e.xtendiug downwards towards the 
bead of tbe (iliulii and upwards along the tendon of tbe biceps, wbieb 
appears to be a partially consolidated aneurismal sac. There is no 
enlargement of tbe inguinal glands. Tlic limb is semide.xed, and any 
attempt to stvaigblen the limb causes considerable pain. General con- 
dition of patient good. 

Upon careful c.xaminntion, the tmnonr is observed to have a distiaet, 
cccentrie ])ulsation, wldcb separates tlic bands when ))laeed upon it. The 
))ulsations of the tibials on this side are considerably feebler tlinii upon ibc 
opposite limb. Upon auscultation, tlicre is beard n hud und distiucl 
bruit. Pressure njion the femoral dimiaisbes tbe .size of the tumour, and 
nt onec suspends the bruit. My diagnosis was nt once jioplitcal aneu- 
ri.sm ; but having reeeiilly bad my attention drawn to the dinieulties 
wbieb may surround tlie diagnoses of aneurism, by a iiajicr on this sub- 
ject, was more careful in my c.\’amiuution of this ease than perhaps I 
otherwise should have been. The case was c.xamined repeatedly both by 
myself und my colleagues of both the medical and surgical staff, and the 
opinion of all regarded it ns a case of aneurism ; and this, too, was the 
opinion of others not connected with the stnlT who e.Nuinined tbe ease. 

I determined to try the action of fle.xing the leg, and, if that did not 
succeed, then pressure, before resorting to the ligature. Tlic treatment 
was accordingly begun on the afternoon of March lUli, about three 
o’clock. The leg was placed at right-angles with the ibigli, and main- 
tained in this position by straps of adlie.«ive plaster. Tills partially con- 
trolled the pulsation, the position soon becoming painful, lie was given 
a dose of chloral. 

ISth, 9 A. M. P. 120; T. 98{;. Piil.cation somewhat less, but dis- 
tinct; fle.xion was now increased, and 5'j of (U. S. P.) sol. morph, siilph. 
given to relieve pain. G P. M. P. 100; T. 98i. 
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\%th, 9 A. M. P. 102; T. 99k At 3 P. M., pulsation still continu- 
ing, I had digital compression made over the femoral below Poupart’s 
ligament, in addition to tlie fle.xion of the knee ; tin's was kept up for 
three hours and a half by relays of students. 6 P. M. P. 102; T. 99. 

20<//, 9 A. M. P. 108; T. ,100^ 6 P. M. P. 90; T. 99^ Still 
pulsation in the tumour. 

21s?, 9 A. M. P. 90'; T. 99^. The tumour still pulsating flexion was 
now stopped, and digital compression made by students for about two 
hours; during this time the patient fainted twice. Tliree hours later 
compression was again used, this time, however, by an artery compressor, 
and kept up for about an hour; owing to pain, however, it was discon- 
tinued ; pulsation had greatly diminished. After removal of the tourni- 
quet, flexion was again resorted to, and this time increased so tliat the 
heel almost touched the buttock. The following morning, though there 
was still some fluctuation, the tumour was harder. 

2%d. P. 8G ; T. 100. 9 A. M. Digital compression was again em- 
ployed for about si.v liours, which resulted in slightly diminishing the 
force of the pulsation ; leg again flexed. 6 P. M. P. 84 ; T. 98k 
Compression was kept up also by the compressor at intervals till one 
o’clock on the morning of the 26th, when it was discontinued owing to 
the pain it produced. When I saw him that morning the tumour was 
certainly harder; pulsation less, yet still very distinct; the knee was 
quite painful, and tliere was also more swelling about it. The patient 
being desirous to change his position, I let him get out of bed and sit 
up for a while on the 30th. Pulsation and bruit were now as distinct as 
ever. During this treatment by flexion, which the patient bore with 
great fortitude, it will be noticed how little variation was noted either in 
pulse or temperature. Morphia or chloral was administered from time 
to time to relieve pain and induce sleep at night. 

On the 31st of March, at half-past two, in the presence of a class of 
students, assisted by Dr. Markoe, I ligated the femoral in Scarpa’s space. 
All pulsation immediately ceased upon tightening the ligature, and never 
afterwards was observed. Patient had .some pain in the knee after the 
ligature, but was more comfortable than before for some days; the liga- 
ture came away on the 13th of April. 

May 1. Dr. Weir took charge of the service; the patient was now 
suffering great pain in the knee ; the tumour had increased in size; the 
integument was slightly reddened ; fluctuation was discovered over the 
inner side of the tumour above the condyle of the femur. Supposing the 
sac was suppurating, an aspirator was used, and a little blood and pus 
withdrawn, and poultice applied. 

23(7. A sharp-pointed bistoury was introduced, which let out a small 
quantity of bloody pus. 

25?/(. The following note is made : There is a large oval swelling just 
above the inner condyle; tumour has increased greatly in size, and 
around the joint the circumference is si.xteen inches. The swelling com- 
mences at the head of the tibia, and rises to its greatest diameter at the 
condyles, and gradually shades off directly along the course of the 
femoral artery, and to about six inches above the condyles. It greaily 
simulates a neoplasm. The pain is intense, chiefly extending down the 
outer side of the thigh and leg. Pain in the tumour is described by the 
patient as of a “ bursting” character. Pie requires largo doses of mor- 
phia to quiet the pain. 
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Jiiiif fi. Fliictuiition iH <Hsiiiii;l on tin’ tipjit-r border of llic tumour on 
tlip btiior of the leg- ; mid it dkclmrct' of mtuiii mid bloody pus k 

isMitiig from the putit'itire made n few weeks afro, 

Disidiarire coiittmu'!; ntioiit the same ; no chmifrc in the. patient. 

A spommieoiiK oiH’iiitifr otTiirred.jasi nliovc the punctured opero 
iiifr, tlironph tvidcli an nbuiidmit ditchaige of jiiis t.^cupcR, J'aticnt is 
fa^i lo'.injr ftrciiirtli. 

22d. i)r. Weir miipiitated tiic linili in the middhi tided of the thifrh. 
Tiiore was a greater nmiiimr of nrtcrie.s rcfiuired the liputure, and of 
Itsrfre.r size than is iisim! in this miipntntion. The fitnnip treated openly. 
7 1*. .M. J’lnient hud n chill. 

2o'/, 8 A. M. Hu had another chill, and looks badly; Rlmiip looks 
.sloughy. 

2ifli rnssed n more comfortable night; appetite improving. 

2tU/(, A. M. Had a slight chill, but looks mnuh better than he did 
n few (laws ago. The flaps have retracted, e.xposing the bone. 

28f/i Gotapluius of a feeling of chilliness, bni had no distinct chill. 

29//i, 1 A M Hud a severe chill; a hypodermic injection of morphia 
seemed to control it. 

iiOf/i. Patient liad two or three chills during the dny. 

./i(/_y 2. Feels hetter, tiiongh had a cliilly sensation during the day. 

!](/. 'Hud a very severe chill last night, and hypodermic injeetions of 
water appeared to control lliem as well as the morphia, t P. M Had 
u severe attack of vomiting, and complained of pain in llie back and 
shoulders — this was controlled by a hypodermic injection of 20 m, of 
water. 

4l/i. Slump doing nicely — bone protruding. 

V/i. He sufiers from bed-sore over tlie snernm, wldch givc.s him much 
pain, for llic relief of wliich he sat up in a elinir nearly all day. 

lOffi, There is a sliglit improvement in his general condition ; stump 
looks well ; an abscess just two inches below Pouparl’s ligament was 
opened. 

1 2f/i. Is not so woli ; bed-sores give him much trouble, and for relief 
he often slays in a roekiag-chuir all night. 

lGt/(. Looking liudly and losing gronml, 

30t/i. Has considerable cough ; examinntion revealed phthisis. TIis 
congli coiUinned to give him great trouble, and he died c.\’haustcd by his 
cough and dyspiitea August 5tli. 

Tlie following description of the post-mortem and micro.scopic exami- 
nations of the specimen has been kindly jireparcd for me by Dr. Heine- 
mann, Assistant Pathologist to the hospital; — 

Ju7ie 26. Appearance of limb after amputation. On the inner aspect 
of the lower end of the thigh, and filling up the greater portion of the 
popliteal space, is a large mass of new tissue, resembling in its regular 
contour and apparent gross structure the sac of on aneurism laid open, 
with its contents. This mass seemed to be composed of a succession of 
layers, like the organized fibrinous layers of an ancnrismal clot. Tlie 
tissue was of a firm consistency, of a dirty brownisli-red colour, and 
coated here and there with pus, with blood, and broken-down tissue. 

On passing the finger through an artificial opening made in the lower 
portion of the popliteal space, it entered a cavity which passed forward 
to the shaft of the femur. This cavity was partially filled witli detritus 
of broken-down tissue. The lower end of the shaft of the femur was 
found fractured. 
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On making a longitudinal median section, involving the shaft of the 
femur and of the tibia, the following appearances were presented, as 
described by Dr. F. Delafield : — 

“ There is a tumour occupying five inches of the lower end of the 
femur ; the tumour has completely replaced the medulla of the bone, and 
at a point four inches from 
the lower end of the bone 
has completely destrojmd its 
shaft, so that there is an 
oblique fracture. The tu- 
mour has grown backwards, 
so as to form a circumscribed 
tumour the size of a goose’s 
egg in the popliteal space. 

On the anterior and lateral 
surfaces of the femur is a 
periosteal tumour five inches 
long and two inches thick. 

The popliteal artery runs 
over the tumour in the pop- 
liteal space. 

“Microscopic Examina- 
tion . — The periosteal tumour 
consists of an abundant re- 
ticulated and fibrillated 
stroma, with a large number 
of cells. The cells are round, 
oval, fusiform, irregular, 
many large, some giant cells. 

The medulla of the shaft is 
replaced by new tissue, also 
the medulla of the cancellous 
bone forming the lower end 

of femur. This new tissue Sappoge^ aneurism bd. secondary growth ; p. Popll- 
has more basement substance Ical artery ; r. Femur; T. Tibia, 

and fewer cells than the peri- 
osteal tumour. The shaft of the bone is destroyed by the new growth 
following the Haversian canals.” 


Art. X. — Partial Aphasia, without Appreciable Lesion of Island of 
Beil. By Horatio C. Wood, Jr., M.D., Professor of Materia Medica 
and Therapeutics, and Clinical Professor of Diseases of the Nervous 
System, in the University of Pennsylvania. 

James D , aet. 33, presented himself at the University Hospital 

Dispensary, June 11, 1875. He stated that he had been for a long time 
under treatment at the Orthopmdic Hospital, without considerable im- 
provement, but had discontinued his visits there for some tinae. Subse- 
quently a history of his case was kindly furnished by Dr. Geo. b. Gerhard 
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of the OrllHilKfdii’ llns()iliil .•.tnn'; tlii» is Iicrc iiifi'rSfd i‘ii®te:nl of lliocrud!: 
find vi-ry ini|ii'r!Vct nffoiiiit jjrivi-n tiv (ho jiuliciit’.s fricinl.x. 

" WaM ailtnilli'ii n'f {iiit.jialii-t.t Oi l. T^, Sorvcil in army during r.-:ir it) 

infitniry. (itn! umi imri' >.liir!itly lie rmrer Imil nny ryiaji'ern-j of Ii'.eJ 

I)!ii«eiiiiip. hut lind rimnrre in lie never Iiii'i any r' eu'riiliirie.f. iiml •.v.ii 

nUvrty.“ (H'rrerily v.ell nnlil ttvn inonti).'! n!rfi{eiiil Ilf .liilv), will It 111' Wim rnililetily 
tisken with prei'enl tlinienlty nf ••|ieee!i. He wail fiirmi'rly nihlieieil (n .'•|ir(ns, 
hilt Fince e.irly pari of dnly lin-t heeii (einjierale, He li.ei nni inn) vi^hm tiis. 
order <»r vnmiliii},'. hat ‘•nirerril, and ulil! fiiHit,!, frnni rrnnttil lieadaclic. 
(Ji'iienil heallli poDi). Weif.-lit IW ponnil't. .Moilier fayi lie f-illy, and iifls 
(pieerty ns he never did hefnie, and tliui hin rninil i« feehle. 

"Tlieri.' is marked dinienliy of speeeh (indeed tliis is the meest prominent fea- 
lore of his ease), Init iheie is no nelnal lies of memory for words. For institnee, 
he related all the det.nils conneeted with his killinir a iiiake ten year.s a"o. 'I'hc 
Ftory wa'i told in a very slow and emh,irr.issr-d way. htit no los« of memory for 
words was oliserved dnrinfr ila narration. Uri|) of rielit hand feebler than left. 
An irregular and iiidistinet blue line on the ftnmF. Kye jtroiind normal. Or- 
dered ])ot. iod. trr. X. l. d. 

“Jini. 11. Ib'.'i. Appe.ars to he rnmewhat better, flontinue treatment. 

Improved jrre.ally for .some time, so that he v/as able to re.siiine his 
work, but now worrie again, and the relapse appeared to follow neglect in taking 
the iodide. 

'•/•eh. H, Iodide inrroasod to gr. xx. t. d. 

“U<tfi. Spcccli difiicnity becoming more marked. Iodide increased to gr. 
XXV. t. d. 

“ILH/i. Iodide Flopped. 01. morrhua; and phoFjiIioriis gr. 1, d. ordered. 

“J/ore/i fi. Oil and phoF])horn.F stopped on account of causin': nan=ea. 

"IDf/i. Intellection more Hinggish. Fli.v. tjuin., .strych. cl ferri, fjj t. d. or- 
dered. 

Pain in head somewhat better. 

“Miti/ 7. Very drow.sy and mind more sln!:gisli than ever. No paralytic 
symptoms, Kli.vir stojipcd and zinc phot-phidc ordered. Able to take care of 
liimseir. Goes about city alone. 

“lOf/i. Ordered hydrari'. chi. corros. gr. f. d. Zinc stopped. 

“lllh. Ilelurncd to reitort no change. Left off attendance.” 

When Hie patient ofiered hiin.self nt the University Ilo.spitnl lie was 
decidedly worse tlinn nt tlie time he censed hi.s visits nt the Ortliopiedic 
Hospital. Tliere was not, however, any distinct paralysis; there was 
general niuseiilnr weakness, but not more than is often seen in chronic dis- 
orders; the chief coinpluiiit.s were of a persistent .severe frontal licadtiehe, 
witli marked pnro.xysmnl c.xacerbalioiis. There had been no fit.s, but there 
was a very decided, altboiigli not complete, a[)Iinsia. The patient was 
entirely unable to give any account of himself, or to frame any connected 
sentences. When asked whether lie had ever had the “had disease,” he nn- 
stvered with great slowness and effort " war — rotted me — hilcli ;” meaning 
that he had got the disease from a woman whilst in the army. Tlic spe- 
cial senses were nnimpaired. Oplitlinlmoseo|)ic e.xnmiimtion showed com- 
plete absence of choked disk or de.scciiding neuritis ; there was some nenro- 
retinilis, which was pronounced by Dr. Wm. F. Norris to he probably the 
result of the c.xisting high degree of myopia. 

Large doses of iodide of potassium were prescribed and the patient sent 
home. That evening, or tlie ne.xt one, he was seized with violent con- 
vulsions, with delirium and unconscioiisne.ss. A neighbouring practitioner, 
having been called in, pronounced tlic case one of strychnia poisoning, 
and treated it as such for four days, when I was called in. At this time 
there was furious delirium, with constant screaming and Dghting, but no 
convulsions. The case was pronounced meningitis, and a fatal prognosis 
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given. The man was sent on the IStli to the hospital, where, under 
active blistering, the free use of calomel and bromide of potassium, he got 
better, but never became rational. About 11 o’clock in the morning of 
the 29lh, he fell into a sleep, which deepened into a stupor, in which 
he died about four o’clock in the next afternoon. 

His pupils were widely dilated and immovable during his stay at the 
hospital, but on ophthalmoscopic examination nothing more decided than 
some retinal congestion could be detected. 

The notes of the post-mortem, as follows, are extracted from the hospital 
register : — 

“Examination made eight hours after death: Dura mater very thick 
and opaque. Very great increase of cerebro-spinal fluid. 

“ Arao/ujofd closely adlierent over upper surface of brain, opaque and 
thick with spots of very great thickness liere and there. 

“ Consistency of brain, about normal to touch. Great thickening and 
exudation of lymph behind the optic chiasm. Lobes closely agglutinated 
by exudation. Left side externally .seemingly normal. Softening of 
extreme anterior apex of middle lobe on right side, Inland of Beil seem- 
ingly normal, though membranes over it thickened. Lungs normal. 
Heart healthy. A very large ante-mortem clot in the pulmonary artery, 
also one in left ventricle,” 

The brain was put in alcohol, which failed to keep the inner portions 
of the organ. The exterior cortical la)-er was fortunately well preserved, 
and good sections of the left Island of llcil were made in the Pathological 
Laboratory of the University, under the superintendence of Prof. Tyson. 
Prof. Tyson stated that he was unable to find any disease in the Island of 
lleil, and a section sent to Prof. Fitz, of Harvard University, elicited the 
following note : — 

“Your section arrived in good condition. I found occasional pigment 
granules in the perivascular spaces — a rare glistening round or oblong homo- 
geneous body suggestive of a corpus amylaceum. Also rare, was an apparent 
increase of nuclei in certain adventitias. 

“ None of these appearances were suflicient in quantity or quality to suggest 
disorganization of the cerebral substance in the respective section.’’ 

Bemarks . — The chief interest of the case just narrated centres in two 
points, the absence of choked disk with general and local meningitis, and 
the presence of aphasia, without detectable alteration of the Island of 
Reil. The diagnostic importance of choked disk, so far as my experience 
goes, is not supreme. I have seen what was apparently it in a patient in 
whom no other distinct evidences of brain lesion could be found during a 
scrutiny extending over several months, and I have generally found it 
absent in such cases of brain tumour as presented any diagnostic difficulties, 
the diagnosis in one of these cases being confirmed by an autopsy, made 
two days after the ophthalmoscopic examination by Prof. Norris and 
myself. I do not mean to deny the usual diagnostic import of choked 
disk when present, but it seems to me in some cases impossible to dis- 
tinguish it from ascending neuritis, and its absence appears to be of no 
value in proving the non-existence of cerebral growths, or even of menin- 
gitis. 

The controversy as to the localization of function rages so fiercely that 


5 *'- lloOKA, Ili'vpbtiritis Ciliaris niitl Anielrojiin. [Jtui. 

tilt’ jsr('S’';nt rni-n will prolialtly hf: «'>ij;‘'(l iijioii nt oiict,’. I liavt; therefore 
hiid tin* mutter cariTull.v verifin), nml it FeeiHfJ to iiit! ihoroiighly t'.'tnh- 
lislied tlml then’' wns tio iiiiprocinlih* lesion of the IkIiiiuI of IteH. Tiiir! 
(hies not, however, to my mlml disprove the theory of Kpectdi locnli?.ntion. 
The tiplmshi, lu'eordiiif,' to the stutement of the friemlH of the patient, lind 
eome on trrftdnnlly. It wns far from eomplote, iiUhotiirli very marked. 
It is well known that the Ihlnndof Ilcii receives mtieh of its Idood .supply 
from the .superjueent menintte.s. The.se meniii^'es were very miieh thick- 
filed, nnd it is perfectly po.'sible that there .should have Iwen an intcrnip- 
fion of circulation puflicient to interfere with the function of the part, hut 
not suflicient to alter its .structure In a dcijrec to he appreciated hy our 
present mcliiodfi of c.\:nmiiintion. 


Aht. XI. — JicladoiiH of lllriJinrilin Cilifinf^ to Avidrojna} By 

D. R Sr. JoriN IloosA, M.I)., Profes'or of Ophthnlinolopy nnd 
Ololopy ill the University of tlic City of Xcw York, Surgeon to the 
Jilaiihattan Eye and Ear Hospital. 

It is a wcll-rccognizod fact that certain forms of conjunctival inflani- 
ination nri.«c from uiieorrcctcd errors of refraction. I do not think it is 
generally conceded, however, that blcphnriti.s citinris often .stands in the 
6.11110 relation to ametropia. The principal te.xt-books do not give any 
prominence to tlic subject citlicr in the di.scnssion of blepharitis or 
anietropin. Afo.st, if not nil of them, are silent upon the .sulijcct. Donders 
docs not, I think, even allude to bleidiaritis ns one of the re.siilts of nn- 
corrected strain of the ncconnnodntion. In the clinjitcr on Blepharitis in 
Saerne.sch’s Iland-Bncli, by Profcs.sor Alieliel, the siiliject is not mentioned. 
Seliweigger in his liiuid-book is also silent upon the point. Tlie same 
may be said of the treatises of Weeker, Stellwag, and Soclberg Wells. I 
mention these facts because in speaking of the causal connection of 
blepharitis with ametropia to some of my professional frieiuks, I found 
them under the impression that the subject had already been disliaclly 
enough mentioned in the text-books. However much may have been 
known and said upon the subject in the practice of eye infirmaries, very 
little has as yet found its way into the literature of ophthalmology. 

I therefore present a few statistics ns to the connection between diseases 
of the hair follicles and tarsal glands and the various forms of ametropia. 
They are all the cases observed by me in private practice during Ibe last 
eighteen months. I have attempted to keep a similar record in the Jlnn- 
haltan Eye and Ear Hospital, but there are some omissions in these statistics 
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— that is, the refraction has not been determined in all the cases; I have 
therefore, not placed them among my private cases. I will say, however 
that, so far as they go, in the opinion of the House Surgeon, Dr 
Cheatham, they confirm the results of my own statistics. My conclusions 
are as follows : — 

I. Ametropia seems to be the condition of most eyes affected with 
blepharitis ciliaris. 

II. When the blepharitis is associated with errors of refraction, the 
cure of the edges of the lids is very much facilitated by and sometimes 
depends upon correction of the ametropia. 

III. Paralysis of the accommodation by the use of atropia will usually, 
with no other treatment, very much relieve the blepharitis that is associated 
with ametropia. 

IV. Patients sufibring from blepharitis associated with ametropia will 
often ignore any other affection of the eyes than that of the edge of the 
lids, and deny that they suffer from asthenopia or conjunctivitis, com- 
plaining only of the discomfort and disfigurement produced by the disease 
— and this when the error of refraction is so marked that we would 
naturally expect quite serious consequences from its non-correction. 

V. The form of blepharitis to which my statistics refer is not a mere 
irritation of the eyelids, such as often accompanies a catarrhal conjunc- 
tivitis, but a true hyperseci'etlon of the hair follicles and tarsal glands, 
attended by the formation of crusts, ulcerated points, and hypermmia. 

VI. Hypermetropia is the error of refraction most frequently associated 
with blepharitis ciliaris. 

I frankly admit that the number of cases I am now able to present does 
not absolutely prove that blepharitis ciliaris is very frequently caused by 
ametropia, although I cannot escape the conviction that this is the case. 
The number is large enough, however, to show a remarkable coincidence 
at least, and to stimulate others to inquiry in the same direction. 

Case I. Mr. B., aet. lY. Complains of blepharitis, which he has had 
three or four years. Sometimes has had slight pain in eyes after reading. 
Accommodation and muscles normal. Refraction, emmetropic. F= 1. 

Case II. Mr. D., aet. 26. Has had blepharitis and asthenopia for past 
three years ; complains chiefly of the blepharitis. Has derived no benefit 
from treatment, which has been from competent surgeons, who have not 
attempted to prescribe glasses. Refraction, mixed astigmatism, both 
eyes. Under atropia — 

R. E. with -j- 5 V ‘’P — 5^5 °F = 

L. B. “ -f- 5 V — gV 

Ordered above glasses; also cleansing of lids with a solution of bicarbonate 
of soda in water, and the application of red oxide of mercury ointment. 
Patient reports six months later : Uses eyes with comfort, and has scarcely 
any blepharitis. Says that redness of the lids returns whenever he leaves 
ofl' his glasses for a few days. Four mouths later the lids are entirely 
well. 
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fAHV. 111. M 1 *^'' A., H'l. IS. Hn-: J)n'l nNtlirnopm nut] Idcplinrili'! ,«!ncc 
cliildliiifitl. A<votT!int)!l(vlioi» ntid nid'ftw iiortmil. U':fn!Clii>ri, (.‘oinpoutid 
livperiiielropic hfitli cm. ntrofiisi— 

n. ic. - 'I 

I,. K. 1'.^ ?;: will, _ 

This pntifnt wfi« fro d froin tlic l>l,,'j,luirifiB, clt',, hj tlif chi<==os. 

(A\sr, Mis-! U., (ft. !•'>, C«iii|i!;uiis only cif Iih'jdmritis. Ilcfrnc* 
tioii, hvj.croH-lrojih' wit), v;wh *'W. IlcBrilt of triMlftieiit inikdown. 

(Jask V. .Mrs. I’., a-t. *2^’. ComplMiiis of Idiirriii*: of distnut vi.sion, of 
fi^titriio in oycs nflcr iiso, nnd of Idoplmritis, Aocoininmintion ninl miisclfs 
norinul. .Myopia, ri^lit cyo, h-ft cyr ; ordorod for liolli eyes. 
Fonr inotillis later rc]iiirls herself entirely well. 

Oasc. VI. Mr. P., tel. L’:!. lias had hlepliaritis and styes for past two 
year.s. Sonic asthenopia for fiast six niontlis. A. norinul, t':.— !. In- 
.siinieicncy inlerni, nl 12", nnd -1° at 1.'*', Kefr-action, cimnctrojiic. 
Ko rmird of trentnicnt or eonrsc. 

C.^i.sK VJI, Mr. V,, ret. 2S. Coinjilnins of hlc[>hnriti.«. r= I. l>e- 
fraelion, II. hoth cyc.s. After dcelinintr t:las.«es for n year nearly, 
with conslnnt relapse.s, ix now wearing’ with eeideiit progress in the 
cure of the hlepharitis. 

Cask VIII. iMr. \V., irt. 2S. Hlepharitis nnd nsthenopin pa.st two 
year.s. A. normal. Ilefriiction, compound myopic nstigmnti.sin, hoth 

n. E. with — ,v c - nV ' I' = ? u- 

L. h. with — qi's o “ ^*2 ' f — 2 O' 

Ordered the.se gln.s.'o,s. I’ntieni not heard from .since. 

Cask IX. Mr. D., ret. 2S. Comphiin.s of hlephnriti.s; hns hnd it four 
or five years. Kerrnction, II. hoth eyes. V = I. 

Cask X. Jlr. .1., tet. ,10. Complains of blepharitis, which he hns hnd 
for several ycar.s. A. nnd mu.sclcs normal. Kefraction, simple myopic 
astigmatism Vit, both cyc.s. 

Cask XI. iMr. iJ., ict, 28. Complains of "gritty” sensations abont 
cyc.s, nnd bleplinrilis. Refraction, II. «’.f> '’ 0 *h cwc.s. T''=l. One 
month after, this patient was greatly relieved of his symptoms. 

Case XII. Mr. A., ict. 23. Complains of indi.stinct vi.sion nnd of 
blepharitis. Refraction, simple liypermetropic astigmatism each eye. 
F=j2. This patient is relieved by the treatment, but a complete cure 
lias not been effected. 

Case XIII. Miss C., ajt. 1.5. Complains of blcpliaritis. Refraction, 
hypermetropic, both eyes. Declines to wear glasses. 

Cask XIY. blaster U., net. 1 0. Complains of blepharitis and nsthenopin. 
Refnietioii, II. .J, each e)’e. R. E. F = 50' I-*- 1'^== gff- The glasses 
cause some improvement, but the patieiit was seen but twice or three 
times after they were prescribed. 

Case XV. Jliss C , tet. 16. Blepharitis since a small child. Treated 
without success for a year at an eye institution. 

Refraction, R. B. H. F = f-g +. 

L. E. H. .V _ 

This patient was very much improved, ns to the blepharitis, under the use 
of ntropia, in connection with the .same treatment that had been previously 
employed. She passed from observation before she was entirely well. 
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Corneal opacities prevented better result from the correction of the hyper- 
raetropia, and the glasses had not been ordered when last seen. 

Case XYI. Mr. T., mt. 35. Complains of blepharitis, which he has 
had since 1858; also of asthenopia. A. normal. 

Refraction, R.. E. M. F=: I, 

L. B. M. F= 1 . 

Insufficiency of recti interni, 7 ° at 12". This patient was seen once after 
glasses were ordered, and was then improved. He had had the usual 
local treatment for years. 

Case XVII. Mr. A., set. 24. Complains of having had blepharitis for 
past three years ; asthenopia for same period. A. normal. Eefraction, 
I\[. 5 V, both eyes. V=l. Insufficiency interni recti, 5° at 12". The 
patient went to Europe before the benefit from glasses could be tested. 

Case XVIII. Mrs. L., ajt. 32. Has had asthenopia, slight blepharitis, 
and muscaj for some time. Unable to do any fine work for past two 
months. A. and muscles normal. V = 1. Refraction, emmetropic. This 
patient is suffering from mental worry, and the eyes but index the whole 
nervous system. The refraction was tested under atropia. 

Case XIX. Mrs. B., set. 44. Complains of blepharitis. Refraction, 
emmetropic, F=l. Pre.sbyopia, gtr. 

Case XX. Mr. B. complains of blepharitis. A. and muscles normal. 
Refraction very slightly hypermetropic by ophthalmoscope; not tested 
with atropia. F — 1 . No note of a second visit. 

Case XXI. Miss L., mt. 21. Complains only of blepharitis, which 
she has had over a year. Refraction, mixed astigmatism, both eyes — 

R. E. with — ® ^ — • 

L. E. with — 'f * 1 - 55 ® F = — . 

This patient’s blepharitis was considerably improved by the use of 
atropia for two or tliree weeks, while the refraction was being tested. 
There were also evidences of old iritis in her case. She passed from 
ob.servation almost immediately after the refraction was determined. 

Case XXII. Mary P., ret. 5. Her mother states that she has had 
blepharitis for the past eighteen months, and she now has a marked affec- 
tion of her lids. The refraction is hypermetropic in both eyes ^^ 5 . On 
account of the youth of this patient, none but local treatment was advised 
until she should begin to study. 

Case XXIII. Mr. R , mt. 21. Has had asthenopia and blepharitis of 
the left eye for the past eighteen months. Blepharitis in right eye for 
the past three months. A. and muscles normal. Refraction, H. g’jr, both 
eyes. F=l. Ordered -j- 

Case XXIV. Master E., mt. 12i. Complains of having pains in his 
eyes occasionally, and of blepharitis. 

Refraction, M. 5 ^ 5 , L. E. 

M. R. E. 

Choroiditis. 

Case XXV. Master P., mt. G. Has had blepharitis for several months. 
Refraction, emmetropic by ophthalmoscope. Atropia not used. Local 
treatment advised.' 

Case XXVI. Mr. M., mt. 21. Blepharitis for the past year. Has had 
a good deal of treatment, but without benefit. A. normal. Insufficiency 
of internal recti, 4° at 12". Refraction, M. both eyes. 

Case XXVII. Miss M., mt. 13. Has had blepharitis since a small 
child. Has been treated freqnentlj', but never permanently cured. Some 
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n'sllK'nopin nft'T ine of *>yc>!. It'‘frn('tion, If. botli cjc-;. 


Ca.xk XXVIII. Mi*>i H., n-t L’o. llfw Imfllilf-phriritt? jitul n>.tfiorio[iii 
for five yi'iin--. A. nut! nortiinl. Kcfnu'tioii, ooinjiontul lijpcr- 

nH'tr()|iii? Iwtli eye:: — 


U. K. Willi 
li. Iv. " 


■h t!c 


J- . <■ r - 

» ><*!'. 

T '-I K » — 


*J 4i* 
yo 

# h' 


OnltTril lilt! nlmvo plii'-t":. Xo loml tmitim’iii for litK:. Pntinnl report*; 
fttiir iiHinth*; Iiitir llinl nuliciioi'i'i h entirely relieved, nnti thnl llio 
l)!e])!inrilis lins (li^npiKTireti. 

Casi: XXIX. Mr. f.’., let. 20. Afiilninopin for two yetirft. Quite severe 
li!epliariti'< for tlio panic period. Iterrnction, coniponnd liypenneirojiic 
nMiginiilism, liotli oyes. Under ntropia — 

li- i-- -i- Vs C -i- l: ?" +. 

L. K. -I- -4 C -f V: f''~- i"- 

Cap?: XXX. Mr. C., n<t. tt!>. Cotnjdnins of hleplmritis. Tins had 
slight ti'-llienopin in the evening, hut lie i-’ only nniioyed Ijy tlin rcdncps of 
his lids. Kefrnelion, .•iliphtly hypermetropic in hotli eye.s hy ophtlinlmo- 
.seope. i = Ordered -p for rending. Xo otiier trentrnent. Otic 
month Inter tlie lids looked belter, but not entirely well. 

Casi’. XXXI. Muster U., n;t. 12. Ilns lind blcplmritis for the p.ast 
four years. He has been treated by the nsintl rcmedie.s, but never cured. 
Iln.s nsthenophi and a mild form of palpebral conjiinclivitis. Refraction, 
II. -/g, each eye, under alro])in. 


Suiiiriinri/ Whole nurnltcr of casc.s reported, .^1. 

Complained of blepharitis alone, If>, or about 50 per cent. 
Complained of blepharitis and aslhcnojiia, 1 C. 

Cases having refractive error, 20, or Siij’f; per cent, nearly. 
Cases, emmetropic, 5, or about IGj'^ per cent. 


Ilypermctropin . . . . 

Alyopia ....... 

Hypermetropic astigmatism 
Myopic astigmatism 
Compound hypermetropic astigmatism 
“ myopic astigmatism 
Mixed astigmatism .... 

Emmetropia 


13 

5 

1 

1 

3 

1 

2 

5 


31 

The refraction in these thirty-one cases was tested under atropia when- 
ever it was allowed. I cannot accept statistics on this subject for my.self, 
that are not made up in this way. For I am led to believe, from some 
considerable observation, that even experienced and competent observers 
sometimes declare an eye emmetropic which they have e.xarained with the 
ophthalmoscope, without atropia, when the use of the mydriatic will show 
hypermetropia of more than a sixtieth. If every one of my cases had been 
tested under atropia, the percentage of hypermetropia would perhaps have 
been increased. 
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Art. XII . — Pulsating Tumour of Orbit resembling true Aneurism; 

Ligation of Common Carotid; subsequent Removal of Tumour; Re- 
covery. By G. E. FuoTniNGHAM, M.D., Professor of Ophthalmology, 

University of Michigan. (With two wood-cuts.) 

In March, 1812, I was called to see Mr.s. J. B., tet. 35 years, residing 
in Chelsea, Michigan, and sulfcring from e.vophthalmia of left eye. The 
history of the case was briefly as follows: Tliree years before I was called, 
she had noticed a slight protrusion of the eye. As it was not attended 
with any pain or serious discomfort at first, she did not consult a physi- 
cian. The prominence of the e)’e gradually becoming more marked, she 
consulted at different times several siirgeon.s, but did not remember what 
diagnosis was made by any of them. At the time I saw her the eye was 
very much protruded, and moved perceptibly with each pulsation. Upon 
applying the ear over the temple or eye, a loud bruit, just such as is 
heard in aneurism, was detected; and with a stethoscope the bruit was all 
the more distinct and characteristic. Upon compressing the common 
carotid the bruit ceased, and the eye could be made to recede in the socket, 
but not to its normal position. Upon pressing the finger in at the outer 
angle of the orbit, at a point where the tumour showed slightly, it could 
be felt as a soft, elastic, pulsating tumour, just like a true aneurism with 
a thin sac. 

There was no dilatation of the pupil. The sight in the protruding eye, 
though much diminished, was sufficient to distinguish readily the features 
of persons several feet distant, when, the lid was raised so as to uncover 
the pupil. In the usual position the cornea was completely covered by 
the upper lid, which was much thinned, and overlapped the eye. After 
a careful examination I diagnosed true aneurism of the orbit, although 
the insidious approach and slow growth of the tumour pointed to aneurism 
by anastomosis, or some form of pnl.s<ating tumour. 

Later in the month she was examined by Prof. T. A. McGraw, then 
occupying the chair of surgery in this University. After a thorough 
examination he also diagnosed true aneurism. 

After having tried compression without success, I advised ligation of 
the common carotid. The patient at first objected, but after a few weeks, 
the tumour increasing rapidly, and great discomfort being experienced 
from the noise in the head, she consented to the operation, which I per- 
formed on the 29th of Maj', 1872, assisted by. Dr. F. K. Owen, of Ypsi- 
lanti, and Drs. Gates and Ackley, of Chelsea. 

The effect of the operation was immediate cessation of the bruit and 
pulsation in the tumour, ivhich diminished considerably in size, the eye 
receding to a corresponding extent. The pulsation ceased for fourteen 
days. It then began to return, but not with any considerable force, and 
not to the extent of producing any noise or uncomfortable sensation that 
disturbed the patient. 

The ligature came away on the eighteenth day, and the patien.t. recov- 
ered slowly from the effect of the operation, suffering from giddiness and 
other cerebral symptoms for several weeks afterward. 

Although the pulsation returned in the tumour, the ligation of the 
artery had the effect of retarding its growth, so that the .symptoms did not 
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iipiti Im'cikiu! urp'iit iiniil tlif luttof fmrt of AiipiM. lH7r>. The patient 
viMtMl i(n* fvfrni (inn-, in the iiilcrvni hriwcrii the Ii'eatioii of tlie artery 
atul tli(! ihtte tilidVe tiieniiiiacti, niid v.ns exniaiiud iti my prc.^iMice liy sere- 
rnl mirj^etiii):. nil tif rilmm tleclnred ilte iiiil.^aiioii ami limit to he lii:c tlmt 
of true luieuriMi), Aiimntr tl)»>M' wlm thii*! e.xnminfii the patient v.as my 
eolloaeiie. I’mf, Mnelenn, v.hu. an n private |iupil of the late rrof. Syine, 
litul early ht t'o mafle fatniliar ivith nil C<inii< of ntietirinm, ami tvhofc (irneticc 
siiire liiK {rr.ultmtioi), ehietly Mirjrk-.il, hml kept his ear Iraincd to the until 
(lis'tiiie.tioiis. 

'I'lie t'Xoplithalini!! iitercnniatr fpiite rapidly, the patient attain consulted 
me in the latter part of Septemher, IST.'*, and, ii])on examination, I fomul 

that tlic tnmonr had eomsidcrahly 
iiierea'-eil, the eye prc.-cntiiig the np- 
pearanecf-liou ii in Vip. J,copie<|from 
a plioiojrrapli taken at that time. 
The tnnionr I>nd tiotv projected fo 
far heyotid the lower marjrin of tlic 
orbit that iieoidd he more tiioroiij,dily 
examined, and, allhoitpli it was very 
claslie, and hecamc greatly reduced 
in .size hy pres.snre, I heeame sntisliwi 
that it was not a true aneiiristn, hut 
one of fhoft* vascular tnmonrs com* 
inoiily known ns ‘'niienrism by anas- 
toino.sis." 

Tlie eyelmll was almost completely 
covered l)y the tipjier lid, which was 
much thinned nmi expnmlcd, so ns to 
cover the eye like a hood ; whenever 
it was rni.sed it had to he lield for- 
ward, or it would .slide comjiletely 
hack and leave tlic wliolc eyeball 
nacovered. Tiic vision in the eye was saflieient to enable the patient to 
count fingers at about .si.\ feet distance. 

I advised at this time the removal of the lainoiir, feeling confident that 
it could be safely perrormed. The patient, feeling very nii.xious to be re- 
lieved, readily consented ; Imt ns the weather then was very warm, de.sired 
to post])ono the operation until it wa.s cooler. To thi.s 1 consented, and 
the patient left for home. For some reason she did not again return till 
November. The tnnioiir had not mntcrinlly changed in appearance from 
tiiat presented at the e.xamiiiation in September. On the 3d of Novem- 
ber, assisted by my colleagues. Profs. Maclean and Ilerdmnn, I proceeded 
to perform the operation, having made preparation for any modification that 
might be called for by the condition of the tumour, that might be ascer- 
tained after a more thorough exploration, which could be mode after 
ennclealioii of the eyeball. 

The patient having been chloroformed, an exploring troear and canuln 
was plunged into the tumour ; and upon withdrawing the trocar the blood 
flowed in regular jets in a stream the full size of the caniila The eye was 
now enucleated, and, on pressing the finger well back, the posterior por- 
tion of the tumour could be felt. It was thus ascertained that the tumour 
lay wholly within the orbit, and was fed by large vessels entering tliroagh 
the siilieiio-raaxillary fissure, which was so much enlarged that the finger 
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could be readily passed into it, and by thus exercising pressure on the 
vessels all pulsation in the tumour could be stopped. 

The tumour was now rapidly enucleated, the pediele cut with the curved 
scissors, an assistant being ready to compress the vessels at once The 
hemorrhage, as expected, was very profuse, filling the orbital cavity and 
flowing in a large stream down the cheek in the brief time required for the 
assistant to pass his finger into the fissure and compress the vessels. A 
compress moistened with a solution of Monsel’s styptic was now pressed 
down upon the bleeding vessels, the orbit tamponed, and the patient placed 
in bed. Some fever and headache followed the operation, but the recovery 
was rapid, the patient returning home on the 17ih of November, and soon 
the recovery was complete. 

The tumour, upon examination, was found to consist of two portions. 
There was a more dense portion and on the inner and upper side a large 
mass of convoluted and sacculated vessels, held together by connective 
tissue, and loosely connected by the 
same tissue to the more solid por- 
tion of the tumour. 

This more solid portion differed 
from the other simply in having a 
greater quantity of connective tissue, 
which was also more dense in its 
character. It was permeated freely 
by bloodvessels, and in structure ap- 
peared much like a sponge. A thick 
slice allowed the light to shine 
through, revealing cavities of irregu- 
lar form and size, with which the 
bloodvessels freely communicated. 

A careful microscopic examination 
showed it to be composed of blood- 
vessels and condensed connective tis- 
sue. Fig. 2 represents the appear- 
ance presented by a section of the 
tumour, made after eight months, the tumour being much shrunken by 
the action of the alcohol in which it was preserved. 

This case is of interest as illustrating the difficulty attending the diag- 
nosis between aneurism and other pulsating tumours situated in the cavity 
of the orbit. 

This was, perhaps, more strikingly illustrated by the case in which 
Bowman ligated the common carotid for a supposed aneurism of the orbit, 
but which proved to be neither an aneui’ism nor vascular tumour of any 
kind. In his case the diagnosis of aneurism was concurred in by several 
eminent and experienced medical gentlemen, no one doubting the existence 
of aneurism. But the patient dying from the effect of the ligation, a post- 
mortem showed that no aneurism existed anywhere in the cranium or orbit, 
nor was there any vascular disease within the orbit. The only condition 
that could be found to explain the exophthalmia, bruit, and pulsation, was 
inflammation of the cavernous sinus and occlusion of the ophthalmic vein 
where it entered that sinus. The swollen walls of the sinus, by partially 
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CirM!r.iiTP<»N, I'nniiy.*.!'! of lln* Ontifnr .%fn5ck':'. f.lnn, 

coiii|>ro«siitf^ flif< inU'rniil cnrotid. urolmldy frnvc ri-^o to tlio bruit, mid Hid 
mvlnsion of tiit; vein, liy |ircn'iitin'; tlit* frci.> return of veiioiif blood, |iro- 
bnbly };nvc riie to ibe iniknlion of tlin eyeball, and Its jirolrimion from the 
orbit, 

IVrlinps tbo tcndmicy at tbe jiro'Jciit m too Mrotifrlv incliiitd to regard 
all dfO]»-Hont(’d [lulf-ating tumour.-* of tlm orbit ns inif! aneurisri), and I 
re|inrt tliis tai'm diit-fly to add to tbc .‘ilaii-ities of this class of tumour?, 
for I am fully couvinced that, milil n more tborougli and extensive .study 
of the subject slinll develop more accurate diagnostic distinction.s limu arc 
at present known, mistakc.s in diuguosticuting these tumours roust occa- 
sionally lin]))ieii. 


Aut. 2x111 . — On a Moili/ird Mo'k of dt'livlin'j Parnli/n'y of the Ocular 
s^funvli'i!. I5y II. CiM.nmiT.sos, .M.I)., Profes.sor of Oplilbalmology in 
the Columbus Metlicnl College, Ohio. 

In considering this subject, one of the sources of confusion i.s the 
nece.ssity of dc.scribing the po.sition of the false images and of the 
meridians for each eije. This we would avoid by adopting a uniform 
method of investigation for either nje, and which is n.s follorvs : — 

A diagram like thallielow. Fig. 1, is drawn on card-board, which .should 
be about 21 inches square and perforated with an opening in the centre, 
half an inch in diameter. 


Fig. 1. 
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This diagram is intended to be viewed when inspecting the left eye. 
When examining the right eye the lateral regions will be reversed. 
-.^ee'Pig, 2.) 

'■'-.T.ltese diagrams may be made on opposite sides of the same card-board, 
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and the side employed which corresponds to the right or left eye when 
the patient is placed in front of the figure for examination. 


Fig. 2. 
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The diagram intended for the right or left eye should be placed in front 
of a lamp, its centre on a level with the eye, before the patient, and 
usually three or four feet from the party to be inspected. It may be 
necessary to change the antero-posterior axis of the eyeball, by inclining 
or turning the head, to discover the false image in paralysis of some of 
the muscles of the eye. 

The eyeballs examined are also, in imagination, divided into the same 
regions and quadrants, represented on the card-board. Figs. 1 and 2 ; 
and these regions and quadrants are supposed to move with the eyeballs. 
Thus Fig. 3 is a front view of these divisions. The section above the 


Fig. 3. 






Itorizottin! plnsic !“: tlip hnp-Ts'ir tryinn, nml tlmt liplow the inferior 
fur citlier evi-; tiiiil lo tin: k-fi of (iif Vfrtifnl piniic n a, for the 
kft fV(', the frinjiontl jv^ion, niid that to the rif'ht of « a (for the fnme 
eye) the jui.-^nl 7-i\fioii ; tl, rcpreoMit.-f (left ere) the l‘:m}ynohrnp--ri<)r 
(litnflrniit ; r, the (rinporo-it^ frrior iju/ulraii! ; c, the nfJ?o-;<ti]h'nor 
(jMtt'Irnnt : tun!/, the itri.<iuiii ft-rir,rijiia>}rim/. 

The divi-ioii'^ for llie ri'ihl eye will b: u< follow;-: that to the left of 
n a the ntmnl irtjion, nnd th:U to the rijriit of fl o the Irmyr'iral region; 
d, ri‘iire,o.'iil« tlie iinyo-eojH-rior ipinilrnul ; c, the unen inferien- gi'adrnnt: 
c, the (einjyirotuijii-rior gnailrntil ; ntid /, tlie t'-injAro-inferior gnadrant. 

Tile vertical plnne iti either eye i-; Fii[)]io?e(l to fall within the nitex of 
the cornea nnicriorly, nnd to jia«-: throii'rh the iimciihv Inten jiostcriorly. 
Tiic horizontal ])lanc is iniufrined to niii h-eloiv the apex of the cornea in 



front, nnd to intersect the mnciila Intca behind. Fig. 4 represents a 
lateral, and Fig. 5 a posterior, view of the horizontal plane. ' 

After having determined which is the eye nFected, the proper diagram 
is placed in front of the corre.sponding eye, and the investigation pro- 
ceeded with. 

To determine the Eye Affected . — The patient in front of the card-board. 
Fig. 1, will see two images of the central perforation. Suppose the 
marginal (the least distinct) or false image’ be seen in the temporo- ‘ 
superior quadrant. If a prism of the proper degree of refraction be 
placed with its base over the false image, and its axis parallel to a right 

' The most certain mode of determining which is the false image is tef place a 
pointer in the hand of the patient. On pointing to the position of the false image, 
the pointer will not pass through the card-board, but, on directing it upon the 
central image, the pointer will pass through the central perforation of the card- 
board. 
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line intersecting the true and false images, the two images will be united. 
But if the prism be carried before the opposite ej'e, its base and axis in 
the same direction as above (the several regions depicted in Fig. 1 being 
transported, in imagination, with the prism), the images will be further 
separated. ■ Hence we may conclude that eye affected before which the 
prism is placed, the base over the false image and its axis parallel with a 
right line drawn through the true and false image, and which, thus placed, 
fuses these images; and that, if the prism be thus placed l)efore the sound 
eye, the images will be separated.^ 

The reason for this is as follows: We know by experiment that the 
central is the true and most distinct image; and that the false image is 
in the reg'f on or quadrant in which is found the paralyzed muscle; and, 
furthei*, to correct this, the base of the prism must be placed in the region 
or quadrant in which is located the paralyzed muscle. When so placed 
the glass, if of proper refracting power, will effect fusion of the images in 
the diseased, but not in the sound, eye-, in which latter it will only pre- 
vent a normal state, or separate the images. 

Pai-alysis of Individual Nerves or Muscles. — Tn the plan herein pro- 
posed it should be remembered that sometimes the regions and quadrants 
will be so largely displaced as to falsify this method of investigation. 
But, as it is evident the same difficulty would obtain by any method of 
detecting ocular paralysis, no greater objection can be had against this 
plan than to those heretofore proposed. 

Paralysis of the Third Nerve. — The apex of the cornea is drawn 
slightly into the temporo-inferior quadrant by the external rectus and 
the superior oblique muscles. In the complete form of this paralysis, the 
muscles paralyzed are the levator palpebrarum, the internal, the superior, 
and the inferior I’ecti ; and the inferior oblique, the ciliary, and the 
sphincter pupillae inu-scles. 

Tlie rays of light impress the retina in the temporo-inferior quadrant. 
Tlie false image will be seen in the naso-superior quadrant; by virtue of 
the law of inversion of retinal images, and also that the angle of reflection 
is equal to that of incidence, the media being the same ; or in the region 
of the eyeball, in which is found the greatest number of paralyzed muscles. 
The eye lags when moved towards the superior, the inferior, and the 
nasal regions. 

' In rteterniiiiing wliicli is the affected eye, it is essential that the base of the 
prism 1)0 not reversed in the horizontal or vertical meridians. For it is evident 
that this would destroy the value of the test. For instance, suppose the false 
image is seen to the left of the vertical line, i. e., in the temporal region, and when 
the prism is placed base in the temporal region, axis horizontal, the images are 
fused. But if, the base be now placed (in front of the right e^'e) towards the 
right temporal region, axis horizontal, the images will be united. This, however> 
violates the rule, the base being cariied towards the true image. The plan re- 
quires tliat the base of the prism should always be towards the/o/se image. 
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tlie inlerniil rcctns, the false iinuj;t‘ ivill nol Iw inrliiird. Tiic eye will lag 
when moving the ohject towards the (rnijiorcil nyion, or in the ditvctioii 
of the paralyzed imiselc. The prism should he plaeed h.u-e in the tfinjoral 
rvijion, and axis horizontal. 

J’arahjuiK of the. Hoprrior Iircliry . — Pandysis of this tnn=e!e (..iiahlrs 
the action of the inferior rectus and of the inferior o'llitpie mn-cles to tiini 
the apex of the cornea into the in/rrior riyiot), and slightly into the 
Icmporo-inf'.rior (juadranl. The retina will 1 k' imjires-.cd in the /vinywro- 
inferior quadrant, and, therefore, the fahe image will \k jirojectcd in tiic 
naso-tiujierior quadrant, a little above the horizontal and nc.ar the vertical 
meridian, or towards the region of the eye in whieh is roiind the paralyzed 
muscle — i. e. — superior region. The eyeball will lag when an ohjecl is 
moved towards the naso-superior quadrant, or towards the region in 
which is found the paralyzed muscle. Tlie jirism .should be jdaced b.ase 
in the naso-sujxrior quadrant, near the vertical meridian. 

Paralysis of the Inferior Beclus. — Pnrnly.sis of this muscle enables the 
superior rectus to roll the apex of the cornea into the naso-superior quad- 
rant, thus causing the rays of light to imjdnge on tlie retina in the naso- 
superior quadrant. Hence the false image will be projected in the tern- 
poro-inferior quadrant near the vertical meridian : or in the region in 
which is found the paralyzed muscle. The eye will lag when the object is 
moved towards tlie teniporo-inferior quadrant, or the region paralyzed. 
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The prism should be placed, base in the temitoro-inferior quadi'ani, near 
the vertical meridian. 

Paralyns of the Superior Oblique. — By paralysis of this muscle and 
the action of the inferior oblique, the ape.\' of the cornea is turned into 
the naso-superior quadrant. Hence the rays of light will impress the 
retina in the naso-suj)e.rior quadrant, and the false image will be seen in 
the temporo-inferior quadrant. But the inferior rectus inclines the verti- 
cal meridian above into the tem^ioro-superior quadrant, and thus the 
retina would be impressed still further outwards in the naao-mperior 
quadrant; hence the false image will be projected further inwards in the 
temporo-inferior quadrant: or in the region, in which is found the para- 
lyzed muscle. 

The eyeball will lag towards the naso-inferior quadrant, and the prism 
should be placed with the base in the temporo-inferior quadrant. 

Paralysis of the Inferior Oblique.-y^By paralysis of this muscle and 
the action of the superior oblique, the ape.x of the cornea is turned into 
the naso-inferior quadrant. Hence the rays of light will impress the 
retina in the naso-inferior quadrant, and the false image will be seen in 
temporo-inferior quadrant. But the superior rectus inclines the vertical 
meridian above into the naso-superior quadrant, and thus the retina would 
be impressed still further inwards in the naso-inferior quadrant; hence 
the false image will be seen still further outwards in the temporo-superior 
quadrant; or in the region in which is found the insertion of the para- 
lyzed muscle. The eyeball will lag towards the naso-superior quadrant, 
and the prism should be placed base in the temporo-superior quadrant. 

Gonclusions . — 1st. That in paralysis of the ocular muscles, the ape.N 
of the cornea will be carried towards the region in which is found the 
controlling muscle. 

2d. That in moving an object before it, the eye will lag towards the 
region in which is found the paralyzed muscle. 

3d. That if the movement of rotation is strictly within the plane of the 
controlling muscle, no effect will be had upon the inclination of the false 
image. 

4th. If the movement of rotation is not within the plane of the con- 
trolling muscle, the false image will be inclined. 

5th. T\\q false image will seem to be located in the region in which is 
found the paralyzed muscle. 

Gth. That in the treatment of the disease by prisms, the base of the 
latter should be placed in the region in which is located the paralyzed 
muscle, and its axis parallel with a line drawn through the false and true 
image. 

Yth. To induce the same effect, artificially upon the rays of light, as 
produced by paralysis of the ocular muscles, the apex of the prism should 
be placed over the muscle assumed to be paralyzed. 


till*. 




n 






M't.. 


Mn. A !t!nin;tS! ui pir:'';--!-'; ''f th*' •■'ifH-ri'i!' nt.'! i.’if- ri -r fi '’’I, ff.i- 
iin.Ttt''' nri' In lln’ , vrt nri* i-i"'*''! *''i c' tf-r u.'!:- 

nal li!;r »tr Utnl tin-y r.iar !"• n- In !?.•' 

j'tfUii’. r.iit! In llif .<■• !fyr!vi‘ nt-.il ii’h i‘t< r t I' ln-i''. H* t.: -' in ".i.l tr?rnj, 
is Sitlsy lit' llijit |li Ji’.rnty of lft<' tll- fat’-- iin.to' •' ii! 

in t!i<' I'fi/i'ti);-', sun! in thi' Vi-rlif.-.I or ini'.'Mi.-.t ; v. iiiif* in 

p.intiv'M'i of sill' ftlilitjiii nii'l of tin- ti.-ifil m-fv. sin' ir;,;;*' ' '•’* S'l 
l‘M'.nS«.'iI in ill*' i/ntn/fiJnS-!. 

//(to '/'-iff tv- — (;.\s>r. I. A. J7. r’rirnr.rr ji > iii ni in fr n t 

of o.ifil'linnrii for !'-fl '.’vn H'* sl.n fnl-t' inintri- i.'; tin' •.■i-fti''.''s! n:"rt' 

(linn in tin' fiij-j-i'ir rr-p'ot. Tin' jiri'nt jiln*"'! in front of th" Iff', ‘-re 
Ini'i.' in jn-'/ntn nti<l nxi*' f'or.'t- jioiniinir f. iih n fioiit iifjt' flrarni 

ttirnnirli Slie tnu' niid fal«'' i(nno*;‘'i, nnit*'-- tli* "' inm;'.", Lns {.un <'tl It'-fon- 
tin' rijrlit cyi' in tiif' mssu*' |iu*'itinii rn-. Infort.- tin' left, • tin- itnntff*. 

Tlin (vitnt! iiiovt-d n litslc' Ik-Io'.v tin* liori/ontnl rncri'li'sn ti-rt |n;n two 
vorticnl sninc''. tin.’ fal'-c oin' nliovt' nml l*i tin- ris.'nt fhi't) nr in sin- /torn- 
i:v]i‘'r>(irfjVtolritnf, Moved into tlif nitf/sl rt'ijti.n, tin- inintsc'. U c.iint' pln.intr 
nnd n very litlli^ ftirtlier ii|arl. Moved into tin- t'-injjrrdl rivioit, tlio 
itniitre< (iiiie!:!)’ nnilf. Moved nletve or lielo'.v, the inntye-. are (jiiiekiy I'no.'*!. 
Then' I't no iilO''i't, tin; (nipil is netivt*, ntid necoiiiiinnlntiini h nomnd. 

Dinilnonix. — I’andysis of t!t(> third nerve, the .mijierior rectus inoit 
nfieeteti, the internal reeliH next most iinimired. Oriirhndly all the 
hranelics of lliis nerve were paralyzisi, Imi inijirovernent has renilied, ainl 
reiider.s llic diaftnosis loss distinct. Kven now there is limited impairment 
of tlie inferior rectus. 

Jivmnrh . — Tiiis man has liemiplegin of the right side, fr«)in which he 
has recovered ptirlially. 

Cask TI. J. T. ; ndidt; ecpiivaleiit to paralysis of the left internal reetu--. 
lie lias nil nicer upon the apex of the left cornea, wliich c.nn'Cs the left 
eye to liirn outwards, that tin: iaiicr clear poriiou of tlie cornea may 
transmit light. Tiii.s induces diplopia. 

Ill front of the canMioard for the left eye lie detects the false image in 
the vah-al region nnd in the horizontal meridian. Tlie liglii impresses' the 
retina in the temporal region, nnd lieiicc the false imago seems to he in 
llie naml region, or in the region in whieli is lonnd the ninscle (internal 
rectus), the action of whicli is niTected ns though defective in its oiiern- 
lion, hut is not paralyzed. 

Wlicii the wand is carried before him into the extreme temjioral region, 
he sees two erect images oii liie same level. lie sees the same in the s.aine 
l)Ositions in front of him, imt nearer togetlicr. AVheii the wand is carried 
into the naml region, the images arc easily fused. 

A prism of 10° placed in front of the left eye, its base in the naeal re- 
gion and over the false image and in the horizontn! meridian, unites the 
images; hut wlien the prism is carried before tlie right eye, its base ami 
axis ill the same direction, the images arc separated. 

Remark . — Tliis man’s eyes were under the influence of atropia wlicn 
examined. 

Case III. Aliss E. H., tct. IG. On bringing finger close to her eyes in 
the horizontal meridian, the apex of the riglit cornea turns outwards, or 
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into the temporal region of the card-board for the right eye. On placing 
the base of the prism 3° over the false image, and in front of the right 
eye, the base in the nasal region, and its axis in the horizontal mei'idian, 
the images are fused, but before the left eye they are more widely sepa- 
rated when the prism is placed before that eye, its base and axis un- 
changed in direction. 

In this investigation the patient was necessarily placed within about 
four inches of a small card-board with only a dark central spot and a 
horizontal and vertical line upon it, in discovering the diplopia. 

The light impressed the retina in the iemptoral region, and hence the 
false image will be seen in the nasal region, or in the region in which is 
found the relaxed muscle. 

Diagnosis . — A case of insufficiency of the right internal rectus — mus- 
cular asthenopia. 

liemarhs. — Her general health is impaired and catamenia deranged. 
She has amenorrhoea. 

Case IV, A male adult, mt. 25. On holding the finger close to his 
eyes, the patient sees two .images on the card-board for the left eye. The 
false one in the nasal region, horizontal meridian. The base of the prism 
placed over the false image in the nasal region in front of the left eye 
unites them, but in front of the right eye it separates them. 

Diagnosis. — Asthenopia and myopia with insufficiency of the left in- 
ternal rectus. 

Treatment. — Gave 24'' — glasses for distance and near vision, with 
which he read No. 1 Galezowski at 12". 

ItemarJc. — This man has a very prominent nose and quite full eye. 

Case V. H. J., mt. 29, a male. The history of the case revealed tliat 
some months previously he received a blow upon the right temple. With 
the card-board for tlie right eye in front of the right eye, he detects the 
false image in the temporal region in the horizontal meridian. A prism 
of 9° placed in front of the right eye, base in the temporal region, and 
axis horizontal, fuses the images ; but placed in front of the left eye, base, 
and axis in the same direction, separates them. The eye lags when the 
wand is moved into the temporal region. Secondary deviation of left eye 
greater than the primary. No diplopia to the nasal side of the vertical 
meridian. 

■ Diagnosis . — Paralysis of the right external rectus from rheumatism. 

Treatment. — Prism 9°, applied as above over right eye, and gave pot. 
iodidi 5j j vini colchici gss ; tr. guaiac. siss; fi. ext. nucis vomicae 5ss. 
M. Teaspoonful after meals. Result, I’ecovered. 

Case VI. Miss B. C. ; aet. 19. Card-board for left eye. Sees 

false image in the temporal region horizontal meridian. A prism of 10° 
placed in front of left eye, base over false image, axis horizontal, fuses 
images, and in front of right eye axis and base in the same direction, 
separates them. Bye does not lag in any direction. At the margin of 
the superior, inferior, temporal, and nasal regions the false image dis- 
appears, while the true remains. At the usual distance in reading diplo- 
pia is not observed. Primary and secondary deviation are equal. Closing 
left eye the right remains fi-ved on the object. On closing the right eye 
the left turns into the temporal region, and on opening, then, the right 
ej'e, the left turns back into its usual position into the nasal region. 

Diagnosis . — Concomitant convergent strabismus of the left eye. 
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Akt. XIV. — Tnalmvnl of Fmclinvof (hr Fnitur. By BtiOTtttir., 
M.P., of 15uiih('r llill, III. {With n wood ciii) 

It is simply our purpose in this urticlc to discuss the indicntioiis to he 
fulfilled, nnd tlic best menus of ohtniiiiug tiie most fnvourahie results iu 
fracture of the femur. 

The matter of greatest imporlniicc in treatment of all fractures is, first, 
“that the result should bo a jkt/ccI limb. Secondly, the greatest comfort 
to the patient while being treated.” 

AVith the testimony almost uiiivensal, that lack of perfection of limb is 
the general result in oblique fraetures of the femur, is not the inference 
natural that none of the methods in general use are adequate to attain the 
much-desired result? Admitting the truth of this proposition, the ques- 
tion then presenting is, is the fault in the principle of treatment, or its 
application? I contend that it is in the latter chiefl}’. 

What is the principle Involved in the treatment of every fracture? It 
is overcoming mnsciilar contraction by continuous extension. This and 
nothing more. 

By a close study of those cases where lateral supports alone are used to 
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preserve the apposition, this fact is revealed, that the ends of the bone are 
the prime factors in maintaining extension, if it (extension) is an accom- 
plished fact. Is it accomplished and sustained in oblique fractures of the 
femur by this means? What is the experience in the use of the lateral 
splint, of every character, when depended on for extension ? After the 
attempted reduction by more or less, and generally very much manual e.x- 
tension, the supports are carefully and firmly adjusted, the perineal or 
axillary counter extension arranged, extension from the foot made, and if 
maniLal effort has been continued until immediate contractility has been 
ove7’come, the patient is left in good shape, and the surgeon lays the flat- 
tering unction to his soul that he has effected, and will be able to preserve 
good apposition, and shall have a correspondingly good limb as a result. 
The next visit reveals the fact that the yielding extending agents, together 
with the mobility of the points of counter extension, have permitted the 
oblique ends of the bone to glide past each other, and the limb is shoi't- 
ened; dislike to believe it as much as we may, the stubborn fact is there. 
The extending bands are tightened ; and this is done day after day, and 
time after time, until union has become so firm as to be unyielding. For- 
tunately experience demonstrates that repeated movement does not prevent 
bony union, of which the lower animals afford ns frequent illustrations. 
But it is my intention to discuss mechanical principles only — not patho- 
logy. The Inability to overcome muscular contraction is only one of the 
objections to the long splint. Experience demonstrates the greater the 
possibility of overriding of the bone in proportion to the increased amount 
of soft tissues intervening between the lateral supports ; to overcome this 
tendency increased compression is applied. Compression necessarily im- 
plies an interrupted circulation, inducing atrophy of the parts, and im- 
peded repair of the injured structures. We may enumerate among other 
objections the excoriations so universally attending the use of the perineal 
bands — the compulsory position producing bed-sores — the difficulty in at- 
tending to the calls of nature — and the lack of relation of the ends of the 
bone, if the fracture is in either the upper or lower third. If of the upper 
third, the psoas and iliacus muscles tilt the upper fragment forward and 
outward; if of the lower, the gastrocnemii pull the fragment backward. 

If it be a fact that continuous extension, i.e., overcoming muscular 
contraction, is the groundwork of all successful plans of treatment of frac- 
tures, the question of vital importance is, how can this ex'tension be best 
made and maintained? 

There is no apparatus with the workings of which I am familiar, pos- 
sessing as many points of e.\cellence, as few faults, and productive of better 
results than the wire suspension splint devised by Prof. Jno. T. Hodgen, 
of St. Louis; and were it better known and understood it could not fail 
to be appreciated. The ap 2 ?aratus is a combination of the principles of 
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foot Imr. Tlic?c arms' arc licat at ntj «I)lif|iie nriplcr.t the knee, niul slionld 
reach from the ]nihc’; and hip to some six inelies Inn-ond the foot, tiic cross 
or foot Imr should I»e four or five iuelu-s loii". For susjiensiou ami t'sh^n~ 
dion, four small hooks with Ioo|>s to slip over tlie Imrs arc necessary, ns 
also a wire how, eipht or ten inches loit", tvith loop at each cad to slip on 
the upi)er ends of the splint to separate them; with the pulley and cords 
the apparatus is complete. 

Jpph'cnlioii. — My plan is to have the patient laid ohlirpicly across the l)ed, 
with the leg of the injured thigh projecting over the edge. An adhesive 
strap, four or five inches wide, sjilit so ns to avoid the malleoli, is applied 
on the lateral aspects of the leg to the knee, providing a loop across the 
foot, into which the usual block is fitted to prevent pressure of the ankle. 
The roller, having been previously applied to the foot, is now carried 
smoothly to th*e knee. A half dozen muslin strips, three or four inches 
wide, and of sufficient length to encompass the thigh, are passed between it 
and the bed. The splint, with the wire bow adjusted, is placed in front of the 
limb, the upper ends thereof at the pubes and hip supported by one assist- 
ant; the opposite end of the splint and the foot are steadied by another. 
I'he ends of the muslin strips, previously pn.sscd, are then pinned to the 
bars, care being taken to make the tension ns uniform as possible; the leg 
is then supported in the same manner. The adhesive strap and block arc 
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then fastened by a cord to the cross or foot bar, thus attaching the limb 
firmly to the splint, which is supported until the patient is righted in bed, 
and is then suspended from the pulley previously so placed in the ceiling 
that the suspending cord may have an oblique direction, by means of which 
obliquity extension may be maintained. 

To prevent the patient slipping down in bed, and thus lessening the ex- 
tension, blocks three or four inches thick may be placed under the posts at 
the foot of the bed, though this is not absolutely necessary, as the patient 
soon realizes the fact that the lack of extension permits the sharp ends of 
the bone to impinge the soft tissues, causing pain, as also that his pushing 
himself up in the bed relieves the difficulty. Thus, by the patient’s com- 
fort, we have extension assured. 

Having alluded to one of the objections made, I will take up a few 
others which have been raised. Hamilton, in his last edition of Fractures 
and Dislocations, p. 443, says : “ Whatever the advocates of flexion in 
fractures may say to the contrary, they are never able, in this position, to 
employ effective extension and counter-extension;” and that "a careful 
examination of all the double inclined planes, including Smith’s and 
Hodgen’s suspending apparatus, will convince any experienced observer 
that such is the fact;” and “ whatever other excellences they may possess, 
this does not belong to them.” 

I think, if Prof. Hamilton had taken the trouble to adjust a Hodgen’s 
splint with a spring balance attaclied between the cross-bar and the foot, 
he would not have expressed the above opinion. 

On the other hand, I have been credibly informed of a surgeon of some 
repute, who, having been induced to try this apparatus, found ho had 
adjusted it with so much extension as to be unendurable. 

Educated, as we nearly all have been, “to set” the fracture, it is natural 
that objection should be made to this appliance on the score that there is 
no provision made for this manipulation. 

Unless profound anmsthesia is produced, it is very seldom that the ends 
in oblique fracture can be 2 ?laced in perfect apposition, and retained until 
the retentive apparatus is applied. Hor does the necessity exist for this 
great amount of pulling ; as the fact is well known that a small amount 
of force continuously applied will overcome muscular contractility, and 
retain its control, which is more than any given amount of force applied 
for a short time can do. 

iinother fault found is the Freedom of motion, rendering the possibility 
of displacement greater. The only risk I can see is, that of the patient’s 
sliding down in bed; the suffering entailed, as previously alluded to, warns 
against an attempted repetition ; while the general freedom of motion is 
an advantage over all other appliances. It is almost impossible to dis- 
turb the axis of the limb; so the patient can sit up, move to either side 
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of the bed, lift himself on the bed-pan, and lie almost on his side, without 
disturbing the relation of the fractnre or causing pain. 

The last objection I shall notice is — “ it affords inadequate support 
along the centre of the shaft, in consequence of which the limb is apt to 
unite with a backward curve or angle.” Is there any appliance for treat- 
ment of fracture of the femur which is not open to the same objection, or 
in which there would be less atrophy of the soft tissues permitting the 
backward curving ? Certainly in none is the tendency to the defect ns 
easily overcome as in this, where the mere tightening of a few strips 
will give the support in the right place ; and, being in view, the right 
place is known. 

Now for a few of the advantages of this apparatus. It is easily made, 
cheap, quickly applied, and not painful. In its use no excoriations or 
ulcerations of the soft parts, as the perineum, heel, or knee, can follow. 
Through the freedom of motion permitting the patient to lie down or .sit 
up, and change his position, the general health is better preserved; while 
at the same time bed-sores are almost impossible, and the calls of nature 
can be conveniently attended to. The site of fracture being open to in- 
spection, we can be sure of apposition without disturbance of dressings to 
make examination. There is no compression of the vessels, hence circula- 
tion and nutrition go on uninterruptedly, repair is best provided for, and 
risk of non-union diminished. Requiring no setting of the bone, the 
powerful pulling, with risk of injury to the soft part.s, is avoided. In 
compound fractures, dressings can be applied and renewed without dis- 
turbance of the limb, thus reducing the sufferings of the patient to the 
minimum, while cleanliness is easily maintained. These are advantages — 
nay, requisites — not possessed by any other apparatus ; and while it is 
not cUiimed for this that in every respect it is better than all others, I 
prefer it, in a greater number of cases, to any I have seen in use, and 
would bespeak for it a candid, impartial consideration, and a fair trial by 
my profe.ssional brethren. 


Art. XY. — On the Ichnlity of Ihe lied JUood Gorpmcles in differenl liaces 
of Mankind. By JosEPU G. Richardson, M.D., Microscopist to the 
Pennsylvania Hospital. 

Exact measurements of the red blood disk.s of man and of lho.se of the 
ox, j)ig, cat, horse, deer, and sheep (from which I contend the human 
blood globules can with certainty bedi.scriminated) have acquired .«o much 
importance through recent discussions npon tlie diagnosis of blood stain.®, 
that I trn.st the subjoined inve.stigaUon.s will prove valuable to the medical 
and legal professions. 
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I present in them the commencement of an extended series of observa- 
tions upon the identity or diversity of blood corpuscles from the genus 
Homo in different races and under various conditions of sex, age, habits of 
life, hygienic influences, disease, etc., and, also of those from the animals 
enumerated under similarly diverse circumstances ; they constitute more- 
over some of the first medical results of our Centennial Exhibition, which 
by attracting to Philadelphia visitors from every quarter of the globe has 
rendered it possible for me to procure well-authenticated specimens of blood 
from many different nations. 

The samples were each procured by myself from the individuals mentioned 
(sometimes only through much persuasion), by puncturing a finger with the 
quick stab of a cataract needle, pressing out a small amount of blood, ap- 
plying a clean slide to the apex of the drop, and then spreading out the 
portion of fluid which adhered to the glass, with the end of another slide, 
according to Prof. Christopher Johnson’s excellent method. 

The measurements Avere all made with a immersion objective and 
by the aid of a cobweb micrometer eye-piece, giving Avben thus combined 
a power of 1800 diameters. The value of the degrees of the eye-piece 
micrometer with this objective, at the cover correction employed, was 
determined by a stage micrometer kindly compared for me by my friend 
Col. J. J. Woodward, of Washington, D. C., with one carefully tested by 
the standard in the U. S. Coast Survey Office, and which he has pro 
nounced practically correct. 

Instead of measuring all corpuscles, deformed or otherwise, in two 
directions, as proposed by Dr. Woodward (Phila. Medical Times, vol. 
vi. p. 451), I prefer to determine the size of unaltered, i. e., circular cor- 
puscles onhj. By this plan, which I believe is that of our highest authority 
upon the subject. Prof. Gulliver, we obtain the dimensions of nearly normal 
cell elements, such as are exhibited in Dr. Woodward’s beautiful photograijh 
of fresh blood {Arimj Med. Museum, No. 861, new series), where, as in 
fluid preparations, but little variation in size exists among the corpuscles ; 
and escape being misled by pathological specimens similar to those dis- 
played in photograph No. 836, of the same invaluable series. 

Since the chief cause of marked variation in magnitude as well as of 
distortion in shape among blood disks spread out ujDon glass is, I think, 
their mutual attraction and repulsion during the process of drying, my 
investigations were made upon portions of slides w’here the corpuscles were 
very sparsely disseminated, and then, to secure the most infallible accux'acy 
for my deductions, as the preparation Avas moved along, I measured euerj/ 
isolated circulai' red disk, Avhich came into the field of the microscope. 
In doing this I cautiously avoided recording those which manifested even 
slight departures toAvard an oval form, and by several e.xperiments learned 
that the deviation corresponding to a transverse diameter of 1-3030 and 
a conjugate of 1-2857 of an inch AA'as recognizable by a single glance. 

No. OXLY._Jan. 1877. 8 
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One hundred corpuscles in each specimen were naeasured and the diraen • 
sions as I read them off in millionths of an inch noted down generally by 
an assistant. These memoranda, with the preparations to which they 
refer, are carefully preserved for examination by any e.xperts who may 
desire to convince themselves respecting the substantial foundation of fact 
whereon I base the following conclusions : — 

Drop 1. Obtained Oct. 11, 1876, from Mr. I., member of the Japanese 
Centennial Commission. Average diameter 1-3212 of an inch, maximum 
1-2777, minimum 1-3737. Of the 100 corpuscles, 8, or 8 per cent., were 
less than 1-3448 of an inch ; 10 per cent, were more than 1-3030, and 
the remaining 82 per cent, were between these two sizes. 

Drop 2. SenorF. C., mt. 30, born in Valencia, member of Spanish Com- 
mission. Average 1-3226, maximum i-2777, minimum 1-35T1. Eighty- 
nine per cent, ranged between 1-3448 and 1-3030 of an inch in diameter, 
whilst 0 per cent, fell below the former and 5 per cent. e.xceeded the latter 
magnitude. 

Drop 3. Mr. A. M., about 38 years of age, born in Verviers, Belgium 
Delegate. Average 1-3203, nia.ximnm 1-2777, minimum 1-3846. Eighty- 
eight per cent, ranged between 1-3448 and 1-3030, whilst 7 percent, fell 
short of and 5 per cent, exceeded these sizes. 

Drop 4. Herr E. G., about 40 years old, born in Zurich, member of 
Swiss Commission. Average 1-3203, ma.ximum 1-2857, minimum 1-4000. 
Eighty-two per cent, ranged between the above-named limits, while 7 per 
cent, fell short of, and 11 exceeded them. 

Drop 5. B. E., mt. 29, born in Constantinople, member of Turkish 
Commission. Average 1-3197, maximum 1-2777, minimum 1-3846. 
Eighty per cent, ranged between the limits mentioned, whilst 4 were less 
and 16 more than these measurements in their diameter. 

Drop 6. J. P. B., ajt. 25, born in Copenhagen, affac/ic of Danish 
Commission. Average 1-3257, maximum 1-2857, minimum 1-4000. 
Eighty-two per cent, between limits mentioned, 12 below and 6 above them. 

Drop 7. Herr G. K., tet. 27, born in province of Vladimir, member of 
Bussian Commission. Average 1-3190, maximum 1-2857, minimum 
1-3571. Binety-oue per cent, between above-named limits, 2 below, and 

7 above them. 

Drop 8. 0. H., ffit. 35, born in Christiania, allachcoi Norwegian Com- 
mission. Average 1-3252, maximum 1-2857, minimum 1-4000, Eighty-, 
six per cent, fell between sizes named, 10 below, and 4 above them. . 

D7-op 9. Dr. J. L., mt. 33, born in Kongsbacka, member of Swedi.sh 
Commission. Average 1-3254, maximum 1-2777, minimum 1-3737. 
Eighty-two per cent, fell between sizes named, 13 below, and 5 above liiein. 

Drop 10. Sig. V. F-, about 35 year.s old, born in Bologna, member of 
Italian Conimi.ssion. Average 1-3272, rua.ximum 1-2777, minimum 
I—IOOO. Eighty-three per cent, of the measurements lay between dimen- 
sions above stated, 10 fell below, and 7 surpassed tliem. 

Drop 11. M. P. P., mt. 67, born in Bordeaux, member of French Com- • 
mission. Average 1-3239, maximum 1-2777, minimum 1-3737. Eighty 
per cent, were found to be within the limits apecilied, 12 fell beneath, and 

8 e.xceeded them. 

Drop 12. I. L., mt. 52, dark mulatto, born in Delaware, D. S. Average 
1-3229, maximum 1-2857, minimum 1-3856. Eighty-three per emit, fell 
within limits noted, 11 below, and 6 above them. 
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Drop 13. E. M., jet. 48, Cherokee Indian, born in Florida, IT. S. 
Average 1-3215, maximum 1-2857, minimum 1-4000. Eighty-three per 
cent, fell between limits stated above, 10 fell below, and 7 exceeded them. 

Drop 14. J. R., jet. 40, white male, born in Pennsylvania, TJ. S., of 
English parentage. Average 1-3191, maximum 1-2777, minimum 
1-3846. Eighty-five per cent, came within limits mentioned, 6 fell below, 
and 9 above them. 

Combining these deductions, we find that of the whole 1400 corpuscles 
each separately measured, the average was 1-3224 (.007878 mm.), the maxi- 
mum 1-2777, and the minimum 1-4000 of an inch ; 1158 or 83 per cent, 
measured between 1-3448 and 1-3030 of an inch in diameter, and conse- 
quently under a power of 200 would appear about the same magnitude ; 
118 or about 8 per cent, were less than 1-3448, and 124, or nearly 9 per 
cent, were more than 1-3030 of an inch in diameter. The total number 
of corpuscles 1-4000 of an inch across was 6, or less than one-half of one 
per cent. The total number 1-2777 of an inch in diameter was 10, or less 
than one per cent. 

The somewhat smaller averages of the Italian, Swedish, and Norwegian 
specimens are perhaps due to slight accidental variations in spreading out 
the layers of blood for examination, and cannot be accepted, at least without 
further research, as indicative of either personal or national peculiarities. 

Such minute differences indeed must be expected with our present 
methods of observation, and it seems to me that, taken as a whole, my 
results powerfully confirm the Scriptural declaration, that the Lord “made 
of one blood all the nations of the earth.” 


Art. XYL — OphtJiahnic Contributions. By George Strawbridge, 
M.D., of Philadelphia. (With a wood-cut.) 

I. Modified Flap Extraction Operation. — In a report of some forty 
recent cases of cataract extractions, published in W\q Philadelphia Medical 
Times of February 19, 1876, 1 referred very briefly to an operation which 
was designated as the “Modified Flap Operation.” Since then my ex- 
perience in this operation has been considerably enlarged, and with most 
gratifying results. If a circle be drawn having a radius of 6 -mm., {vide 
Fig.), it will closely represent the size of the cornea. Now, if the line 
i cf be drawn tangent to the vertical diameter of the cornea, ^ ^ ^ 

as represented by the circle, and the lines h a and d eho 
drawn tangent to the horizontal diameter, two triangles 
will be formed by the intersection of these three lines, abt 
and c dt, which triangle practically represents the most 
available ground for the puncture and counter-puncture of any incision 
that may be made for lens extraction. In fact, the puncture and counter- 
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puncture must closely follow the lines a h and e dio form an opening 
sufficiently large for the lens exit. (The same rule would hold good for 
the inferior operation.) 

The centre of an incision, whether a flap or a lineal cut, should be 
tangent to the corneal margin, for two important reasons: The greater 
completeness of the iridectomy, a proceeding generally admitted as 
greatly increasing the success of the operation *, and, secondly, the 
greater ease attending the lens removal and the escape of any cortical 
remnants that may be left. 

In regard to the puncture and counter-puncture. The nearer the 
points h and (fare approached, the greater the risk of ciliary inflamma- 
tion ; while, on the other hand, the points a and e necessitate a large 
corneal flap, and great risk of corneal suppuration. Therefore the points 
p and c iiave been chosen ns midway between these two dangers; they 
being at a distance of 0.5 mm. from the corneal border, and 3 mm. be- 
low a line tangent to the superior corneal border. 

Method of Operation. 1st Stage. — A Graefe knife, held horizontally, 
enters the eyeball at a point 0.5 mm. from the corneal border and 3 ram. 
below a line tangent to the superior corneal border. The counter-punc- 
ture is made at a corresponding point on the other side of the cornea, 
and the incision completed so as to form a tangent to the superior corneal 
border, the eyeball being held by fi.xation forceps. This incision forms 
an opening of 10-11 mm., amply sufficient for the e.xit of any lens — the 
ordinary lens diameter being 9-10 mm., and thickne.ss 4 mm. 

2d Stage. Iridectomy. — If the patient is quiet, the forceps are removed, 
and the iridectomy made in the ordinary manner, but of moderate size. 

3d Stage. Laceration of the Capsule. — The attempt is always made 
to remove with the lens a triangular piece of the anterior capsule. The 
cystotomc is passed down the anterior chamber to the middle of the lower 
edge of the pupil, and freely incises the capsule as it is drawn from this 
point upward along the inner pupillary edge. It is then again passed 
to the central point of the lower pupillary edge, and drawn npward 
along the outer edge of the pupil, and the triangle completed by a hori- 
zontal sweep of the cystotomc along the upper border of the lens. This 
triangle of cajisnle often comes away with the lens, and lessens greatly 
the necessity of secondary operations. 

4th Stage. Lens Delivery: accomplished by gentle continuous press- 
ure on the cornea at the junction of the middle and lower thirds with a 
Daviel spoon, and the lens remnants removed by gentle inward and npward 
prei?surc of the lower lid on the cornea, the finger being used for the 
purpose. 

Advantages of this modification. — 1. The lessened ri.sk of ciliary in- 
fiamraalion as compared with the Gracfc-Lincar method, and the less pro- 
bability of corneal sap})uration as compared with the corneal flap. 
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2. The removal of the forceps, after the completion of the cut, avoids 
all pressure on the eyeball during this critical time, 

3. The removal of the capsule triangle greatly lessens the number of 
secondary operations. 

II. Weedle Operations in Cases of Retinal Detachment . — In my opera- 
tions I have followed Bowman’s plan of tearing the retina with two 
needles, but have used needles of unequal size — one quite large, the 
second one very fine — for the double purpose of making a communica- 
tion between the vitreous chamber and the sub-retinal pouch, and also 
of allowing the sub-retinal fluid to drain out through the sclerotic open- 
ing made by the passage of the large needle. 

If the position of the effusion permitted, as was usually the case, the 
region of the eye punctured has been from a quarter to half an inch be- 
hind the cornea, and between the straight muscles; the needles being 
thrust vertically in toward the centre of the eyeball, passing through the 
detached retina, and then tearing it by crossing or separating the needles^ 
the forceps being but seldom used. Generally there has been subcon- 
junctival effusion immediately after the puncture; the vitreous humour 
often showed a considerable amount of cloudiness, but lasting only a short 
time, and in some instances the retinal tear could be distinctly seen with 
the aid of an ophthalmoscope. No great amount of irritation followed 
any of these operations, atropi'a locally and a pressure bandage being 
used for forty-eight hours afterwards. 

Case I. — Mr. J. E., mt. 43, applied September 3d, 1875. Bight 
eye; cataract of four years’ standing, following retinal separation. No 
light perception ; refraction of eye, high grade of myopia. Left eye, 
myopia = Retinal separation in its entire upper and outer 
parts. Visual Geld lost except in a very small upper portion, where he 
counted the fingers with great difficulty. Separation of eight days’ 
standing, the visual field could only be determined by the finger test, as the 
amount of vision did not admit of the use of a perimeter. The first and 
second operations did not produce any change, they being made within 
one week of each other, as so little irritation existed. The third opera- 
tion yielded good results. The retinal tear could be now for the first 
time distinctly seen ; also considerable amount of fluid drained from the 
sclerotic opening immediately after the withdrawal of the needle, followed 
by low tension of ejmball. I am inclined to believe that the two preceding 
operations did not tear the retina, as the ophthalmoscope was carefully used 
to detect it without avail. The patient could read type — Jaeger No. 3. 
Retinal separation had disappeared, and the visual field was restored. 
Very little reaction was caused by the puncture, beyond slight vitreous 
humour cloudiness lasting a very short time. This improvement lasted 
twelve weeks, when the separation again took place, but in the 
lower half of the retina. A fourth operation restored vision to read- 
ing moderate print. This improvement lasted eight days, when separa- 
tion took place at the same point. A fifth and sixth operation caused a 
replacement lasting about eight days after each, when it again re- 
appeared, always now in the lower half. The seventh opei’atiou was 
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made on January 8th, 1876, followed by rapid replacement and restora- 
tion of vision to reading power Jaeger 3, for distance T= which, has 
lasted up to present time, October 23d, 1876 — over eight months. At 
examination made a few days since, I could detect the separation again 
commencing in the lower half. 

A more discouraging case than this could not be supposed. One eye 
entirely lost, the second eye reduced to barely light sensibility as count- 
ing of the fingers was most imperfectly done, where useful vision has been 
given for a term extending over a year, and with a prospect of its being 
still further prolonged. 

The reaction from these repeated operations was very slight. 

Case II.-— Miss M., xt. 30, applied July 8th, 1875, Left eye: En- 
tire retinal separation of two years’ standing. J7o light perception. 
High grade of myopia. Right eye: Retinal separation upward and 

outward comprising one-third of retina of two weeks’ standing, with 
entire defect in corresponding visual field, Read Jaeger No. 11, 

Jul^ 14, Operation on upper outer quarter, with two needles. Great 
leakage into conjunctival sac. 

Restoration of visual field. Reads large print. 

21th. Yisual field good. Reads Jaeger 5. Cau see the -tear in the 
retina by aid of ophthalmoscope. 

31st. Improving. Reads Jaeger 3. Good visual field. 

August 8. Reads Jaeger 2. 

Aprils, 1876. Seen M. last time. No retrograde either in visual 
field or reading power, nor could any separation be detected with the 
ophthalmoscope. No amount of irritation was caused by the operation. 

Another most unpromising case. One eye lost, and all conditions 
tending to same result in second eye. 

In these two cases it was not difficult to decide as to the propriety of 
an operation. There was all to gain in both of these cases, but I would 
not be willing, as long as one eye was preserved, to risk the operation on 
the second eye, for fear of sympathetic trouble ; but in cases where vision 
remained in one eye only, and that in such peril, I think the operation 
to bo strongly indicated. Both Graefe and Bowman, from their e.xperi- 
ence, concluded that the operation, carefully made, was a safe proceed- 
ing. As to permanent results, their e.vperience showed improvement 
lasting from one month up to several years, in many cases ; in others, 
very little profit, but no serious harm from the operation. It must also 
be considered that these are desperate cases, where little can be hoped 
for, from non-interference. 

For information concerning the literature of the subject, the reader is 
referred to Siciiel, Civnqttc Europeenc, 1850, No. 29, Kilia], Allgmeine 
Wiener Medicinische Zeilung, 1860, No, 23. V. Graefe, Arckiv J. Oph- 
thal., vol. i.v. p. 85, 1863. Bowman, Ophlhul. Ilasgntal Reports, May, 
186-1. L. Y. Weeker, Te.vt-book. 
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III. Optical Delusions in the Insane — prohabhj caused in some cases 
l)y disease of the Macula Lutea . — The clinical history of this case is in- 
teresting from the fact that the optical phenomena were probably caused 
hy disease of the macula, retinitis maculae ; and as these were a most 
prolific source of annoyance and distress to the person, he considering 
them originating from a diseased mind, the recognition of their probable 
source, as being in the macula and not the brain, proved the greatest 
relief and comfort to the patient. 

Mr. C., set. 59, a victim of self-abuse from twelve years of age up to 
time of his married life ten years later; also, a moderate user of alcohol. 
Shortly after his first marriage, owing to anxiety caused by the sickness of 
his wife, and want of sutBcient means of support, he became troubled with 
mental hallucinations, and was inconstant fear of receiving harm from mem- 
bers of his wife’s famil 3 ^ owing to his imagined want of care for his wife. 
This disordered state of mind lasted nine months, during which time his wife 
died. He then sufficiently recovered to resume liis business, and married 
a second time. Worry from pecuniary troubles caused a return of his 
old hallucinations for some ten months, when he again recovered and 
kept well until the death of his second wife, which loss entirely upset 
his mental powers for some months, then for a year had a compara- 
tively clear mind, followed by an attack of religious excitement, imagin- 
ing himself to be an Anti-Christ. Gazing for some ten minutes one day 
on the sun, thinking it to be a divinity, be noticed immediately after- 
wards a black spot. This condition lasted constantly for two weeks. 
Then from this spot appeared light scintillations, changing into light 
circles, and nine months later changing into a face, having a hideous 
grin, and constantly mocking him. During this time the eyes were sen- 
sitive to light, and painful from exposure or any amount of work. From 
that time up to the present this face has been his constant companion, 
and is a constant source of terror to liim — as he of course attributes its 
origin to a diseased mental condition, and its continual presence a con- 
stant proof of his incurability. 

Status Presens of the Eyes. — Right eye, vision = f-§. Yisual field 
greatly lessened in extent, particularly in vertical meridian, with small 
central scotomc, also sensitive to light. 

Ophthalmoscopic Examination . — Atrophic excavation in the temporal 
side of optic papilla, with a greenish rim around the outer half of the 
sclerotic foramen, the arteries small and some tortuosity of the retinal 
veins. The macula appears as an cUijysoid figure filled loith distinct black 
dots; in some places several of these dots appear to coalesce, forming 
small black patches. The change is most marked, and would be con- 
sidered as caused by inflammation in the retina and choroid at this part, 
(Retinitis Maculae), and readily accounting for the central scotome. 

Left eye shows the same changes that have beeh described as existing 
in the right eye. 

From the fact of the existence of this marked macula change, with the 
accompanying central scotome, I felt warranted in telling the patient 
that most probably the existence of his tormenting companion — the face 
with the hideous grin — was due to ocular disease rather than of brain 
origin, thereby greatly relieving his distress. Of course it is impossible 
to speak with certainty in a case of this kind, but at the same time the 
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• above explanation seems, under these existing conditions, at least to 
be probably the correct one. 

I have endeavoured to enlarge my experience since meeting with this 
case, but find that insane patients with optical delusions are the rare 
exception, and I must content myself at present with the history of this 
one case. 


Art. XTII . — Exlraordinarij Case of Urinary Calculi. By J. R. 

MacGregor, M.D., of New York City, 

The following case is brought to the notice of the profession, under 
the belief that it presents some rare and remarkable features. 

It not unusual to see in pathological collections, specimens of ealcnli 
that are noticeable either for size or number, or perhaps both ; but the case 
about to be narrated may be safely asserted to be, in both the qualities 
mentioned, as well as some other peculiarities, if not unique, at least 
extremely uncommon. 

I was called in May last to see Mrs. B., aged 63, married, who was 
suffering from symptoms referable to the l)laddcr, among which, pain and 
difficulty in urinating wore prominent, and accompanied with considerable 
constitutional disturbance, manifested by fever and nausea. Her general 
condition was enfeebled, and she had been in poor health for several 
years. According to her own statement, she bad not at any time e.x- 
perienced an attack of kidney colic. I was shown a box containing 
upwards of three hundred calculi, varying in size from that of an ordinary 
shot, up to a large bean ; these she had passed by the urethra during the 
past four years. They were of various shapes, and from attrition, had 
been worn down, pre.senting facets beautifully polished ; many of them 
assumed a cuboidal form. In colour they varied from a yellowish-brown, 
to that of faw'n mixed rvith gray, and were more or less mottled, 

A vaginal examination revealed the presence of a large number of 
apparently the same kind of concretions, seemingly ocenpying nearly the 
whole cavity of the bladder, and the mass from its bulk pressing down 
upon the superior wall of the vagina, encroaching upon its calibre, and 
altering the direction of the urethra so much, that a catheter to be intro- 
duced required to be pointed markedly downwards. 

Two or three days of appropriate treatment rendered her condition 
sufficiently comfortable to warrant an operation for extraction ; and after 
a gradual dilatation of the urethra by means of large-sized bougies, which 
process occupied a period -of four days, the blades of a pair of uterine 
dressing forccp.s were introduced into the bladder, and a finger of the left 
hand passed into the vagina as a guide ; none of the stone,s, however, could 
be seized, and after rci)eatcd and protracted efforts to no purpose, the 
"operation for the time was relinquished. The cause of the failure will he 
apparent in the subsequent history of the case. 

The degree of pain and general di.stre.ss following the attempt at re- 
moval so discouraged the patient, that during the whole summer she could 
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not be prevailed upon to submit to a second operation, and, as before, she 
continued to pass calculi at short intervals. 

A visit to the country of some three weeks, undertaken with a view of 
improving her health, resulted in no benefit, and her condition became so 
miserable, that on the 19th of September, she voluntarily came to my 
office and proposed submitting again to an operation. Arrangements 
were accordingly made, and two days subsequently, a second effort was 
attempted, in which I had the valuable aid of my friend. Dr. W. H. Stud- 
ley, of this city. 

Anmsthesia was produced at first by chloroform, and afterwards kept 
up by ether; dilatatiou of the urethra was initiated by the introduction 
of a large gum-elastic bougie ; this was replaced by one of flexible metal, 
calibre No. 26, American scale, which rendered it not difficult to insert a 
two-bladed anal speculum into the urethra. The blades were expanded 
cautiously and gradually, and in the course of twenty minutes, the urethra 
became sufficiently distended to admit a steel scoop without removing the 
speculum ; no calculi, however, could be engaged, and, moreover, it was 
noticed thatthe metallic sound of contact with them was absent. The specu- 
lum was then withdrawn, and the finger of the operator passed into the blad- 
der: it was then discovered that the ealcarous collection was apparently 
inclosed in a cyst, but as far as the finger could reach, no opening communi- 
cating with the cavity of the bladder was discoverable. At this juncture, a 
hasty consultation was held, in which it was decided to make an opening 
through the wall. This was accomplished with some difficulty, and the finger 
then could be brought in direct contact with the concretions, and a couple 
somewhat larger than a grain of corn were extracted ; examination then 
revealed the presence of a stone of large dimensions, which had been con- 
cealed by the smaller ones, and prevented the further removal of the latter 
by their retreating behind it out of reach. It was impossible to estimate 
the bulk of the former, but from the size of the presenting part, it was 
evidently too large to admit of removal, and all further attempts were 
abandoned. 

During the operation, the ansesthetics had acted very kindly; respi- 
ration and the action of the heart went on regularly ; but, while recovering 
from insensibility, sudden and alarming syncope came on, in which both 
respiration and pulsation ceased : active measures were promptly resorted 
to, which succeeded in a short time in restoring her. 

The local pain referable to the urethra and bladder subsequently was 
considerable ; in this, aside from the adrainistratinn of anodynes, she de- 
rived the most relief from vaginal injections of hot water. The urine 
drained off continuously by drops. 

The patient did not fully react from the effects of the operation ; symp- 
toms of peritonitis soon developed, with protracted vomiting and increasing 
prostration. Death took place on the 23d, 48 hours after the operation. 

Post-mortem, 72 hours after death. — This, from reasons not necessary 
to state, was more limited in extent than was desirable. Rigor mortis 
well marked : some tumefaction of the abdomen. On exposing the ab- 
dominal cavity, the small intestines presented numerous inflammatory 
patches of an arborescent form, upon some of which were thin layers of 
exudation lymph ; these here and there had agglutinated the intestines 
together. The amount of intestinal distension was only slight. The 
same inflammatory process had extended to the peritoneum of the abdomi- 
nal walls. Occupying the ordinary position of the bladder, which it was 
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at first supposed to be, was a large tumour, reaching nearly to the umbili- 
cus, and presenting much the appearance of an enlarged uterus during 
gestation. This mass contained the calculi, and on removal, proved to 
be the left kidney; the pelvis of which had become thickened and distended 
into an enormous sac. The body of the organ had undergone little or no 
structural alteration ; it had changed shape, however, being flattened out 
on its transverse diameter, evidently from gradual accommodation to the 
enlarged pelvis. Its secretory function was apparently unimpaired; several 
ounces of urine escaping from the sac when opened. At the lower portion 
was an opening about an inch in length, corresponding to a similar one 
through the superior portion of the bladder ; these were made at the ope- 
ration for removal during life. 

The sac contained upwards of five hundred and twenty calculi, of a size 
varying from that of a mustard seed to an almond, and a very large one, 
which in its recent state WQxghtHi fifty-one ounces ; it was oval in shape, 
with the lower portion posteriorly bevelled off nearly to an edge, and 
polished by friction with the smaller ones: most of the latter were in this 
portion of the sac ; a few, however, were in the superior part, and the 
upper end of the stone presented a small area of surface similarly polished. 
Its dimensions were, length, fif inches ; greatest circumference, 1G§ inches; 
circumference around the transverse diameter, 12i inches. The compo- 
sition is supposed to be (no section as yet having been made) uric acid, in 
alternate layers with earthy phosphates: that part of its surface which was 
in contact with the smaller calculi, presents the brown colour characteristic 
of uric acid, and the rest of the surface nearly white with phosphatic in- 
crustation ; in which are thickly imbedded crystals of the ammoniaco- 
magnesian phosphate. The smaller calculi, upon section, show finely 
alternating layers of uric acid and phosphates; the nuclei being composed 
of the former substance. 

In considering the features of the foregoing case, the writer is fully 
aware that, had the actual condition been known as revealed by the 
autopsy, surgical interference would have been unjustifiable; and in this 
connection, the question might possibly arise, could it not have been fore- 
told ? He can only answer, that with the light that was in him, every 
endeavour was made to comprehend all that could be known in a case beset 
with hidden danger ; in his opinion of such a nature as it would be rea- 
sonable not to look for, even if, a priori, it would be regarded as possible; 
and in the judgment formed, he was fortified by that of a gentleman in 
whose opinions, from long experience, he has learned to place the greatest 
reliance. That part of the history to which this question refers, could 
have been conveniently omitted, but not without detracting much from the 
instructive value of the case. Recognizing, therefore, the principle that 
the facts of important cases belong to the profession, he has ventured to 
include the whole, at the risk, perhaps, of adverse criticism. 

153 Bast 83d Stkeet. 
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Art. XYIII. — Aphonia of Ten Months* Duration from Paralysis of the 

Arytenoideus Proprins Muscle, with Concomitant Heart Disease 

(Aortic Obstruction)', voice restored by the direct application of elec- 
tricity to the vocal cotrls. By Beverley Robinson, M.D., one of the 

Phj'sicians to Charity Hospital, New York. 

L. S., £et. 42, single, residing at Sharon, Connecticut, was placed under 
mj- care on May 22, 18T6, through the courtesy of Dr. C. R. Agnew of 
this city. 

She has alwa 3 's enjoyed good health. Four years ago, in consequence 
of prolonged e.xposure to cold, she suddenly lost her voice. Two or three 
months afterwards it came back spontaneously. In the month of August, 
1875, her voice again disappeared, and still apparently from the effects of 
a cold. This time she did not recover it, and she consulted a physician, 
who considered her case to be one of functional aphonia, and made e.xter- 
nal applications of the faradic current to the throat. This treatment 
remained without effect. 

Actual stale. — Patient speaks in a whisper; no local pain over or in 
the larynx; antecedent history good; general health excellent; hearing 
impaired for some years. 

Pharynx. — Slight catarrhal condition. 

Larynx. — In phonation inter-ligamentous portion of glottis approxi- 
mates well. Inter-arytenoid portion does not reach the median line, but 
leaves a triangular open space, with base of triangle looking posteriorly 
towards wall of pharynx. Inter-arytenoid fold slightly thickened; ven- 
tricular bands somewhat congested. 

Treatment. — Application to larynx of ferri perchlor. (5u-Sj)* Caps, 
cubebm (10 grs.), six a day. Troch. acid, benzoici one t. in die. 

May 25. The faradic current was applied for the first time to the aryte- 
noideus muscle, and continued every other day until June 9. 

Jxine 1. The medicine above mentioned was omitted, and grain of 
strychnia with a grain each of pyrophosphate of iron and quinia was ad- 
ministered three times a day, and local applications of a solution of nitrate 
of silver (gr. xx-§j) were made twice to the larynx from May 25th to 
June 9th. 

9th. Could speak throughout the day in a moderately good tone of 
voice and without great effort. During the night, however, she loses her 
voice, .and is unable to talk louder than a whisper on awakening in the 
morning. Treatment by faradic electricity and strychnia is continued. 

15/h. The following notes were taken; Yoice continues to improve, 
although still weaker than formerly. She does not lose it in the night, 
and on rising can talk tolerably well. At first, however, she is obliged to 
make more effort to articulate distinctly than afterwards. Y'’hen my 
patient lost her voice last August (ten months ago) she felt a dull pain 
situated profoundly at the base of the neck, just above the clavicle, on the 
left side. At present she has another focus of pain in the left mammary 
region. The pain here is very similar in character to that still persisting 
at the base of the neck. Pain in the regions named Is much augmented 
by even .slight pressure. By palpation and percussion nothing abnormal 
is discovered, and no swelling is noticeable. Auscultation shows normal 
respiration, but reveals a distinct, rather rough bruit at the base of the 
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heart, accompanying the first sound, and propagated into the arteries of 
the neck. The diagnosis of "aortic obstruction” is made, and, upon in- 
terrogating my patient, I find she has had latterly slight swelling of the 
feet and ankles at bedtime, and occasional palpitations. Since she has 
been under my care she has had several attacks of faintness without appa- 
rent cause, and resembling incomplete syncope. Previously she never had 
had anything of the sort. 

Inasmuch as she is a large, robust, vigorous woman, of sanguineous 
temperament, I thought the tonic remedy she had Ijeen taking, by my 
orders, might have something to do in the causation of these attacks, and 
therefore prescribed elixir of calisaya with qninia in tonic doses. 

A few days later my patient left town, after having visited Dr. Agnew, 
and made known to him the improved condition of her throat, and I heard 
nothing from her until September 9tb, when she wrote to me: — 

“ I have not forgotten to let you know of my welfare, and I think you will be 
glad to hear tiiat my voice is now us strong as ever. I can talk, laugh, call, 
read aloud, and use it as other people do, without any inconvenience. But it 
is only recently that it has regained its full strength, and the improvement has 
been very gradual, so I have delayed waiting till I could announce its entire 
restoration. The heart trouble has been much better, so that sometimes for 
weeks I have bad scarcely a twinge of the old pain, but this week it has shown 
that the foe is still lurking in ambush, and ready for a spring if opportunity 
offers. However, I do not apprehend any serious difficulty, though, perhaps, 
some annoyance." 

The special interest of this case consists in the connection which may 
possibly be established between the Io.ss of voice and the valvular aifection 
of the heart. Very many instances have been reported already by laryngo- 
Ecopists of so-called liysterical, or functional aphonia. In some of these, 
hysteria was made apparent, through its usual symptoms; in othens,' there 
was no substantial reason for making thi.s diagnosis. Frequently the loss of 
voice was tracealfie in its origin to a cold; but the cold had long since dis- 
appeared, and aphonia persisted. And, under these circumstances, a whis- 
pering voice has remained for months and years, in spite of much and 
various medication. When, however, tlie faradic current has been applied 
directly to the vocal cords, the voice has sometimes returned in its normal 
strength, after one or two applications of electricity, or again it has come 
back by degrees, and only after persistent treatment of .several W'ceks. 

These two categories of cases have, nevertheless, been included in one 
over-crowded and questionable division of “cases of functional aphonia.” 

From this section, or class, it is time to separate cases wliere a probable 
phy.siological explanation may be given of a chronic morbid condition. 
In my patient, although there were no physical signs of aneurism, and but 
moderate enlargcracut of the heart, there was notable aortic obstructive 
disease, which is frequently accompanied ijy change of the cardiac muscle 
in the vicinity of the nfiected valves and orifice. 

Kow, this outgrowth is especially due to the production of fibroins tissue, 
%vhich takes place in the more or les-s hypertrophied left ventricular wnIJs, 
This heterogeneous development, by its nature, tends toward.s contraction, , 
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and after this manner will exercise pressure upon vessels and nerves. 
What are the peripheral extremities of nerve in the heart structure, which 
may be alFected? 

Evidently the branches from the great cardiac plexus, which derives its 
origin from the pneumogastric, and from the cervical ganglia of the sym- 
pathetic, In certain cases, therefore, of sudden loss of voice, organic dis- 
ease of the heart may be an efficient cause of its production, and the pre- 
sence of “cold” merely a predisposing one. 

The jnodus operandi must seemingly be that of reQex paralysis effected 
through certain motor fibres of either vagus. One or more of the intrinsic 
muscles of the larynx may be affected. And the extent and duration of 
the loss of functional power in the vocal organ will, no doubt, depend 
upon the area and amount of pi’essure exercised within the cardiac walls 
upon nerve structure. It is a well-corroborated fact that the effects 
produced in the action of the vocal cords by pressure due to aneurismal 
tumours of the aorta, are proportioned to the degree in which the vagus, 
or its most important brancli (recurrent nerve), becomes involved. At 
times, complete and lasting loss of voice is the consequence. Again, the 
voice comes and goes in a very intermittent and sudden manner. These 
are facts, and for lack of a better explanation we interpret them to mean, 
in their causation, at least, a more or le.ss complete suppression of nerve 
force generated, occasioned by remote pressure. Thus it may be in in- 
stances of aphonia, brought on in reality, by intra-cardiac change, and 
irritation or pressure of nerve fibres originating directly in the great car- 
diac plexus. Whenever the pressure is slight the voice may be restored 
by one or two direct applications of the faradic current to the vocal cordsj 
whenever the pressure is considerable the voice can only be re-established 
(if it be at all possible) by degrees, and after somewhat prolonged use of 
electricity. And the fact of the restoration of the voice for several weeks 
or months is no proof that it will not disappear once more for a time, and 
again return. In questioning a patient with intra-cardiac trouble and. loss 
of voice, we should be careful not to be misled by certain symptoms, which 
maybe present at the beginning of the aphonic state. Such patients may 
presume they have taken cold, and may even come to the hospital to be 
treated for an affection of the air passages. 

Paroxysms of pain, together with congh, croup-like in character, and 
dyspnma, due to spasm of the bronchial muscular fibres, may all complicate 
the loss of voice when peripheral nerve fibres of the cardiac plexus are 
irritated. And yet in these symptoms we have not those which are neces- 
sary to the existence of a bronchial inflammatory tronijle. Again, my 
explanation of such cases of aphonia, as our preceding history presents an 
example, differs but little from that of aphonia occurring in the incipient 
stage of tubercular disease of the lungs, without any change of the laryn- 
geal mucous membrane. Loss of voice is then “caused apparently by a 
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reflex irritation of the laryngeal nerves, due to disturbance of the peripheral 
branches of the pneumogastric by the tubercular processes in the lungs.” ’ 
Further, I would remark that my interpretation of so-called functional 
aphonia, when heart disease is manifest, is far less liable to objections, and, 
indeed, far more probable as regards its pathology than interpretations 
which trace conuection between aphonia by paralysis of intrinsic laryngeal 
muscles and remote organs, animated by nerve trunks of very different 
origin from those which govern vocal functioti, 

I shall not dwell upon the existence of pain in my case at the base of 
the neck, and over the praccordial region, further than to refer to the fact 
that this symptom, which first manifested itself at the period when the voice 
was lost for the second time, is also fairly attributable to a similar canse 
for its production, and this appears to me to strengthen my explanation 
of the etiology of the loss of voice. 


Art. XIX. — Conversion of Face Presentation into one of Vertex hj Aid 

of Knee-elbow Position. By J. R, Humphrey, M.I)., Snickersvilie, 

Tirginia. 

On Nov. 11, 1810, at 11.30 A.M. I was called to attend Mrs. S., tet. 
20, primipara. She stated that she had had pain since early in the morning. 
There was great anterior obliquity of uterine ovoid. B.xamination re- 
vealed os partly dilated, and head on a level with brim of pelvis, present- 
ing by the face in raento-posterior position. It was decided to be best to 
wait and let the labour take its natural course, viz., rotation of chin to the 
front. At 2.30 P. M. the condition of things was much the same, with 
rupture of membranes added, so I determined to make an effort toward 
converting the face presentation, if possible, into one of the vertex. Hav- 
ing been led to regard the genu-pectoral position with favour as an 
auxiliary in certain cases of podalic and cephalic ver.sion, a trial was made 
of it in this case, but owing to insufficient dilatation of os, it had to be 
abandoned, 4.30 P, M., Dr. R. Hoge in consultation. Examination 
now showed that the os was more fully dilated, and that the chin hud 
rotated toward the sacro-iliac junction. The pains at this time were 
tolerably strong, and we waited awhile to see what the powers of nature 
would accomplish unaided. Between 5 and C o’clock — the woman had 
changed her position in the mean time — the chin was found facing almost 
directly the anterior surface of the sacrum, and not engaged in the exca- 
vation. The interveniion of art seemed to be now called for; so at my 
proposal we decided to try, for the second time, conversion of the pre- 
sentation to one of the vertex. Accordingly we placed some pillows 
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under our patient’s knees, at tlie same time letting her breast and head 
rest on the bed ; thus bringing her bodj' at an angle of about 60° with 
the horizon, and her bnttpcks well to the edge of the bed, I then with 
little difficulty introduced my hands into the uterus, and getting my fin- 
’ gers well over the vertex, succeeded in flexing the head on the breast and 
bringing it into left occipito-antorior position. The case afterwards did 
well but progressed slowly, terminating at 2 A. M. that night. 

Cazeaux,’ in treating of mento-posterior position, says : — 

“ It is well known that a spontaneous delivery in face-positions requires that 
they should be converted into mento-pubic ones, but this process of rotation, 
which is easily effected in the mento-anlerior varieties, that is to say, in the 
cases where the chin was primitively in relation with some part of the anterior 
half of the pelvis, is much more difficult in the mento-posterior positions, and 
sometimes even it does not take place at all.” 

He then gives a hypothetical case of mento-posterior position, very 
closely resembling the case just related; and recommends its conversion 
into one of the occiput, laying down for that purpose a rule for intra- 
uterine manipulation which was followed in the present instance; after 
which he passes upon it this withering condemnation : — 

“I am now convinced that this manceuvre will rarely prove successful, there- 
fore it should be attempted very carefully and pelvic version substituted for it 
without much delay.” 

It must be remembered, however, that the manceuvre given by Cazeaux 
was intended by him to be used in the dorsal position of the woman, as 
he has not hinted at any other. It is the writer’s conviction that Cazeaux, 
had he used the procedure in connection with the Jcnee-elhow position of 
the woman, would have had less cause to be dissatisfied with it. He (the 
writer) believes that in mento-posterior positions where rotation fails to 
take place or does so very slowly, and even in other face presentations, 
if the pelvis is not of ample proportions, it would very generally be wise 
to make use of it; feeling confident that it would often substitute an easy, 
natural labour for one tedious and painful, not to say dangerous, to 
mother and child. 

He also ventures to state, judging from his own case, that, by aid of 
gravitation conferred by the knee-elbow position, the accoucheur will be 
able to effect a change of presentation with comparative ease to himself 
and his patient. 

* Ther. and Prac. Midwifery, 5th Amer. ed., p. 845. 
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Art. XX — Report of a Case of Multiple Emholi caueed by Onjdnic 

Disease of the Heart, and producing Nutritive Changes; Atrophy of 

one Arm and Gangrene of one Leg. By W. H. Webb, M.D., of 

Philadelphia. 

Miss Gr., 49 years of age ; her constitution and general health had been 
tolerably good until about fifteen years ago, when she noticed that she had 
attacks of numbness of both arms, which were relieved by frictions, and 
would pass off in a few days, to recur in from three to six months. She 
was also affected during this time with dyspepsia and attacks of nausea. 
Her father and two paternal uncles died of heart disease, the former quite 
suddenly and without premonition ; her mother is still living and is de- 
mented. During September, 1874, she was troubled with nausea, vomit- 
ing, and palpitation, with difficulty of breathing, which prevented her from 
assuming the recumbent posture for several weeks ; there was swelling of 
both feet and ankles during this time. About June 15, 1875, she was 
again attacked with liausea, vomiting, paljntation, and dyspnoea, which 
continued some six weeks, after which she enjoyed tolerably good health 
until the latter part of December, 1875, when, in getting out of bed, she 
found that her left arm was poweidess, and was very painful for several 
days thereafter. Power gradually returned, and in about a week she had 
control of her arm, but the use of it was defective, and sensation was im- 
paired. 

About the middle of January, 1876, she was attacked with a severe 
pain in the right hypochondriac region, which came on suddenly and 
lusted about two hours ; no jaundice followed, but the next day she was 
j)aler than usual. On February 1, 1870, she was seized with severe 
pain in the left leg, lasting some hours and leaving the foot cold and numb, 
which was relieved after considerable friction had been employed. ' There 
was no discoloration of the limb. 

When I saw the patient, March 22, 1876, .she was in bed complaining 
of nausea, shortness of breath, and palpitation. She was very thin, which 
was her habit, her colour sallow ; expression anxious ; pulse 120, irregular, 
intermittent, and jerking; without fever. No pulsation was perceptible 
in either the radial or ulnar arteries of the left arm, the temperature of 
which was less, and the arm was also much smaller than the right one, 
about as six is to eight. Her respirations were 30 ; tongue slightly 
coated; appetite variable; bowels constipated ; urine of sp.gr. 1010, and 
free from albumen. Menstruation ceased about two years ago. Percus- 
sion showed no increase of cardiac dulness. On auscultation, a faint 
systolic murmur was noticed ; the fir.st sound was rather dull and pro- 
longed, the second sound lacked sharpness and distinctness, and sometimes 
was not discernible. The heart’s impulse ^vas strong, not forcible, and 
was not extended. Diagnosis — Valvular disease of the heart. 

March 25. The patient complained of severe pain in the right leg, the 
intensity of which was in the pojditeal sjiace, and continued with more or 
less severity, when on the morning of the 28th inst., it was noticed that 
the leg and foot were of a dark-purplish colour, extending to within two 
or three inches of the knee and forming an irregular line at that portion 
of the limb. Frictions and other remedial agents were resorted to in 
order, if possible, to establish collateral circulation, but proved of no 
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avail. The pain was now confined principally to the popliteal space, and 
became excruciating upon tlie slightest pressure being made in that region, 
though at times the whole limb was painful, the pain being shooting in 
character. The next day the leg from the knee down was cold, and sen- 
* sation ns well as motion was entirely destroyed, though she complained of 
its feeling very heavy, and in order to obtain ease, she would sit up in bed 
with the limbs flexed, the body bent forward with the head resting upon 
the knees, and in this position she was comparatively free from pain, and 
could obtain some sleep. It was now noticed, that when the finger was 
placed just above the superior margin of the sixth-rib, and on a line drawn 
half an inch to the right of the left nipple, the intercostal muscles being 
very thin, the apex beat [ictus] could be distinctly felt, and within the area 
covered by the end of the middle finger this ictus was found to be wander- 
ing; that is, it would not occur twice in succession in the same spot, and 
was not influenced by I’espiration. The leg and foot now became (Edema- 
tous, and a bulla began to form on the calf of the leg, 

April 3. The pulse was 90, but in other respects the irregular action of 
the heart was the same ; the pulse in the left radial artery was detected 
for the first time, notwithstanding it was diligently sought for every day 
previously; it was very soft and easily compressible. She complained of 
difficulty of breathing and a constriction of the chest. Her appetite was 
very good. 

lUh. The bulla had gradually increased in size to the capacity of 
about three fluidounces, when it was accidentally broken by the patient in 
getting out of bed, dischargii^ a dark-coloured fluid ; the same character 
of fluid continued to ooze more or less for some days, when it became 
somewhat thicker in quality and of a putrescent odour, making it neces- 
sary to use powerful (lisinfectauts in the room, 

20t7i. The heart’s action remained the same. The discharge from the 
leg was now, and had been for several days past, of a dark-greenish colour, 
and in consistence resembled pus. The toes and a portion of the foot 
were dried and very hard, and resembled those often seen in the anatomical 
room. She was comparatively free from pain in the limb during the day, 
but towards evening it was quite severe, rendering it necessary to give 
morphia sulph. gr. hypodermically to procure rest. Her appetite was 
very good. 

267/i. A consultation was had with Prof. Da Costa. On his attention 
being called to the peculiar action of the apex beat, he was of the opinion 
that it was due to a clot in one of the cavities of the heart. 

May The pulse was 100,. small, feeble, irregular, and intermittent; 
about 4 o’clock P. M., for several days past, she has had attacks of nerv- 
ousness which were always accompanied by extreme restlessness, for which 
ext. valerian fid. Jss, and spts. mth. corap. 5j) were given p. r. n. with 
benefit. She was also now troubled with a severe burning sensation in 
the eye.s. Additional treatment, stimulants and generous diet. 

Ibth. Since the last notes of the case her complexion changed very 
much, being now of a yellowish hue. The restlessness was now and had 
been more severe for several days past; the pulse 100, not so feeble as on 
the 1st inst., the heart’s action remained the same ; the oozing from the 
leg was not so profuse, and was now mixed with pus which was profuse, 
the latter coming from the line of demai*cation. She complained of in- 
tense pain which was referred to the calf of the limb, shooting to the toes, 
the latter being dried, shrivelled, and so hard that an indentation could 
No. CXLV.— Jan. 1877. 9 
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not be matle in them with the finger nail. She seemed quite refreslied in 
the mornings, especially so after a hearty breakfast. The hypodermic use 
of morpliia was continued every night. 

June 1. The patient had been troubled with nausea and considerable 
headache, and also a burning sensation of the cutaneous surface of the 
whole body for some days past. The sloughing process at the line of 
demarcation was now quite vapid, and she insisted that most of the pain, 
which was almost constant, was below the point of vitality. The irregular 
action of the heart was the same ; bowels obstinately constipated ; appe- 
tite very good. The bowels were relieved by enemata. 

15ih. The burning sensation of the skin has been absent for tl)e past 
two weeks. The pain in the limb was now more severe tlian ever, and 
she stated that it extended into tlie toes, which were as hard as marble. 
It was evident that tiie sciatic nerve had slonglied off just above the divi- 
sion of the internal and external popliteal nerves, as the bones just below 
that point were exposed to view when the pus was removed, and they 
were necrosed and eroded for a considerable distance around. 

July 1. The pain in tlie limb had not been so severe for the past few 
days ; she complained now of nausea, and eructations of a very fetid 
odour, resembling that emanating from the diseased limb. The /ihuhi 
was eroded through, and the tibia could very easily be broken off at the 
point of erosion- The heart’s action was now so tumultuous that the 
pulse could not be counted, and pulsation of tlie vessels of the neck was 
quite perceptible j the paticut becomiug exceedingly restless towards eve- 
ning and quite impatient until she received a hypodermic injection of 
morphia. 

13^/i, Stercoraceons vomiting set in about 4 P. M., and continued at 
intervals until o’clock P. M., when she died of exhaustion. 

With the kind assistance of Dr. A. 0. W. Beecher, wlio also saw the 
ca.se several times during life, the aiUopsrj was made twenty hours after ■ 
death : rigor mortis fairly marked, body considerably emaciated, left arm 
much atrophied. The suppurative action at the line of demurcation of 
leg had extended so far into the bone tliat in muuipuiating the body, the 
gangrenous limb liroke off through the bone at that point, so tiiat spon- 
taneous amputation was rapidly going on and would have been compieted 
in a very few days had the jialient lived. The ihoraeic cavity was opened, 
the right pleura contained about a pint of serum, and the cavity ex- 
tended about one and a half inches above the clavicle of that side, pro- 
bably due to the upward pressure of the lung when encroached upon 
by tlie fluid. In the left cavity but little fluid was found ; there were 
present many old adhesions ; the lungs of both sides apiionred to 1)C 
licalthy. The heart occupied its normal position, was somewhat enlarged, 
and the pericardium was adlierent to the heart tiirougiiout, except where 
it covered the rooi.s of the great vessels. Section of the heart .showed 
somewhat tiiin and flabby walls, the right side presented nothing abnormal 
at the tricuspid valves, but the semilunar (pulmonary) valves were some- 
what thickened. Tlie leftside showed a large caIcareou.s deposit iqiou the 
posterior leaflet of the znitrul valve, ivhieh extended into the substance of 
the auriculo-veiitrieular septum ; the valves were tliickened and still’. 'I'hc 
aortic valves were siiglitly thickened, the Aurantian eorpusclc.s contained 
calcareous matter; the aortic orifice was narrowed by adhesion of a por* 
tioii of the margins and sides of two of tlie valve.s, evidently from inflam- 
matory action ; one of the leaflets was fenestrated. In the appendi.x 
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aiu’iculfe of the left side was quite a large plate of inflammatory lymphous 
deposit, which evidently was quite old, as it required considerable force for its 
detachment. The aorta bore evidences of atheromatous deposit, its inner 
coat was deeply stained with the colouring matter of the blood. About three 
inches of the left brachial artery were removed, its calibre was occluded in 
the upper portion and the vessel generally was smaller than normal ; the 
inner coat was separated from the middle coat and resembled one tube 
contained loosely inside of another. The femoral artery of the right 
thigh was removed from about the middle of Scarpa’s triangle to a few inches 
below the profunda, and was found to be smaller in size than normal, but 
its calibre was not occluded. The inner surface of the vessel was deeply 
coloured with the colouring matter of the blood, and was very rough, 
apparently from lymphous exudation. Its coats were separated in the 
same way as the brachial. 

The popliteal artery was removed, and where it entered the gangrenous 
leg had been spontaneously divided, its coats were also separated like the 
other vessels examined. 

« 

Meniarhs . — Nutritive changes due to emboli must be a result of ex- 
tremely rare occurrence, for, after looking carefully over the various medical 
journals — the Medical Times and Gazelle, Edinburgh Medical Journal, 
the Lancet, and American Journal of the Medical Sciences, the reports 
of the London, Guy’s, St. George’s, and St. Bartholomew’s Hospitals — 
nothing was found bearing upon the subject, neither do I find reference 
made to it by Hayden or Balfour in their recent works on the heart. 

Equally rare must be the cases of wandering ictus or apex beat, as no 
reference to it could be found in the literature above referred to, but then 
this may be accounted for, in part, by the fact that cases are not often seen 
where the intercostal muscles are so delicate and thin as was the case just 
recorded. 


Aet. XXI Pelvic Adhesions in Ovariotomy. By Walter F. 

Atlee, M.D., of Philadelphia. 

I HAVE seen recently a very interesting and very remarkable case of 
ovariotomy in the practice of my father, Dr. John L. Atlee, of Lancaster, 
which is worthy of record, as showing the best coiu’se to follow when in 
attempting to remove an ovarian tumour we find the cyst has inseparable 
adhesions to important organs in the pelvis. 

In the well-known works on ovarian tumours and ovariotomy by 
Peaslee, Spencer Wells, and Dr. Washington L. Atlee, the proper 
coarse to follow when this complication is encountered is not definitely 
pointed out. The reason is, that such cases are rare. In an extended 
search I have met with the following only : — 

In Mr. Spencer Wells’s "Fifth Series of One Hundred Cases,” in vol. 
Ivi. of the Medico- Ghirurgi cal Transactions, among the cases appended in 
which ovariotomy was commenced but not completed are the folloAving : — 
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Fo. 2. Miiltilocular cyst emptied and partly removed ; the remainder 
adherent to rectum, uterus, and pelvis penerally, stitched to tlie opening 
in the abdominal wall, which was partly left open for drainage. Died 
oh the tenth day. 

No. 3. A burst cyst, and ovarian fluid free in the peritoneal cavity 
partly removed ; the lower segment of the cyst generally adherent be- 
hind the uterus stitched to the lower edges of the wound and drained; 
Died on third day. 

No. 5. Peritoneal fluid removed; bunches of the grape-like cysts 
drawn out. Part of a large cyst firmly adherent in the pelvis not sepa- 
rated, but secured outside by a large clamp. Died eleven days after. 

In his Diseases of the Ovaries, vol. i. page 220, the same distingnislied 
surgeon relates a cage (Case LXXXVI.) where the tumour adhered so 
closely to the left iliac fossa that it was impossible to separate it safely; 
the adherent part was secured for the moment with a clamp, and the 
cyst cut away; before closing the externa! incision, Mr. Wells transfixed 
and tied the portion of cyst which had been left adherent to the left iliac 
fossa and sigmoid flexure of the colon, leaving the ends of the ligatures 
hanging out of the lower angle of the wound. Some time in May (the 
operation was performed on the 6th of March) the discharge, according 
to Mr. Teaie, was feculent for two days. The ligatures came away May 
31.st, and after this the patient considered herself as well. She came to 
London in October, and except a very slight oozing of pus from the 
lowest point of the cicatrix, appeared to be perfectly well. 

In vol. Iv. of the 31edico-Chirurgiccil Transactions is an article by 
Mr. Timothy Holmes, on the Surgical Treatment of Suppurating Ovarian 
Cysts, and on Pelvic Adhesions in Ovariotomy. The author say’S : — 

“ Another interesting question in ovariotomy, illnstr.ited by this case, is bow 
to manage cysts wbich are so adherent in the pelvis that they cannot be pulled 
away without too much danger. In this iu.sinnce any persistent attempt to 
have dissected or torn the mass away from the pelvic outlet would probably 
have ended in laceration of the ureters or great veins, and might, after all, have 
been futile. The alternatives are to puli tlie cyst ns far as possible out of the 
abdomen, and apply a clamp to its neck; or, to apply a clamp temporarily, cut 
away the cyst, sear the cut edges with the cautery, and return the mass into 
the abdomen ; or, instead of the cautery, to use ligatures for tlie purpose of 
restraining hemorrliage from the cut edges of the cyst; or, finally, to .stitch the 
edges of the cyst to the wound in the abdomen, and leave the cavity of the cyst 
exposed. 

“ I have no doubt of the superiority of the first method when it is prncii- 
cable; that is, when tlie neck of the cyst is thin enough to be embraced in the 
clamp. 'I’he internal surface of liic cyst is thus brought into contact, and may 
adhere and obliterate the cavity, as seems to have occurred in onr patient. If 
this does not take place, at any rale the resulting inflammation, during the 
healing of the wound, will probably c.vclude the mass from the peritoneal 
cavity just as cfieetiially as if the edges were stitched to the wound ; whilst the 
plan is free from the dangers incurred by leaving the remains of a siippuMting 
cyst free in the ptdvis. and those resulting from the irritation of ligutiircH m 
the pelvic cavity. M r. Wells related a ca.se of this kind, in wiiicii the con- 
tinued presence of the ligatures set op ab.ccess, which burst into the rectum 
and produced fecal fialiila {Diseases of the Ovaries, vol. i. it. ‘^20-, Glas'jvie 
Medical Journal, X'ebruary, ISfiS, p. 331). 
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“The case before us was an example of complete, and, I must allow, unex 
pected success. I expected that when the clamp and pins had been removed 
a suppurating sinus would be left proceeding from the interior of the cyst 
which would only gradually dry up, if at all.” 

The patient, nearly a year after the operation, had remained well ; 
the sides of tlie sac which had .suppurated having united when pressed 
together, and obliterated what remained of the sac. In this case the sac 
adhered on the left side so firmly to the brim of the pelvis, that it could 
not be extracted without too great risk to the iliac vessels and bladder. 
I would remark here, that Mr. Wells relates his case in such a way that 
I do not learn that fecal fistula resulted. In his case, as told before, he 
transfixed the portion of the cyst adherent to the left iliac fossa and sig- 
moid flexure of the colon, and tied, leaving the ends of the ligatures 
hanging out of the lower angle of the wound ; after a time, according to 
Mr. Teale, there was a feculent discharge/or hvo days. 

The case of my father, which has been the occasion of this article, I 
now give in his own words : — 

“Early in Eebruary, ISIfi, I was called to see Miss A. M. W., aged 
42, tall in stature, and somewhat emaciated, in consultation with Dr. I. 
M. Dunlap, of Manheim, in this county. She was represented as labour- 
ing under an enlargement of the abdomen, which he supposed was caused 
by an ovarian cyst. At iny visit, to our surprise no abdominal tumour 
could lie found. It appeared that on the day previous to my visit, and 
after an external examination of the abdomen by Dr. D., she had had a 
very copious discharge of urine from the bladder, amounting to several 
pints, and that during the night the abdominal enlargement had disap- 
peared. 

“An examination of the vagina discovered the os uteri in the left and 
posterior portion of the pelvis, barely tangible with the point of the 
finger, and apparently firmly fixed in that position. The brim of the 
pelvis was filled with a firm mass, and the fundus uteri could not be felt, 
nor could I introduce the uterine sound to ascertain its position. An 
examination, per rectum, showed that all the parts in the brim of the 
pelvis were occupied by a mass of abnormal matter, firm and unyielding. 

“On the 17th February I visited the patient again, and found the 
abdomen consideraI)ly enlarged, e.sp'ecially on the left side, with evidence 
of fluid on percussion. This fluid was encysted j but within it I found 
a tumour as large as a cocoa-nut, elastic and firm, into which I introduced 
a French exploring trocar, and drew olf about six ounces of a viscid 
semi-transparent, yellowish fluid, which strongly coagulated with heat, 
and also with nitric acid. The pelvic cavity was in the same condition 
as before. Soon after leaving the patient that evening, she commenced 
discharging largo quantities of urine, amounting to at least seven or 
eight pints during the night, and the abdominal enlargement again sub- 
sided. The urine discharged was free from any. trace of albumen. This 
state of things continued more or less frequently during the months of 
March, April, May, and June, more especially at and near the time of 
her menstrual periods. In the mean time the cyst which I had lapped 
became gradually enlarged, and having no doubt respecting its character 
as ovarian, preparations were made for its removal on the 20th of July. 
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The inducement for this was that her health was gradually declining, the 
emaciation increasing, and exercise and labour of all kinds very fatiguing. 
She was also extremely anxious for the operation. On that day, as- 
sisted by my son, Dr. John L. Atlee, Jr., Dr. Welchens, and also by Dr. 
Wilson, and in the presence of Drs. Dunlap, Sr. and Jr., Parry, and 
Mr, Heinitsh, I proceeded to, the operation after the usual preliminary 
preparations. On opening the abdomen in the linea alba to the e.xtent 
of four or five inches, the cyst wall presented itself, of the usual cream 
colour and thickness. There were no adhesions between the upper por- 
tion of the cyst and the abdominal wall. It was then tapped with a large 
trocar, and about four pounds of a highly albuminous and viscid fluid 
removed. In passing my hand down between the cyst wall and abdomi- 
nal peritoneum, I found the inferior third of the ovarian cyst very firmly 
adherent to all the viscera of the pelvis, and impossibility of removing 
it without endangering the integrity of the bladder, uterus, lo\Yer colon, 
and rectum, and also the pelvic bloodvessels. Grasping the cyst firmly, 
I could have elevated the patient from the table, so intimately did it 
adhere. 

“ The question here arose : What should be done ? To return the 
whole cyst into the abdomen and close the wound would, even if the pa- 
tient recovered from the immediate effects of the operation, entail upon 
her a continuance of her disease, and necessarily shorten her life- I 
therefore concluded to bring out as large a portion of the cyst as, pos- 
sible, surround it with the clamp, and cut it off, trusting that by a 
very careful attention to closing the abdominal walls accurately around 
the cyst by the interrupted suture, the necessary peritoneal inflammation 
which would result would seal the peritoneal coat of the ovary to that 
lining the abdominal wall, and in a day or two seal up the general peri- 
toneal cavity. This was then done, and after the usual attention with 
compresses and bandages the patient was put to bed. Without entering 
into details, I will only say, that at no time did any untoward symptoms 
arise. There was the usual moderate reaction which always occurs in tlie 
most favourable cases of ovariotomy. On the 24th of February, fifth day, 
the clamp was removed, and I then found that the general cavity of the 
abdomen was completely secured by the union of the surfaces above 
mentioned. No adhesion whatever had occurred between the opposing 
surfaces of the membrane lining the interior of the cyst; aud there was a 
very considerable discharge of fluid from its cavity. To lessen this there 
was a daily application of a saturated solution of nitrate of silver applied 
to the whole interior surface by means of a bushy camcl’s-hair pencil, fol- 
lowed by solutions of carbolic and salicylic acid, alternately, as seemed 
most needed to prevent septicmniia. About this time I was informed 
for the first time that in November, 1875, while attending to business in 
Philadelphia, on a cold, damp day, she felt chilly, and stood for some 
time over a heat-register ; soon after which she had a severe chili, fol- 
lowed by high fever and severe pain in the lower portion of the abdomen, 
back, and thighs, making it necessary to return home. Her legs 
became so stift' and swollen that she could scarcely walk ; had coldness 
of the .lower extremities, while she perspired over the rest of the body. 
Two weeks after this she had an attack of pleurisy, which lasted two 
weeks. She then felt a bearing-down pain in the bowels. 

“On the 10th January, 187G, she first perceived the tumour in the 
abdomen, aud seut-for the family physician, Dr. Dunlap, wlio continued 
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to treat her with anodynes to relieve pain, and alterative treatment nntil 
I was sent for. 

“ It was only now that I was able to comprehend the mystery in her 
case, and the peculiar circumstances connected with the occasional en- 
largement of the abdomen and its disappearance. She must have had a 
very serious attack of i)elvic cellulitis in November, followed by copious 
extravasation of coagulable lymph, w-hich sealed all the parts together, 
as if a pot of glue had been poured into the pelvic cavity. In addition 
to this I think there must have been a formation of false membrane con- 
nected with the surface of the peritoneum, under which there was a 
secretion of serous fluid, which every now and then was ruptured, and 
the contents, passing into the general cavity of the peritoneum, were 
absorbed and discharged by the kidneys. In no other way can I account 
for the immense discharges of urine (from seven to twelve pints in a few 
hours) which so frequently occurred. It is also most probable that pre- 
vious to her visit to Philadelphia in November cystic development of 
the ovary had already commenced, which, if it did not invite the pelvic 
cellulitis, was influenced to a more rapid development by it. 

“ The progress of the case, after the use of the caustic, has been very 
gradual. By degrees absorption of the lymph effused has been going on, 
until the viscera of the pelvis have been restored to their normal con- 
dition. An examination in the latter part of August showed the uterus 
in its normal position, and a finger introduced into the bottom of the 
cyst readily perceived the fundus, which could be freely moved up and 
down between the opposing fingers. As absorption went on, the cyst- 
wall gradually became separated from the adjacent parts in the interior 
of the wound, and was strangulated by ligature and removed. 

“She returned home on the first of September, witli her health and 
strength greatly improved, feeling, as she said, perfectly well, except 
somewhat weak, and entirely free from pain. As the whole of the cyst- 
wall had not been removed, and occasioned a purulent discharge from 
the wound, she was requested to visit me once in two or three weeks for 
further examination. Her last visit occurred on the 31st October, when 
I found a mass of cyst-wall as large as an egg, which I strangulated 
with a double cauula and wire, and which came away November 2d, 
leaving the bottom of the wound almost entirely free from abnormal 
tissue, and the external wound very small and not interfering with her 
general health.” 

The study of these cases, I think, wdll lead to the conclusion that in a 
case of ovariotomy where pelvic adhesions were very firm, the proper 
course to pursue would be not to stitch the cyst to the abdominal wound, 
but to pull the cyst as far as possible out of the abdomen, and apply a 
clamp, cut it off, and close the wound beneath the clamp with the greatest 
care. We may trust that there will be union between the opposing 
peritoneal surfaces; and, whether, as in Holmes’s case, the sides of the 
sac adhere immediately, or, as in my' father’s case, the process is more 
gradual, the ultimate result will be entirely satisfactory. 
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Aux. XXII. — Case of Bahies Felinee, treated toilh Woorai'a and Mor- 
phia; Death on fifth day. By Ika B. Read, M.D., of New York, 

On Sunday evening:, July 16, I was called to see Mrs. H., German, 
ret. 33. I found her in a very nervous and excitable condition, but per- 
fectly rational. The pul.se was 112; temperature 102°; tongue moist 
and clean ; respiration normal ; slight perspiration. The eyes were glar- 
ing, and there was an expre.ssion of countenance denoting extreme anxiety. 
There was great hyperresthesia of the face and neck, as shown by the 
irritation caused by the (lies which swarmed in the room, and by any cur- 
rent of air that passed over her. She said she “ did not feel sick, but she 
could not eat or drink, and she was afraid.” Slie refused to make any 
attempt to swallow either food or drink ; and the mere mention of water 
would cause her to start back with a wild expression of countenance, and, 
with the lips tightly closed, there would be a spasmodic action of the 
inn.scles of deglutition for a minute or two, when slie would become more 
Cjuiet. When a cup of water was offered her, she would spring forward 
and dash it to the Qoor, complaining that it was not right to give it to 
her when we knew she could not swallow it. 

On further inquiry I learned the previous history of the case, as fol- 
lows : On Thursday, June 15, while weeding in tlie garden, a cat had 
sprung from the weeds and fastened its teeth in the woman’s neck. Slie 
was very much frightened, and Immediately proceeded to llie nearest pliy- 
.sician, who cauterized the wounds, which healed rapidly. During the 
succeeding three weeks she experienced no inconvenience, either menlniiy 
or physically, from tlie bite ; but, during the week previons to my seeing 
her, she had been rather mciancholic, “ downiiearted,” as her friends c.v- 
preiiSed it, losing her appetite, and frequently cxpre.s.sing her fears ns to 
the result of tlie bite of the cat; ami Onally, on Saturday evening, July 
15, slie had refused to eat or drink, and, as I was told, presented much 
the same appearance as when I first saw her. 

At this stage of the investigation I learned that the woman had that 
day been seen liy another physician, and I refused to have anything further 
to do with the case till he could be coiKsiilted, or till they could tell whose 
services were required. The next morning I was sent for to take charge 
of tiic case, and found the patient in about the same condition as on tlie 
night before. The jmlse was 3G ; temperature 102;5° ; rcsjiiration quite 
normal, but slightly laboured — which I may here say continued to lie the 
case throughout the course of thcdisea.se. At 10 A. M. of the Htli, I 
gave hypodermically ten drops of Mngend. sol. morph, siilph., and also 
gave ]ier rectum 5-‘’S hydrate of chloral. At 5 P. M. I injected twelve 
drops Magend. sol., and also ten grs. chloral. Pulse 130; temperature 
103°. There was marked increase of the aerophobia, and great restlessnc.v3. 
The right arm and leg were in constant motion. The left side was com- 
paratively quiet, but sufliciently active to show there was no p.-inilysi?. 

In her right hand she held a handkerchief, with which she was continu- 
ally brushing away the fiic.s, and would not suffer any one to do this for 
her, as she was afraid too great a breeze would be produced. I noticed 
that .she often u.sed the handkercliief when there was no fly near her, hut, 
if one did light on her face, she was much more decided in her movements, 
and the musclc.s of the face would act spasmodically, and the head turn 
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with a quick jerky motion from side to side. At Y P. M. I found her in 
the .same restless condition, and I injected fifteen drops Magend. sol. She 
could swallow nothing, and had the same dread of water as before. She 
complained of great thirst, and piteously asked if I thought she “could 
swallow by to-morrow.” I induced her to try to swallow a little “sarsa- 
parilla beer.” As I approached her with the glass, she watched it steadily, 
as if making up her mind to make the attempt at all hazards. Suddenly 
she grasped the glass with both hand.s, carried it hurriedly to her month, 
and with a great shudder and a deep spasmodic inspiration she gulped 
down one swallow. But the effort was so great she would try no more. 

At 9 A. M. of Tuesday I found her with all the symptoms somewhat 
exaggerated. Pulse 92; temperature 103°; tongue slightly coated. Had 
no sleep during the night. Complained of being very warm. Bears light 
well, and has at all times. Having lately read in the American Journal 
Dr. B. A. Watson’s report of a case of hydrophobia successfully treated 
with woorara, I determined to try it. Having after considerable search 
obtained some, I dissolved some of it in water and alcohol, and at 11 
A. M. I injected -j-V gr., the pulse being at 140 and the temperature 104°. 
At 3 P. M. the pulse was 1(10; temperature 102i°. She drank a little 
of the beer, with but little effort, and said it tasted good, and expressed 
herself as confident that she would find relief. There was no abatement 
of the movements of the right arm and leg. I now injected fifteen drops 
Magend. sol., and soon after -fV gi'- of the woorara. At 6 P. M. the 
extremities were much below the normal temperature, a slight departure 
from which .1 had noticed on my previous visit. The pulse and axillary 
temperature were the same as at 3 o’clock. She now di’ank more of the 
beer. This was done with some difficulty, but was attended by no con- 
vulsions. I now again injected jV gr. woorara. Her husband presently 
came in drunk, which excited her very much, and it took some time to 
get her quiet. At 8 P, M. the pulse is 130; temperature not recorded. 
She is much more quiet. Has taken a little beef-tea and more of the beer. 
The pupils are much contracted, probably from the influence of the mor- 
phia. I gave her twenty grains chloral, and left the following to be given 
at 1 A. M. : chloral, gr. xx ; woorara, gr. morph, sulph. sol. mag. 
gtt. xij.— M. 

The next morning I learned that she had rested well till 12 o’clock. 
At 1 the medicine was given, also more beef-tea and beer. She was 
rather restless till morning. I saw her at Y, and found the extremities 
cold, pulse feeble, and the patient evidently dying. She could not swallow, 
and refused to make any attempt. Up to within ten minutes of her death, 
which occurred about 10 A. M., the mmscles would twitch if a fly lit on her 
face, or a current of air swept across it. She died without a struggle or 
spasm. 

The case was seen by three other physicinn.s, Drs. Gregory, McLean, 
and Rhodenstein, who all concurred in the diagnosis of hydrophobia, to 
which conclusion I was led by the symptoms as herein given. In taking 
a retrospect of the case, we find, first, the bite of a cat, not known to be 
rabid, as it was killed soon after, but presumably so; then, after the 
lapse of three weeks, the patient became melancholic, with loss of appetite, 
and a fear of the result. All this, to be sure, might be the result of 
over-w'i’ought nerves and a hysterical condition. But, to my mind, the 
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result in tliis case proves something more tiian hysteria. There was the 
constant dread of water and food, the extreme hyperesthesia of the face 
-and neck, and the aerophobia. There was a constant tendency to, and a 
moderate exliibition of, spasmodic action of any muscle of the body that 
was called into use. But during the whole period of the disease there 
were none of the terrible convulsions which I have seen in other cases. 
While some, as Dr, Watson’s case, for example, will eat and drink during 
almost the whole course of the disease, ray patient from the first refused 
to take anything into her mouth, with the exception of the beer and beef- 
tea already mentioned. There was a constant accumulation 'of mucus in 
the throat, which increased on the third and fourth day. This was nearly 
all wiped from the tongue witli a handkerchief or ejected on to the floor. 

In the record of this case, I do not find much that is different from other 
cases of hydrophobia. It is in the consideration of the treatment that the 
interest lies. If we have found in woorara a remedy for this dreadful dis- 
ease, then indeed we are called on to rejoice, and render immortal the name 
of him who first discovered its power, I have recorded the case becan.se 
it seems to me that the unsuccessful as well as t!)e successful results should 
be given in making up our estimate of any course of treatment. Then, 
under due consideration and fair and friendly criticism, the want of succe.ss 
will attach to the physician or to the remedy, as is right. In this case 
some temporary benefit seemed to be derived from the action of the mor- 
phia in producing a quiet state. But this seemed to have no control 
over tlie aversion to food or liquids ; and it was only when the patient 
seemed to be under the influence of the woorara that she could swallow 
without much difficulty. And it seems to me that the subtle and powerful 
influence of that poison which produces the condition known as hydro- 
phobia is to be met and overcome only iry some agent equally subtle and 
powerful. Have we this agent in woorara ? I sliould certainly give it 
further trial if called on to meet other similar cases, giving it in slightly 
increased and more frequent doses. 

[A case of liydrophobia reauUing from the bite of a cat is related by M.M. J, 

L. PitKVOST, Chief Physician to the ho.spital at Geneva, and 'I'oi.oz, the intei’DC 
of his service {Gaz. Med. do Paris, No. 2G, 1876). The patient was treated 
by intravenous injections of cblorul, which ulforded relief to the suficrings, but 
did not prevent a fatal termination. Cases of hydrophobia produced by the 
bites of eats have been pablisiied by Balzac in bis Xlistory of Hydrophobia 
('I'our-s. 1810) ; and more recently by M. Bouley [Diet. Encyclop.). See Gciz. 
Utibdom., Aug. 11, 187C.— En.j 
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Art. XXIII A Avihropometer, or a simple Apparatus for Deter- 

mining the Inequalities of the Length of the Legs. By B. F. Gibbs, M.D., 
Surgeon U. S. Xavy, and Fleet Surgeon South Pacific Station. 
(With two wood-cuts.) 

In a case of fracture of the femur, on board of the U. S. Flagship 
“Richmond,” at Talcahuano, Chili, on the Ith of March, 1815, and 
which was treated on board ship, there was some shortening. The re- 
sults of the use of the tape-measure were unsatisfactory. The man was 
coloured, and no marks could be made on the skin with the nitrate of 
silver, at the points usually selected for comparative measurements of 
the two limbs. The difference given by the tape was a half of an inch, 
which was contradicted by the man’s very steady walk. As I had taken 
much pains in the treatment of this case, and had used the ordinary Lis- 
ton’s splint, in connection with canvas stretched over a wooden frame for 
handling the patient, I was desirous of finding as accurately as possi- 
ble the exact difference in the length of the legs. 

I accordingly devised a very simple apparatus for measuring the ine- 
qualities of the length of the legs, which can be made by any skilful car- 
penter, and which is fully represented in the annexed diagrams, Figs. 1 and 
2. It mainly consists of three parts, viz. : A board one inch thick, five 
feet long, and twenty-two inches wide; two sheet-iron hooks, E and P, Fig. 
1 ; and a sliding square, o. The board has a longitudinal slit or open- 
ing exactly in the median line, one and a half or two inches wide, and 
beginning at twelve inches from the upper or pelvic end. The back of 
the boards (as it will be made of two ordinary boards) is supplied with 
six battens, to preserve the rigidity of the apparatus and integrity of the 
open slit, and ivhich are represented by the transverse dotted lines. 

The transverse piece 0 is placed so as to be rectangular to the median 
line of the board, and is screwed firmly to the slide d, which by careful 
adjustment is made to move accurately in the longitudinal slit. Toward 
the upper part of this slit there is also another slide, A, to which is at- 
tached a small piece of board placed upright, and of the following di- 
mensions, viz. : six inches long, seven inches deep, and one inch thick, 
and marked B. This is a perineal block which is intended to finish the 
adjustment of the median line of the pelvis to that of the board. 

The hook-like pieces made of sheet- or boiler-iron, figured in the dia- 
gram, Fig. 1, as E and F, have a pivotal centre, as represented in the 
perspective view of the same in Fig. 2, at which point they are secured 
to the board by a single “ wood-sci’eiv.” The latter figure also shows 
the iliac blocks, which are cut from a w’hite pine board one inch thick, 
aud screwed to the sheet-iron, the screws entering from the under face. 
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oju'c ilino liool;<, A, II, ti, ):, nmJ tlic 
jiiofo-i of ivijdil rej'reM.’ii’cd nttsu'Iitd 
to them. A, Ti, i>, in I'i','. 2, the ilinc 
or Iii|) blocks’. 'I'hcse beini; nttaelictl 
to the Ijonrd by the Fcrc'v nicntionctl, 
v.liich is also the fi.v.etl centre of n 
circle, nnd uhieh is located near the 
end of the broad part of the hooks 
(k, rip. 2), it is evident that the other 
ends of the hooks, and the iliac blocks 
attached, describe the circlc-s. The 
value of the whole njijniratu.s depends 
upon the estnblishnient of these two 
centres. The circles which arc produced, with the.«e points ns centres, 
when described on the bonrd with n ])air of dividers, must cut each other 
nt e.vnctlj’ the same point in the median lino of the bonrd, and which is 
n simple matter of measurement. The whole of the iline hook and 
block, ns represented in Fip. 2, would go on the left-hand side of the 
bonrd, if one were standing nt its foot nnd looking towards its upper or 
pelvic end. 

The brond parts of tlie ilinc hooks nre two inches wide and eight 
inches long. The narrow parts of the same (a, b, c, Fig. 2) arc one ’ 
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inch wide and seven inches long. In catting these from the sheet-iron, 
this narrow part, a, b, o. Fig. 2, must stand at an angle of 45 degrees 
with the broad part, and as represented by the diagram. Fig. 1. The 
perpendicular edge of the block, 'b, d, represented in Fig. 2, bears a con- 
stant parallel relation with the pcrpendiciilnr edge of the block on the 
opposite side of the board. The ba.se of the block a, b, in Fig. 2, is 
not intended to be as long ns the whole length of the narrow part of (he 
hook, because the free end b, c. Fig. 2, in passing beneath the pelvis 
gives greater solidity to the apparatus in final adjustment. The perpen- 
dicular edges of these two blocks are intended to press against the iliac 
crests on each side, as the body lies in proper position horizontally on 
the board. Both hooks and blocks are easily made, and adjusted as 
follows : — 

The object to be achieved in attaching the whole thing represented in 
Fig. 2, to the board above described, is, that the pivotal screws shall be 
placed in certain points in the board, so that when this part of the appa- 
ratus, right and left, shall describe sufficient parts of circles in being moved 
toward the median line, the iliac faces of the blocks, standing perpendic- 
ular to the surface of the board, shall exactly meet at a point in this 
median line which is exactly equidistant from either one of the screws. 
"Under these conditions, the apparatus is in perfect adjustment. 

The points at which the pivotal screws are fixed in the diagram. Fig. 
1, are six inches from the median line of the board, and twelve inches 
from its pelvic or upper end. A line drawn through these two points 
across the board at right angles with the middle .line of the board, will 
mark the first of a series of peg holes, the first two of which are placed 
a half an inch from the ends of this line, or the outer edges of the board. 
These holes are continued in a semicircle, made a half an inch apart, 
and numbered up to 20. The radius of this, a part of a circle, is the dis- 
tance to the above first peg-hole. The.se holes are numbered, so that each 
two of corresponding numbers on either side, shall be exactly the same 
distance from the median line of the board. 

Having now the board with the iliac blocks, perineal block, and slid- 
ing square, all of which could be made by a skilful carpenter after secur- 
ing first the iron hooks, almost as quickly as it has taken to describe 
them, we have to discover the ajjplication by adjusting the body of the 
person to be examined. This is done by drawing widely apart the iliac 
hooks, and directing him to sit on the upper end of the board so that the 
iliac crests shall be five or six inches below the upper end of the board, 
"With one or two movements up or down, to right or left, done by the 
person himself, the iliac blocks are easily adjusted so that their perpen- 
dicular faces shall press equally against the iliac crests, and if the body is 
in the median line of the board, the pegs will occupy holes of corres- 
ponding numbers on each side, securely fastening the faces of the blocks. 
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These blocks, in their perpeadicular position, will be found to form au 
angle with the line of the iliac crests of about 30 degrees; so that in no 
instance can there be a failure in finding a bony point of resistance. The 
crest-blocks being adjusted, the perineal slide and block is ‘pushed up, 
which further secures the body in the median line. 

W e have now the pelvis in a rectangular position, as well as , the heads 
of the femurs and the trochauterian prominences, if the parts jire^'hormal. 
It may just here be as well to meet a possible objection to thi^:ripparatus 
by noting that it is seldom a deformity of the pelvis is snslaihed in the 
iliac bones, even in abnormal structures in which there has occurred dis- 
ease of the bones later in life. In those female pelves which have never 
been fully developed, the deformity almost always exists in the ischium 
or pubis, and seldom in the heavier ilium. That distance may be con- 
sidered as constant in the skeleton, between the upper edge of the aceta- 
bulum and the crest of the ilium, as in any other part of the osseous tissues. 
This constancy is indeed ])ractieally admitted by the custom of taking 
the anterior superior spinous process of the ilium for one of the reliable 
points for tape measurements in any comparison of the legs. 

If the pelvis and heads of the femur are caused to assume, by this ap- 
paratus, a perfectly transverse, po.sUion on the board, they are of necessity 
in a rectangular position with the sliding scpiare at the lower end of the 
board, as well as with the lower extremities, if there is no abnormal ine- 
quality in the length of the limbs. Tlie legs being now separated so 
that the heels rest just e.xternal to the blocks, represented on the trans- 
verse slide, aud which places the heels ten inches apart, there will be 
seen at once any inequality, if such exists. The plantar surfaces being" 
so soft as to yield readily to the pressure of the transverse square, a 
more perfect comparison of the length of tiie limbs may be made by 
having the person to wear a pair of snugly-fitting shoes having the same 
tliickness of soles. The toes naturally full outward when the feet are 
placed against the square, but they should be held fi.xeU as nearly at right 
angles as possible with the line of the leg, so that only the heels come in 
contact with the .square. 

A difference of an eighth of an inch can easily be seen with this aj)i)a* 
ruins. With one more perfectly con.siructed, having metallic guides, set 
screws, peg-holes, etc., even much greater accuracy can be achieved. 
Any one having used this apparatus would be exceedingly unwilling to 
go back to the guess-work of the tape measurement in which no two 
people will secure similar results from the same e.xperiment. The .statis- 
tics of fracture of the femur would at once be more valuable, if tiie nicas- 
uremeuts were taken by an apparatus of this description, and the com- 
parative values of the dilferent modes of treating fracture of the femur 
could then be decided as they only cun by a more uniform system of 
measuremeut. 
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The accuracy of this instrument, if carefully constructed, may be fur- 
ther relied on in matters of diagnosis, and more particularly in that of 
fracture of the neck of the femur. Not a few good surgeons in their 
professional lives have been puzzled in making a .differential diagnosis 
between fracture of the neck of the femur and dislocation of the hip 
joint. Nothing would seem easier, and yet fracture of the neck has oc- 
curred Avithout shortening or eversion of the foot. Intra-capsular frac- 
ture of the neck of the femur is known in one way by observing the 
trochanter to move on a shorter radius than on the sound side. This is 
Llie case whetiier there be shortening or not. Hence, one of the points 
in making this diagnosis is to observe whether the trochanter approaches 
the median line of the body in the direction of the axis of the neck of 
the femur. The diagnosis in case of impacted fracture is difficult where 
there is no perceptible shortening, no crepitus, no eversion or abduction. 
The rectangular position of tlic pelvis in such cases, when placed on this 
apparatus, will have exact relations with the ends of the lower extremi- 
ties, and most extraordinary advantages will be found for determining the 
existence of this fracture. 

The adjustment for this purpose is easily made by properly placing the 
body on this apparatus so that there will be a correspondence of middle 
lines, and the trochanters shall be equidistant from the centre. If in the 
measurement with a carpenter’s square and rule, there should be seen a 
marked difference in the distance of the trochanters from the median 
line, or the same thing from the outer edges of the board, the existence 
of a fracture would be clear. It would show that there was a shorteninc: 
of the neck of the femur, and this without any shortening of the length 
of the limb. 

It was exactly this kind of measurement, as a means of diagnosis, 
which was brought forward at a meeting of the Royal Medical and 
Chirurgical Society, Dr. 0. J. B. Williams in the chair, and published 
in the Lancet for 13th of February, 187.5. A paper was introduced 
by Mr. Thomas Bryant on the diagnostic value of the Ilio-femoral Tri- 
angle in cases of injury of the hip in impacted fracture, and in intersti- 
tial absorption of tlie head of the femur. This paper set forth the 
means of constructing this right angled triangle. Its reliability as a 
means of diagnosis seemed to have been in direct proportion to the ac- 
curacy with which a line could be let fall perpendicularly from the ante- 
rior superior spinous process of the ilium, to another line which was 
practically draAvn from the great trochanter of one side to that of the 
other. The outer ends of this transverse line, on each side, between the 
intersection of these perpendiculars and the trochanteric processes, if 
there were found a normal condition of the parts, should be found equ.al. 
Of course the two remaining sides of the two triangles should be equal. 
The proof of an abnormal condition of the parts is decided by this test. 
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when there is found a difference in the length of the base lines above re- 
ferred to. In healthy adults, Dr. Bryant found the normal length of this 
base line two and a half inches, and in cases of impacted fracture, it 
might be from one-half to one inch less. 

The least reflection it seems to me ought to show that all tin's triangn- 
lation of the surgical region is attended with great uncertainty when 
performed by unskilful hands, and even with the greatest accuracy, the 
same person would not probably secure the same results upon two con- 
secutive trials on account of the uncertainty of the " fi.xed points." No 
skill is required to fix the pelvis on the apparatus in hand, and the same 
results can be secured consecutively with very little care, as the rectangles 
formed are purely mechanical. 

The careful admeasurement of a number of sound men with a view of 
testing the normal symmetry of the two sides resulted in showing the per- 
fect accuracy of my rather crude apparatus. When the pelvis was placed 
in position, the sliding square showed no difference in the length of the 
limbs. This was a multiplied test for the instrument. On the other 
hand, the case of fractured femur, mentioned at the beginning of this 
paper, showed that the treatment had resulted in shortening of a little 
over one quarter of an inch, instead of one-half inch, as three different 
surgeons had concluded from the most accurate tape measurement. In 
conclusion, I would recommend surgeons who have occasion to use this 
kind of anthropometry, to prepare this rigid apparatus, and use it in 
preference to the tape measurements, made from badly defined anatomi- 
cal points. 


Art. XXIV. — Description of an Apparatus devised hy Dr. Thomas G. 

Morton for Measuring any Irregularity in the Length of the Lower 

Extremities. By Stacy B, Colli.ns, M.D., Assistant Surgeon of the 

Orthopmdic Hospital, Philadelphia. (With a wood-cut.) 

In attempting to accurately estimate the shortening which may take 
place after fracture, coxalgia, etc., it .seems necessary to have — First, a 
simple instrument that con be n-sed on a patient in bed without disturb- 
ing any applied apparatus. Second, to have it of material which cnmiot 
be stretched. Third, to have both limbs mcasiirccl from one fi.\-cd point, 
thus avoiding inaccuracie.s resuiting from obliquities of the pelvis, differ- 
ences in height of the iliac bones, and similar causes. Fourth, to have 
an instrument that not only shows the inequality, but accurately mea- 
sures it at the same time. 

To meet these requirements. Dr. i\rorton, one of the surgeons of the 
Peunsylvania Hospital, introduced into that iiislilution several years 
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since an apparatus whicli, with some iate improvements, I shall now 
describe. 

It consists of two parts. First, a frame with movable arms, intended 
to hold the body and legs in exactly the same right line, or, in other 
words, to make the patient lie perfectly straight ; and, secondly, a measur- 
ing rod extending from this which passes between the legs, and by means 
of two short arms touches the internal maleoli at 


exactly the same relative point at the same time 
on both sides. When this is done the measure- 
ment is accomplished, as a scale on the extended 
rod at once shows and records any existing dif- 
erence. (See accompanying figure.) 

The frame consists of three small steel bars, 
each three feet long, lying parallel to each other, 
and joined at the ends by means of two steel cross- 
bars at right angles to the others, and nine inches 
long. This makes a rectangular frame nine inches 
by tliirty-six inches, and divided into two equal 
parts by the third long bar running longitudinally. 

From each side of this frame three arms ex- 
tend, which, when it is in position on the person 
to be measured, drop perpendicularly, and by 
means of a right and left hand screw, held in 
position by the central bar, can be extended or 
contracted through brass boxes playing on the 
outside bars, so as to grasp the body firmly. 

The boxes through which the arms run can be 
moved along the frame so as to clasp the person 
at any desired point, or in the case of children, 
allow all the arms to be moved toward one end, 
thus practically shortening the frame. It is evi- 
dent that if this apparatus is laid on the body, 
and thoarms screwed up so as to hold it tightly 
under the armpits, at the hips, and about the 
knees, any lateral motion is impossible, and the 
body is held immovably straight. This is neces- 
saiy, because we have found from many experi- 
ments that the slightest deviation from the 
straight line at once produces an apparent short- 
ening in the limb opposite to the side to which 
the body is bent. A hinged bar drops from the 
centre of the lower end of the frame, and extends 
between the legs. Over this runs another bar 
whieh can be pushed up or down as the length 
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of the legs requires, and held in any desired position by means of a screw 
at the top. From either side of this outer bar e-xtend short arras, which 
by means of an elbow with a long fenestra fitting on a steel button can 
be moved for a short distance up or down, a screw forming the top of the 
button allowing it to be fi.xed Qrmly at any spot, while small pointers, 
attached to the arms, and sliding up .and down with them, run over a 
scale on the upper face of the outside bar, and show' any e.'tisting short- 
ening to the one-sixteenth of an inch. 

The manner of using this apparatus is sufticiently simple, and when it 
is carefully made all sources of error (save possibly tliat from an actual 
attempt to deceive) seem to be eliminated. 

Let us suppose the case of a patient lying in bed with e.xtension .ap- 
plied. We don’t wish to get him out of bed or disturb the apparatus, 
at the same time we are desirous of knowing whether w'e have sufficient 
weight applied, and the limb accurately adjusted in length. The clothes 
are turned back, and the frame is placed over him, so tliat one pair of 
arms clasps him under eacli axilla. The second pair firmly holds his 
pelvis a little below the iliac crests, while his legs are strongly pressed 
out on each side, above the knees, against the third pair of arras, which 
are appro-ximated so as to allow about two Inches between the ankles. 
Now the sliding bar is moved down a convenient distance, and one of the 
small arms is brought against the lower edge of one malleolus, and the 
other is moved upward or downward into a corresponding position on the 
other side. The body is now held immovable, any shortening can be at 
once diagnosed, and its amount read from the scale without further 
trouble. 


'Art. XXV. — A New Method of Double Slainiwj. By W. P, NoruiSi 
ISI.D., Clinical Professor of Ophthalmology in the Dnivensity of Penn- 
sylvauia, and E. 0. Shakespeare, A.M., M.D., of Philadelphia. 

The great progress made of late years in minute anatomy is largely due 
to the successful use of new reagents, which, liaving sjiecial anhiities for 
certain tissues or parts of tissues, by their action upon them, produce such 
changes of consistence and of colour, as to give us an optical dissection or 
separation of them from surrounding lissue-s, and thus enable us minutely 
to study their distribution and structure. The uses of nitrate of silver in 
the study of the lymphatic system, of perosmie acid ia the study of tiie 
retina, and of chloride of gold in the study of the nervous system, arc 
striking examples of the above a.s.sertion, and are familiar to all practical 
microscopists. It was, therefore, with great interest, tliat during the past 
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year we read a “technical notice’” from the pen of P. Merkel, on a new 
method of double staining. The author, by using a mixture of indigo- 
carmine and carmine, found, that in sections of brain, “everything was 
coloured red except the marrow sheath and the red blood corpuscles, the 
former being usually coloured blue, and the latter green.” He recommends 
this fluid for tracing out the roots of nerves, but laments that he could 
only obtain this colouring of the blood corpuscles in tlie brain substance, 
“and that in other organs they either are noteoloured at all, or very faintly 
and irregularly.” He found, however, that the mixture was also advan- 
tageous in the study of ossification ; all fully developed bone staining blue, 
while everything else coloured red — “itshows beautifully how even ossifying 
osteoblasts colour red, while in the transition to older bone substance 
gradually, and at first, indistinctly, the blue colour comes out.” 

Encouraged by such brilliant results, we endeavoured to use the same 
reagents, and after repeated trials have adopted another mixture of the 
same colouring agents which differs essentially from that of Merkel, in 
that it works uniformly and readily in all tissues of the body, and after a 
year’s trial we confidently recommend it to our brother microscopists. 

We will first give the formulm for its preparation, detail the manner of 
using it, and then describe some of the results in various tissues of the 
body. 

Red staining fluid. Bine staining fluid. 

Carmine 5ss. Indigo-carmine 3ij.* 

Borax 5'j- Borax 5u- 

Distilled water fsiv. Distilled water f. 5 iv. 

In each case the ingredients are thoroughly mixed by trituration in a 
mortar ; after standing the supernatant fluid should be poured off and 
preserved for use. The sections, when cut, should, if the specimens have 
been hardened in either bichromate of potassa, picric acid, or chromic 
acid, be thoroughly washed in water until that fluid ceases to be tinged with 
the hardening agent f they should now be placed for a few minutes in 
alcohol, and then be immersed from 15 to 20 minutes in a mixture of equal 
parts of the red and blue fluids, afterwards transferred without washing to 
a saturated solution of oxalic acid, and allowed to remain in it rather less 
time than in the staining fluid. When sufficiently bleached, the sections 
should be washed in water till every trace of oxalic acid is removed, for 
its presence impairs the brilliancy and permanence of the double staining. 

< Anatomische Uiitersuchungeii aus deni Aiiatomiseheii Institnt zn Rostock, 
1874, pp. 98-99. 

2 So-called ludigo-carmliie is really a sulpliiiidigotato of potassium. Its 
cliemical formula is CgH^NOSO^OK. 

^ Immersion of tlie sections in nlcoliol immediately before staining is not essen- 
tial to the success of the process, but we think renders the colouring more tiui- 
form. 
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Previous staining of the tissue with carmine in the ordinary method, does 
not prevent a successful double staining by subsequent immersion in the 
mixed fluid. Sections stained in the manner above described are best , 
mounted for permanent preservation either in balsam or damar. 

Gonneclive Tissue. — The wavy fibrillee of dense connective tissue, as 
found in tendons, in the dura mater, etc., stain blue, while the nuclei on and 
between the fibres stain red. The cells of the inter-muscular connective 
tissue stain red, and their processes either remain uncoloured or present a 
faint tinge of the same colour. 

Cartilage. — Hyaline cartilage shows a blue parenchyma with imbedded 
cells, which, with their nuclei, stain red. Exceptionally, however, we 
found the protoplasm blue, with a red nucleus and blue nucleolus. 

Bone stains in a manner similar to cartilage, the osseous lamellte 
colouring blue, while the cells lying in the lacunm are red, and the cells of 
the marrow stain apple-green. 

Teeth. — Sections of the jaw and teeth of the white rabbit, decalcified and 
hardened by immersion in a saturated solution of picric acid, when stained 
by this process, present a most variegated and brilliant coloration. The 
cells of the pulp cavity stain red with a slight tinge of blue, their nuclei 
deeper red, and the odontoblasts between them and the dentine appear as 
long green cylinders with red nuclei. The dentine itself is bright red 
slightly tinged with blue, and the prisms of the enamel take a bright apple- 
green colour, while the intervening substance has a delicate reddish tinge. 

Striated Muscle — Each primitive fibre of striated muscle appears under 
a low power as a stripe of blue-green colour, sometimes with predominance 
of one colour, and sometimes of the other. Under a higher power the 
sarcolemma shows of a faint bluish tint with red nuclei, while the sarcoiis 
elements are blue-green, and the intensarcous material sometimes of a faint 
reddish hue, and sometimes of a faint blue-green. In embryonal tissue, 
the hitter usually stains pink. TJie cells of the inter-fibrillar connective 
tissue stain, with cell contents and nuclei red, and the processes, if they 
are coloured, exhibit a fainter shade of the same colour. 

Unstriated Muscle, in masses, appears of a bright apple-green or green- 
ish-blue; e.\’amined with a higher power, the protoplasm of the cell only is 
seen to be of this tint, while the nucleus is red, and the nucleolus, where it 
does not apjiear ns a mere black spot, shows a blue colour. 

Bloodvessels arc very beautifully demonstrated by this new method of 
staining. In many parts of the body, particularly in the central nervous 
system, the staining of the small vessels is such tliat under a low magni- 
fying power an appearance of a complete vascular injection is prc.sentcd. 

If there happen to be a natural injection in areas more or less extended, 
the latter offer a most beautiful example of variet}' of colour, and at the 
same time a very desirable degree of differen-tiation of 6tructure.s. The red 
blood disks crowding the lumen of the vcs.scl.s are usually of a strong apple- 
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green colour. The nuclei in the capillary walls are bright carmine, the 
wall itself having a slight tinge of bluish-purple. The connective fibres 
adjacent are stained a deep blue. The conneetive ti.ssue nuclei are every- 
where a brilliant rod, as are also the nuclei of the lymph corpuscles, whether 
they be within or without the bloodvessels. The elements of vessels of 
larger calibre stain as they do in other tissues. Using a medium-sized 
ai’tery for illustration, the endothelium of the interior shows the nucleus 
red, and cell-contents a scarcely perceptible tinge of blue which is most 
distinct where the plate is seen in profile. The so-called elastic or limiting 
layer of the intima stains blue, as do also the elastic plates and fibres 
between the dilferent laminas of the muscular or middle coat. The nucleus 
of the unstriated muscle cell colours red, and the cell-contents, blue-green. 
The vasa-vasorum and the nervi-vasorum stain as these structures do 
in other locations. The same is true of the fibrous bundles, elastic fibres, 
muscle-cells, and connective tissue corpuscles of the adventitia. 

T/ie skin, after hardening by means of picric acid or Muller’s fluid, in 
thin sections, is a brilliant object. The corium, with its vessels and nerves, 
its cellular, adipose, and muscular tissue, scattered through a purely fibrous 
groundwork, displays all tliese different structures in the manner indicated 
for each one of them elsewhere. The epithelium of the surface is usually 
tinted in the following manner : The cells of the deep columnar layer 
have their nuclei reddish, and their cell-contents greenish, if there be pig- 
jnent; bluish, if there be none. The cells of the mucosa have more red 
in their nuclei and more of blue in their cell-contents, \yhile the corneous 
layer usually colours greenish-blue or green. 

The hairs and hair follicles are excellently differentiated. The external 
and middle layers of the hair follicle are purple, with the nuclei of their 
cells deep red. The hyaline membrane of the follicle is of a light trans- 
parent blue. The cellular elements of the outer sheath of the hair are 
stained in a manner similar to that which characterizes the corresponding 
layers of the surface epithelium, the amount of red increasing as the 
root of the follicle is approached. The layers of Henle and of Huxley are 
observed as one united corneous membrane of a bright blue, or greenish- 
blue without any mixture of red. Below the position of the ducts of the 
sebaceous glands, the cuticle of the hair appears reddish, the colour becom- 
ing more decided towards the root of the hair. A little above the bulb 
the cortical portion of the hair is bright green, while the medulla is of a 
much darker hue. For some distance above the papilla the medullary cells 
are distinctly seen with bright red nuclei and faint blue, or purplish cell- 
contents. The cells of the papilla itself have less of the blue and more of 
the red colouring, while the cells of the cortical portion of the bulb have 
more of the blue and less of the red, -The celbs, both of the sweat and 
sebaceous glands, are very distinct, and have their cell-contents blue or 
greenish, the nucleus reddish, and the nucleolus sometimes blue. 
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Nercouis System . — The ganglion cells of the spinal cord and brain, 
with their processes, stain usually purple (mixed blue and red tint). Their 
nuclei colour red, while the nucleoli in well-stained specimens appear blue. 
In sections of the spinal cord the marrow sheath colours blue or green, 
and the axis cylinder red. In longitudinal cuts the latter can often be 
traced for considerable distances. In the nerves the marrow sheath and 
axis cylinders stain in the same manner as in the spinal cord. In the 
optic nerve, however, owing to the extreme minuteness of the axis cylin- 
ders, it is difficult to determine their colour. In transverse sections they 
appear as minute, reddish-black points, surrounded by a green-blue marrow 
sheath. The connective tissue between the bundles of nerve fibres stains 
blue, as do also the walls of the bloodvessels, while the nuclei both of the 
vessels and neuroglia stain briglit red. 

Owing to the blue staining of the marrow sheath the roots of the cra- 
nial nerves may readily be followed considerable distances in the brain and 
medulla oblongata. 

Kidney .- — The ca]tsule stains as does the other similar fibrous envelopes. 
The nucleus of the epithelium lining the tortuous tubes colours red, while 
the surrounding cell-contents are greeni.sh-bluc, approaching to green. 
In the epithelium of descending arm of loops of Henle, the nucleus is dis- 
tinct and bright red ; cell-contents blue. In the reciirrent arm, from the 
bend of the loop, the staining gradually passes from that which charac- 
terizes the epithelium of tiie descending arm to that of the previously de- 
scribed convoluted tul)ef3. The staining of the cpiUielinm of the collect- 
ing tubes differs but little in character from that of the convoluted tubes. 
There is somewhat less of the green; the cell being less granular, the 
imelens is more distinct and of a brigliter red. The vessels, blood-disks, 
and nerves stain as in other tissues. The general picture presented by 
a low magnifying ])ower is very striking. The glomeruli appear as purple 
i.slands in a sea of bluish-green, which is checkered irregularly by the pur- 
plish lines which represent the eaj)iliary network. 

The Liver . — The capsule and its projections into the parenchyma of 
the glands take a staining similar to that which has been already de- 
scribed for fibrous tissues iii geueral. The bloodvessels are well seen, 
even the delicate wall of the finest radicles of the hepatic veins, with it.s 
alternate nnelei, is ea.sily recognized. The epithelium of the gali-duct.s, 
from the ductus interlohularis to ducts of the largest lumen, are very dis 
tinct; tlie mieleiis red, and the cell-contents blue or bluish-green. T' 
gland cells of the lobuli stain much like .secretory cells elsewhere, with 
bright-red nucleus, and cell-contents blue or greenish. 

The Spleen (of the wiiite rabbit). — The fibrous elements of the capsuk 
are stained as usual ; thesinoolh muscular elements have their rod-shaped 
nnelei red, and their nucleoli perhaps blue, although the latter point is 
difficult to delermiiie. The Irabeeulic traversing (he spiecn pulp, consist- 
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tumour whicli was taken from her was tlie uterus. I told Mr. S. that I 
could do nothing more for Iiis wife than to relieve her of the leucorrhmal 
discharge, and for which I prescribed some powders of alum and sulphate 
of zinc to be used in vaginal injections. 

There were some points of rare interest observed in this case, one of 
which was the freedom from severe bleeding until a month after the mis- 
carriage, and which was suggestive of the production of inversion a con- 
siderable time subsequent to the premature labour. Leblanc, referred to 
by Thomas, and mentioned by Conrty,’ cites a case of inversion reduced 
with facility very soon after labour, and which was reproduced ten days 
afterward, and restored with difliculty. It seems to me, as Thomas ob- 
serves, quite impossible to admit the occurrence of inversion of an undi- 
lated uterus; and that pregnancy, or hydrometra, or retained menses, or 
an intra-uterine fibroid, or some other similar dilating cause, mn.st pre- 
viously exist. Thus is explained the occurrence of inversion at variable 
intervals of time after pregnancy, or in women who have never been preg- 
nant. When inversion is due to a fibroid tumour, as Courty^ very pro- 
perly observes, such a tumour, or a polypus, with or without pedicle, is 
the more readily mistaken for inversion, as each is capable of causing it, 
and thus complicate the inversion. But it is well known tliat the 
diagnostic signs of a fibroid or polypus are usually sufficiently manifest if 
the proper exploration is made. By the aid of sponge-tents the interior 
of the uterus can be explored for small intrauterine fibroids. With a No. 
G gum-elastic catheter, with a wire in it, and used in the manner Sims has 
pointed out', the uterus can be eCfectively explored for the largest fibroids. 
If the tumour be a polypus, and occupy the vagina, by the aid of the com- 
mon uterine probe, and conjoined manual and digital examination, fibroids 
or polypi may nearly always be distinguished from inversion. 

On practising the bimanual exploration on Mrs. S., had I possessed no 
knowledge of her antecedent history, and careles.sly, as has often been 
done, confined my examination to a mere digital exploration, her condition 
would have remained undiscovered-. There was, however, no peculiar 
merit in resorting to the bitnanual examination; it is an omission not to 
do it. Had this examination been ever so carefully made, and without a 
knowledge of her previous history, I should have been liable to mistake 
her case for congenital absence of the uterus. Five or six 3 ’ears ago I 
was invited, with the late Prof. J. 0. Nott, by Prof. Isaac E. Taylor, of 
New York, to examine at his office a fine-looking young woman, with every 
external appearance of splendid physical development, who had congenital 
absence of the uterus, and who presented very much the same degree of 
rudimental development of the cervix that was found in the case of Mrs. 
S. after the loss of her uterus, but without, however, the patulous os and 
indurated cervi-v. 

• JIaladies de I’Uterus, etc. Paris, 1S66, p. SOI. ® Op. cit. p. <93. 
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Mrs. Hattie S., ret. 28, living a few miles from Denver, accompanied by 
her husband, consulted me at my office, on the 25th of last July. Mr. S. 
remarked that his wife had long been a suff’erer, and had undergone much 
treatment for disease of the womb, and been subjected to two or three 
operations on tl)is part, and that unle.ss I thought I could cure her, he did 
not wish me to undertake her case. I assured Mr. S. that I endeavoured 
to practise my profession conscientiously, and was indisposed to make 
hasty promises of cure, especially in uterine diseases. This led to a few 
questions, and a digital and bimanual e.Knmination of the pelvic organs, 
and a recognition of her condition, which was further e.xplained by a more 
detailed account of her previous history. 

Mrs. S. menstruated at twelve years of age, and at thirteen was mar- 
ried. Her husband was killed a week after her marriage. Five and a 
half years afterward, she was married to l)or present husband. Al)out 
six months after her second marriage, and before coming to Colorado to 
live, she had a miscarriage at the fourth month ; and .she got up within 
three days after her sickness. It was not until a month afterward, that 
she noticed blood to flow freely from her, and then sl)e said, “ it flowed all 
the time, and very badly, and continued so more or less for four years." 
She came under the observation of a number of Denver physicians, one of 
whom was Dr. R. G. Buckingham, an eminent and mncli respected pliysi- 
cian, and our present mayor. In 1868, Dr. F. J. Bancroft, a prominent 
physician of Denver, and Dr. A. L. Justice, formerly a practitioner of this 
city, attended lier. Dr, Bancroft informed me to-day, that ho and Dr. 
Justice diagnosed an iiilra-uterine fibroid tumour, having a large pedicle 
which was attached to the fundus, and tlint they constricted tl)o pedicle 
with silver wire by means of a double canula. He also remarked that the 
fibroid .sloughed and came away in small pieces a few -days afterward; but 
that a meddlesome nurse repeatedly pulled at the ligature, and caused inver- 
sion of tlie uterus. He further staled that very soon afterward, another 
physician was called to attend the case. The patient slated limt this phy- 
sician, and to whom Dr. Bancroft alludes, ))laced a loop or ligature of 
wire or thread around the tumour and strangulated it, and that something 
came away. Finally, about the last of August, 1873, another practitioner 
of this city, with an assistant, u.sed ligatures and instruments, and re- 
moved from her wiiat seemed to be a tumour. From that time she ceased 
ehtirely to menstrziale ; but has bad more or less leucorrlicea, and been 
under Irealment for supposed uterine disease up to the time I saw Iier. 

A digital e.vuinination revealed that tlie os was slightly patulon.s, and 
the lips of the cervix enlarged and indurated. Nothing by a mere digital, 
examination led me to suspect a very unusual condition of the parts. 
However, by tlic bimanual exploration, I could not detect the body of the 
uterus in its normal position, or in a position of flexion or version. I 
passed a catlieler into the bladder, and the index finger into the reetnni, 
and found the body of the ntenis to be absent; introduced the specnbiin 
and found the os to be rather everted; introduced into the cervical canal 
the uterine probe, which could be made to enter onij' three-quarters of an 
inch ; removed the speculnni, and again introduced the jirobe into tlio 
cervical canal, and the index finger into the rectum, and approncliing tlie 
end of the probe and the index linger, found in place of the nterus an in- 
durated mass of oniy sliglit ihiekncss interposed between the, probe and 
finger. Botli .she and her lin.sband seemed rnncli nstonislied when, after 
my examination, I remarked that she had no womb, and that the ,snppo.sed 
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Art. XXVII . — A Practical Treatise on Materia Medica and Therapen- 
tics. By Roberts Bartholow, M.A., M D., Profe.ssor of the Theory 
and Practice of Medicine and of Clinical Medicine, and formerly Prof, 
of Materia Medica and Therapeulics in the Medical College of Ohio, 
etc. etc. 1 vol. 8vo. pp. 537. New York: D. Appleton & Co., 187G. 

A recent English review of the Memoir of the late Norman Macleod, 
P.D., commences thus: “This” — the Memoir — “is a really good book, 
and, even in its present shape, a popular book, which does honour to its 
subject, and to its author, in their several degrees. It is, however, so 
good, that we wish it were made better.” Similar language may be justly 
applied to the treatise of Dr. Roberts Bartholow on Materia Medica and 
Therapeutics, which lies before us. It is so good that it ought to be 
better, and we wish that it were made better. The merits, which give to 
it a high place among works of the class to which it belongs, and wliich 
justify the wish, if not the demand for greater excellence than it now 
possesses, will be apparent as we proceed. 

Works on Materia Medica and Therapeutics have multiplied so largely 
within the last few years, that we arc compelled to inquire into the reason 
or necessity for their increase; and to demand of each new book, that 
treats of this subject, a justification of its appearance. When Rufus 
Choate was asked by a young lawyer, fresh from the lectures of Story 
and Greenleaf, if there was any chance for a new-comer among the 
crowded competitors of the Boston or New York bar, the great advocate 
replied: there is always room on the front seats. So there is always 
room for new books on the front seats of onr libraries. We welcome to 
these seats every new-comer that is worthy, and gladly place him on 
shelves reserved for the elect, or in the niche which holds our favourites, 
inspirer.s, and instructors. At the present time an unusually cordial wel- 
come awaits any new book on Materia Medica and Therapeutics, that 
comes to the profession freighted wdth recent acquisitions and needed 
knowledge. If the new claimant only presents us with traditional 
opinions and traditional superstitions, if ho only serves up a re-hash of 
old views in new covers, yesterday’s baked meats on to-day’s fresh plates, 
the more sternly he is rebuked by that neglect of his book which is its 
severest condemnation, the better. If, on the contrary, he has anything 
to offer which is not only new, but important, his work will be heartily 
welcomed, however great and imposing maj' be the crowd through which 
it has to make its way. Dr. Bartholow unhesitatingly claims for his book 
a place among the second of these two classes. He says : — 

“It may well be inquired why I have ventured to add a new book to those 
already existing in this department of medical knowledge, A belief, which I 
trust will not be regarded as egotism, that 1 have earned the right to address 
the medical profession, has moved me to the preparation of this work. Several 
years a teacher of ilateria Medica and Therapeutics, I have necessarily 
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Prof. Willard Parker’s case of inversion mentioned by Thomas, which 
occurred daring a violent effort in rolling ten-pins, and which was mis- 
taken for polypus, and which, after removal, proved to be the uterus, with 
its tubes and ligaments, was not only an instructive warning against pos- 
sible errors of this kind, but also, shows the suddenness with which inver- 
sion may occur even years after pregnancy. Not less instructive was the 
case of Prof. Budd, of New York, an eminent and skilful gynmcologist, 
also mentioned by Thomas, and who was fully alert to the importance of 
not mistaking a partial inversion for polypus, yet by error removed one 
horn of the uterus with a part of the corresponding Fallopian tube and 
ligament, for a supposed intra-uterine polypus. 

Formerly, removal of the uterus was much practised for inversion of 
this organ, but in this country at least the intentional extirpation or re- 
moval of the uterus for invei’sion has become quite exceptional, and been 
replaced by more conservative methods. The procedures of Tyler Smith, 
of White of Buffalo, of Noeggerath, and especially of Thomas, of New 
York, are well known. IMarion Sims, a decade ago, in his work on 
Uterine Surgery, p. 134, remarked, in alluding to the success attending 
his own efforts and those of others, at restoration of the uterus, that he 
would hesitate a long time before removing another inverted uterus. So 
that the merit of success in a case of this kind, which is procured at the 
price of depriving a young woman of one of the most important organs 
of reproduction, would not justify a deliberate removal of the uterus for 
inversion, without repeated and intelligent trials of the known methods 
of reduction. Courty’s method is well worth essaying, but is not so ex- 
tensively known as that of White or Thomas, but is briefly described by 
the writer in a review of Courty’s work, and is to be found in the number 
of thQ American Journal for January, 1872, p. 157. 

An interesting question may arise regarding one of the modes of the 
mechanism of inversion ; and which is, How far will pressure on the 
fundus during labour, to facilitate expulsion of the child, aid in causing 
inversion ? I have always regarded this pressure, judiciously practised, 
as an invaluable aid during manual or instrumental delivery ; and Barnes 
and others make favourable mention of it. Recently I had a case of par- 
tial inversion immediately following the expulsion of tlie child; the ex- 
treme shortness of the cord, together with pressure on the fundus during 
the last and rather ineffectual contractions of the uterus, were the cause. 
The uterus was immediately and readily reduced; but there was a tendency 
to recurrence, and I thought it necessary to give a large dose of ergot, 
and place the patient for an hour in the postural position on her elbows 
and knees, before I felt satisfied that the inversion would not be repro- 
duced. To this, it is liardly necessary to add, that proper watchfulness 
was exercised during tlie convale-scence. 
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that American medicine attaches more importance to drugs than to other 
agencies. 

We do not wish to depreciate tlie value of drugs as remedial agents. 
They hold an important place in therapeutics from which they can never 
be dislodged. They are not, however, the sole, not even the chief reli- 
ance of the physician. They are auxiliaries to other and more potent 
forces, whose subtle influences, unperceived and unrecognized by the 
unintelligent and the vulgar, are often decisive of the issues of life and 
death. Every physician acknowledges the power of these agents, and, as 
far as it is possible for him to do so, utilizes them for the benefit of his 
patients in the hospital and in the sick room. Remedies which possess such 
an influence, and which the wisest physicians employ to as great an extent 
as possible, not only ought not to be excluded from works on materia 
medica, but should receive an ample discussion in them. Itis not difficult 
to point out these extra-pharmaceutical remedies, nor to discern their 
character. Tlie experience of every practitioner makes him familiar with 
them. Possibly there are physicians who use them unconsciously. They 
may be distributed into three classes. The first class comprises mental 
influences, that is the action of the mind upon the body ; or, in more pre- 
cise language, the influence of the cerebral ganglia upon the other gan- 
glia of the nervous system, and through the latter upon the functions and 
organs, by which physiological and pathological processes ai’e more or 
less modified. All forms of mental influence belong to this class. They 
are subjective remedies, and may be appropriately designated as subjecta. 
The numerous works upon the mutual action of mind and body, which 
have appeared of late years, especially those of Brodie, Feuchsterleben, 
Maudsley, Bain, Tuke, and others, testify to the physiological and thera- 
peutical power of this class, but most writers on materia medica either 
do not mention it at all, or content themselves with the briefest possible 
allusion to it. To the second class belong all the circumstances or con- 
ditions whicli surround a patient, and to a greater or less extent affect him 
ns causes of disease, or means of relief. These are known as circumscripta, 
or the patient’s surroundings. They are the character, exposure, ven- 
tilation, and drainage of the chamber and of the house or hospital in 
which a patient is placed, and the occupation, clothing, exercise, habits, 
climate, and other like circumstances that beset him. These are usually 
called hygienic influences, and are discussed at length by writers on 
hygiene. They cannot, however, be disconnected from practical thera- 
peutics. They are often the most potent agents, not only in the causa- 
tion and prevention of disease, but in the treatment of it. The efllcacy 
of change of air in the management of pertussis and cholera infantum, 
of ventilation and bathing in scarlet fever and typhoid fever are familiar 
illustrations of this truth. The diet of a patient forms the third great 
class of remedies. This is technically called dietetica. Its physiological 
importance has always been known. Man must eat, or die. Its thera- 
peutical importance — its direct and intelligent application to the treat- 
ment of disease — has only been recognized of late years, and its full im- 
portance is not yet fully appreciated. If now to these three classes, all 
of which eminently belong to the medical material, or materia medica of 
the practitioner, we add a fourth, drugs, or roedicamenta, we have a 
notion of the whole territory which materia medica properly comprises. 
Subjecta, circumfusa, dietetica, and medicamenta are the four great 
departments which form the practitioner’s complete outfit. This is the 
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formed opinions as to the kind of information which should be contained in a 
treatise on this subject. As far as such a course of experiment is practicable, 
I have demonstrated in my lectures the actions of remedies on animals. I 
have conducted in my private laboratory many independent in vest i, nations, and 
have contributed in this way, I submit with diffidence, some orijrinal knowledge 
to the subject of therapeutics. The information thus acquired has been sup- 
plemented by thirty-two years of clinical experience as a practitioner of medi- 
cine. Under these circumstances I am induced to believe that my professional 
brethren and medical students will hold that I am entitled to a hearing.” 

This is the language of courageous self-con6dence. If there are those 
w'ho can not applaud its delicacy, there are none who will deny its frank- 
ness. Dr. Bartholow does not misjudge his position in using it. lie is 
well know'n as a zealous student of medical science, an acute observer, a 
good writer, a skilled practitioner, and an ingenious, bold, though some- 
times reckless investigator. His present book will receive the cordial 
welcome which it deserves, and which the honourable position that he has 
won, entitles him to demand for it. 

Tlie last quarter of a century, and particularly the last ten or fifteen 
years, have witnes.sed a marked change in the character of the works on 
materia raedica that have appeared during this period, in comparison with 
those of any previous date. The change is an important and auspicious 
one, but it is only the commencement of still greater change that is yet 
to come. The change to which we refer is twofold in character. It 
concerns, first, the limits or boundaries of the science, which have been 
latterly greatly enlarged, so as to include many other agencies than drags; 
and it concerns, secondly, the method by which the action of remedies 
on the human system is investigated, and their consequent therapeutic 
employment, 

tlnlil within a recent period, treatises on materia medica and thern- 
pentics have been confined almost exclmsively to a description of drugs 
and of their therapeutic application. They have, moreover, been written 
almost e.xclusivcly from a clinical standpoint, and have made very little 
account of the physiological action of medicinal agents. Illustrations 
of the truth of this remark abound in the medical literature of this 
country and of Europe. 

Nearly the whole of Pereira’s treatise, a monument of marvellous in^ 
dustry and knowledge, is devoted to drugs. The first part of the first 
volume refers, it is true, to light, air, climate, exercise, diet, mental influ- 
ence, etc., as agencies which modify the course of disease, and consequently 
have some therapeutic power; but the account of these important agents 
is so brief and meagre, that the impression which the .student derives from 
the ])erusal of Pereira’s great work is that drugs are the most important 
part of the armamcnla medicorum, and that all other remedies arc com- 
paratively insignificant. A similar impression is produced by the study 
of the i^Iateria Jledica of ''I’roiisseau and Pidoux. Yet the Clinique 
Medicah testifies, from beginning to end, that Trousseau constantly and 
successfully employed many other agents than drugs in the treatment of 
disease. In like manner, Oesterlen’s w'ork presents us with a discussion 
of the action and use of drugs alone, and thus indicates that the German 
school of medicine, like that of England and of Prance, was not at the 
time he wrote emancipated from the notion that the physician’.^ materia 
medica was confined to what the phannacist prepares, and the druggist 
dispenses. Stille’s admirable treatise reseinldes, in this respect, the works 
that wc have mentioned of his transatlantic colleague!?, and proclaims 
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world the most complete treatise on the subject, considered from the 
point of view which we have indicated, that has yet appeared. 

Tliis enlarg’enient of the boundaries, or rather of the territory of materia 
mediea, which has rendered the science more comprehensive, and at the 
same time more rational, constitutes only one part of the twofold change 
to which we have referred, as characteristic of recent progress in tin's 
department of medical inquiry. The otlier part of the change, the second 
cimracteristic, which the recent progress of scientific inquiry has developed, 
and which differentiates the materia mcdica of to-day, not only from that 
of the distant past, but from that of a past quite near to ns, is to be found 
in the metliod by whicli the action of medicines on the human system is 
investigated, and their therapeutic applications inferred. 

In the remote and mythical age of medicine, the sick, and especially 
those who were afflicted with unfamiliar or unknown maladies, were car- 
ried on their beds into the streets, with the hope that some passing 
traveller might recognize their diseases and suggest appropriate remedies. 
Such was the origin of clinical observation and teaching. From that 
early time, rife with superstition, error, and empiricism, down to a recent 
period, clinical observation has been relied upon as the only source for 
ascertaining the therapeutic action of remedies, and as the sole arbiter 
of their therapeutic value. In the trial of the remedial action of medi- 
cinal agents, and especially of drugs, it has usurped, or been allowed to 
assume all the functions of counsel, e.vpert, jury, and judge. Not only 
has this been done, but the remedies employed have more often been 
selected by whim, superstition, or unfounded theory than by sound deduc- 
tion or rationnl empiricism ; and their therapeutic value has been more 
frequently decided, simply by the issue of the cases in which they were 
used, that is, by the single fact of death or recovery, than by their influ- 
ence in modifying the natural course of disease. Clinical observers 
too often reasoned, posi hoc, propter hoc. Science could not accept such 
reasoning. In the mean time the other physical sciences, which had 
become more exact in their methods, more precise in their results, and 
more confident in their tone, advanced with unexampled rapidity. It 
was evident that therapeutics must imitate them, and take a new depar- 
ture, or, renouncing all scientific aspirations, must be content with the 
position of a nurse, or descend to the role of a conjurer. The choice was 
soon made, and almost as soon as it was made the effect was seen in 
grander results and more rapid progress. 

The urgent demand or fundamental necessity of scientific therapeutics 
was for an accurate determination of the physiological action of remedies. 
This, so far as drugs were concerned, implied two distinct lines of inquiry ; 
first, an investigation into the course or progress of a drug through the 
system, by which its mysterious and tortuous windings through the secret 
channels, fluids, and organs of the economy, from ingestion to complete 
elimination or destruction, should bo traced and ascertained, and all its 
metamorphoses and combinations in the body be determined with as ranch 
exactness as in tiie chemisris laboratory'; and second, an investigation 
into the behaviour of the system as the drug passed along, or a determi- 
nation- of the organic and functional modifications, which accompany every 
step of the passage of the drug from its entrance into the system to its 
exit. Clinicians were content with the fact, that when chlorate of potash 
was administered, stomatitis was relieved more rapidly than when the 
chlorate was not used ; and they accordingly advised the chlorate of 
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armory from which he draws all his weapons. It is a dwarfed and imper- 
fect materia medica which is limited to the last of these four classes. 

Intelligent physicians have always and everywhere, practically, if not 
theoretically, recognized the therapeutical importance of these four classe.s 
of remedies. TJiifortmiately professors in our medical schools, who have 
been charged with the duty of teaching materia medica, and writers, who 
have undertaken to e.xpound it in text-books and learned treatises, have 
commonly discussed drugs alone. Hence the almost universal impression 
that physicians are limited, or limit themselves in the treatment of dis- 
ease to the exhibition of drugs. In answer to the question, what was 
your treatment, most persons, medical or non-medical, expect only a cata- 
logue of the medicines administered. 

Treatment and drugging are too often synonymous. Dr. John Ware 
successfully resorted to the first class of agents to which we have referred, 
tlie subjecta, when he prescribed a dose of volition in a case of hysterical 
aphonia. Put will enough into your throat, and not drugs, was his pre- 
scription, and you will speak. I will try, was his patient’s courageous 
and confident answer; and she, who had not spoken for months, and for 
whose relief iron, electricity, counter-irritation, and the like had been 
tried in vain, by an effort that forced the blood to her head and crim- 
soned her cheeks and ears, sent a volitional stimulus to her glottis, which 
made her voice roll out like a blast from a trumpet. The paralysis 
was relieved and did not retuim. Aberncthy, the most eminent and per- 
haps tile roughest English physician of hi.s time, selected a remedy from 
the second class, the circumfusa, in the case of an American clergyman,' 
who had crossed tlie Atlantic to consult him, when he cut short the 
patient’s laboured and querulous description of dyspepsia, blue devils, and 
hard parish work, with the curt advice, “damn your ])ari,sh, go home and 
build a barn.” The clergyman was scandalized and confounded, but like 
Naaman the Syrian, who concluded to wash and be clean, the American 
doctor of divinity swallowed his auger, and went home and built a barn. 
He was rewarded for his good sense by recovery. Sydenham, who fully 
appreciated the comprehensive character of a rational materia medica, 
and frequently employed non-pharmaceutical remedies, illustrated the 
importance of our third chass, djetetica, when he ordered, in place of 
drugs, a roast chicken and a pint of canary for a patient, wlio.se story 
is graphically told by John Brown in that delightful book, Horie Sub- 
secivffi. Felix ille is the natural and just comment of the genial Edin- 
burgh doctor on the patient’.s good fortune. 

Dr. Bartliolow's treatise has the merit, and a great merit it is, of in- 
cluding diet as well us drugs. XJiider the head of agents used to promote 
constructive metamorphosis, about thirty pages are devoted to a discu.s- 
siou of aliments, of special plans of diet, of alimentation in di.seuse, and 
of water. This is too brief for so important and comprehensive a sub- 
ject, but it is excellent as fur as it goes It contains a large amount of 
valuable matter wiiieh is apt to be neglected I)y the profession. As we 
have already intimated, this section of our author’s work is a move in 
the right direction, and we wish that he hud ventured further in the .same , 
path. If he had added an account of the pliysiologicul and therapeutical 
action of the mind and of surroaiidiiig influences to Ids account of diet 
and of drugs, if he had given us, as he is admirably qaaiilied to do, a 
discussion of the subjecta and circumfusa in his materia medica, ns wti 
us the dietcticaand medicamenta, he would have presented to the medical • 
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it gives of the physiological action of the remedies it describes. The 
recent admirable work of Dr. H. C. Wood, Jr., teaches and, we may 
jusllj' add, demonstrates the importance of supplementing the clinical ob- 
servation of the therapeutic apidication of drugs by an investigation into 
their physiological action. Dr. Bartholow’s Materia Medica is another 
illustration of the same thing. His work does not ignore or depreciate 
the value of the empirieal facts of a well-grounded and rational profes- 
sional experience, but, as far as possible, it bases the therapeutical action 
of remedies upon their physiological behaviour. It would be an easy and 
grateful task to quote largely from our author in confirmation of this 
statement, but it is far better to refer the render to the book itself. We 
cannot refuse, however, to call attention to the articles on alcohol, digi- 
talis, belladonna, opium, and aliments ns excellent examples of a clear 
and condensed presentation of recent acquisitions with regard to these 
agents, and of the relation of their physiological power to their thera- 
peutical employment. 

At the present time, when the discussion of the physiological action of 
alcohol, its position as a food or poison, as an unmitigated curse to 
humanity, devised by the devil, or as a blessing to the race, sent of God, 
is carried on by both parties, teetotallers and pro-alcoholites alike, with 
the utmost partisan acerbity, each advocating its o'Wn side, by partial 
statements, half truths and special pleading, it is refreshing for those who 
believe in the truth, the whole truth, and nothing but the truth, as the 
most efficient agent of reform, to meet with an impartial summary of the 
case, as far as known to science at present, and a judicial opinion upon it 
like the following: — 

“The disposition of alcohol in the organism is a subject which has gone 
through several revolutions of opinion. At present the weight of authority 
and the deductions of experiment are in favour of that view, which maintains 
that, within certain limits (one ounce to one and a half ounces of absolute alco- 
hol to a healthy man), alcohol is oxidized and destroyed in the organism, and 
yields up force which is applied as nervous, muscular, and gland force. The 
amount of alcohol ingested in excess of this oxidizing power of the organism, 
is eliminated as alcohol by the various channels of excretion— by the lungs, 
skin, kidneys, etc. As alcohol checks tissue metamorphosis, and thus dimi- 
nishes the evolution of heat and force, it might be expected that the products of 
its own oxidation would supply the deficiency; but this is not the case. Alco- 
hol is a useful food in the small quantity which increases, but does not impair, 
digestion, which quickens the circulation and gland secretion, but does not over 
stimulate, and which is within the limit of the power of the organism to dispose 
of by the oxidation processes. This amount has been pretty accurately shown, 
as stated above, to be one ounce to one ounce and a half of absolute alcohol for 
a healthy adult in twenty-four hours. All excess is iujuriou.s. North pole 
voyages, military expeditions (experiences in India and the Ashantee march), 
and the diminished power of resistance to cold shown by drunkards, have con- 
clnsively domonstrated that alcohol does not supply the place of other foods; 
and that tiiose habituated to its use, damaged as they are in tlieir vital organs, 
do not possess the same endurance of fatigue, and the same power of re.sistance 
to e.vternal morbific influences as do the healthy. Furthermore, clinical e.xpc- 
rience has amply proved that topers do not bear chlorotorm well, that they 
succumb more quickly to injuries and surgical operations, spd that they possess 
much less power of resistance than the temperate to the inroads of acute dis- 
eases. While these facts rest upon the soundest basis, it is equally true that 
alcohol is, within certain limits, u food; and that the organism may subsist for 
a variable period on it exclusively.” (pp. 308-9.) 

No. CXLY.— Jan. 1877. H 
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jiii-'ililc for him lo li" it Iifttor j'till. Thf fi“i> ili-tinrt Hi.f '- of 
tion, nhii'li Irml up to n l.tiouh ih^i' of ihf piij !'iithit';i-;!l ni-i'iini of nn'iii- 
cini i', hnvi' jiri-vioiii-ly hern nTi-fri,iI tf', ninl tio- too tliitinrl r!,-.'o-< of 
fiU'li v.hii’li nri' thi'rohy n-vt-nii il, oin- tMrhmpiin: to the proofi * •. of 
llirotifrh till' Iiinly nnii tlo'ir ntctumori'lio'iM, nn<l tin' oihcr, to tin’ ri';irtii>r» 
of tliO I'cnnoniy iijMiii tin- liriit;-' im llo-y nlotiir, h>iVf h!^n iioii'.'-itfii. 
Tltdt r.n iK'cnrnti' iintinii of Innv ninl nioii n into iiinl (i;!'OS 

out of till- hotly, nml of llif jilivnonn iin. nfivKii|i,uiy int; iti tnj ‘li rio'i”. 
i« ticri'S’inry to n M-irnlilic tlioriiji'-ntifi, i*i iiopliiil nli thriin"li llr. l!"ir* 
tliolmv'.-i trl•nti^l’, Inii the siihji vt i-i not [irt"’" iit« il »t. olrnrly nnd fironii* 
jit'tiily ii<i to coniiii l till’ iitti ntinn of tfm n-nth r. So for n* it is jio»*i!)!c 
to do so, «'!K’h drug slmnld hf drsfriln d in this way, and thf prartii'ni 
thcnipi-utifa! forollarics, which flow from such hniiw !(•!lgc, simnl'l hs 
npni'iidcd iiiid enforced. It is iiii|>t>rtant, for cxainjilc, that tlie pracli' 
tiuner sliotdd linow, with regard to any civen doo' of hroiuidc of {lotadi 
which 111 ! prc'crilics, how long it rcninin'' in tin' stoinac!! nfii-r ingc.dion, 
nnd in wlml form it leaves that organ, how the Momiich i-? nlTccted hy it.4 
entrance into the gintric icrriiory, it^ re.-'id-nce tin-re. its di'|t:irtiire there- 
from, and the inferenee-- lo wid<-ii tliefe fnets Icmi. In like manner, with 
regard to llie hlood, the hrain, the nervous system, tlie heart, the capilla- 
ries, tlie hidiiey.s, tind all the fiinetions and organs of the .system, he dc.sircs 
llie most precise infunnation, llmt seienee enn iini>nrt, ns to how nnd wltt-a 
tiic dose he pre.seriitcs will nlTeet tln-m. Lei iis not he misuiukrstoo;!. 
We do not assert that in tlie ]>re,sent condition of pliysiologieal seienee, 
il is possible for nny one lo render a complete necouni of nil the parlicn- 
lars we have mentioned; hut il is clear that ns iniiny of them shonlii he 
given ns pas.sil)lc, and they .should he presented in .scpivnite paragraphs, 
nnd under distinct liending.s, so ns to empliasi/.e llieir importance. 

There is another snhjeet, nnd an imporlnnt one, to which otir standard 
works on mnlcrin medien give too liiilc nUeiition. It is the potency of 
difTerent dose.s, or the pliysiologieal clTeel of vnriatioii in dose. The 
French cnll this dosage, a term for which, nnfortuiintely, there is no 
single equivalent in tlic linglisli language. Dosing conveys the idea of 
improper or e.’ccessive medication, while dosage means not merely the 
adaptation of the do.se to the nge, idio.syncrasy nnd jiuthological condition 
of the jiatient, but to tlie particular physiological result' which the 
preseriher wishes to bring about. It is probable lliat practitioners 
recognize tlie fact tliat the number of iniiiims or grains, wliicli tlie Uiiiled 
Slates Dispevsatorg, or any oilier work on materia mcdica, gives ns tlic 
dose of a drag, by no means represents its pliysiologieni jiowcr. A small 
dose given frequently, that is, repeated at sliort intervals, of almost any 
drug, will alTeet the economy difrereiilly from a single legitimate dose. 
Doses, administered in such a way that each repeated dose enters tlie 
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blood before the previous one is eliminated, produce a continued physio- 
logical action, which cannot bo obtained by the exhibition of a single 
dose, or of the frequent dose, or of a toxic dose. The practicarimportnnce 
of all this is obvious. But although such is obviously the case, no work 
on materia medica should leave it unexplained. It should be enforced as 
a part of the description of the physiological action of every drug. We 
might quote many passages from Dr. Bnrtholow’s book to show that he 
is fully aware of the therapeutical value of dosage, but he has generally 
restricted himself to the old orthodox fashion of giving under the head 
of “dose” the average quantity that is proper for administration. 

.We have extended these remarks so far as to leave very little space for 
any detailed account of the treatise on which we have commented. For- 
tunately only a few words are necessary for this purpose. 

The work, comprised within the limits of a single volume of five hundred 
and thirty-seven pages, is divided into three parts. The first part, con- 
sisting of sixteen pages, describes briefly the modes in which medicines 
are introduced into the organism. The second ])art, which forms the 
bulk of the work, is devoted to a discussion of the actions and uses of 
remedial agents. The third part gives an account of topical remedies. 
No scientific classification of the materia medica is possible in the present 
state of science. Writers arc therefore justified in adopting any classifi- 
cation that happens to suit their fancy, or in adopting none at all. In 
fact there are about as many different cinssifications as there are different 
writers upon this subject. Our author has devised a new one, which has 
at least the merit of simplicity, though it is of very little practical value. 
He divides remedial agents, excluding topical remedies, into four classes: 
1. Those used to promote constructive metamorphoses. 2. Those used 
to promote destructive metamorphoses. 3. Tiiose used to modify the 
functions of the nervous system. 4. Those used to cause some evacua- 
tion from the body. Under the first head, or constructive agents, are 
placed aliments, iron, qninia, vegetable bitters, water, pepsine, oils, fats, 
acids, and the like. Under the second head, or destructive agents, are 
placed alkalies, iodine, mercury, antimony, colchicum, and their congeners. 
Agents which modify the functions of the nervous system are divided into 
those which excite the functional activity of the general nervous system, 
like electricity and nux vomica; those which excite the activity of the 
cerebrum, like camphor and valerian; those which diminish or suspend 
the functions of the brain after antecedent excitement, like alcohol, ether, 
and opium; and those which depress the motor functions of the spinal 
cord and sympathetic, like conium, aconite, and veratrum viride. Evacu- 
ants are divided, in accordance with their prominent physiological actions, 
into emetics, cathartics, urino-genital remedies, and so on. Under topical 
remedies are placed antiseptics, counter irritants of all sorts, and emol- 
lients. In describing each article, a definite and systematic order is 
followed, which contributes not le.ss to the clearness than to the concise- 
ness of tlie description. There is first tlie technical name of the article 
to be described, with a brief and comprehensive definition of it, and its 
average dose. This is followed by a list of preparations into which the 
article enters, and their doses. Its antagonists and incompatiblcs are 
mentioned next, and these are followed by a brief account of the agents 
that aid its remedial actions, or its synergists. Its phj’siological action 
is then described, to which arc appended its various therapeutical appli- 
cations. A list of the authorities referred to, concludes the account of 
each separate article. 
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(’hi‘i''ieiil fiiithoritit-'i tell ni llnit .'ll'eiihipiii';, tin; niythirn! fntlier of 
luedieine, who hmutthl liown from ctinK to nn n n kmiwU-iltte of tin; 
lifiilhip: nrt, fintiri'heil nhont three tlinni.utiil yenr.-' ntrn. If tlic lOTnniit 
current heiweeii ilrn',;“i nn l Imni.anity from ilint neiinlnu'i nee liii now 
were elni-e'l to-ilny, ntnl tlie former ereditri! v. ith nil the lire*, they hare 
I'avetl, nil the jmin tin-y hnve nllvviiited, nnii nil the noml they have tlone, 
finii clmrftt'il with nil the deatlH they have- mm-i d, tin- lii'-tre'--! they have 
prndnced. ntni the harm they have wrnntrht, v.e fear that hnnmnity, on 
looUinttnl the re->nlt, would cry out, nwny with nil dnelor** etnlT: hinkit.n-? 
I)r. Oliver Wendell Hednu"^ pmpo-^ed, to the Imiioni fif liie sea. Wfiiic 
W'e rejoice that the pre-crihiu^ of drnir-. is only n .sni.d! part of a phy.d- 
cinii'n duly, we id<(i rejoice ilml the necoimi to whirh we Imve referred is 
not yet closed. When nnollier tlirce thousand years hare pin-ed, the sum- 
miiij.: of it tip will dhow n different result, llnninnity wiil then .accept 
drn;;.s and kindly pive theni place hm nssi,tiints, not distnrher.s- of nntnre’i 
lienliii}' laws. The hook whicli lins here heen revi'-wed, and whose iayt 
leaves we now turn over, i.s an iinspieiotH hnrhinner of that better tiny in 
tlie future, whoso dnwiiinn we can see, hut wiioie fall effnlirenee a distant 
posterity alone will witneia. K. II. C. 


Aut. XXVIII.— yl Trcathc on (he Scirnce and Practice of Midteifenj. 
JJy W. S. Pl.AYrAtii, M.P , 1-Ml.C.P., Professor of Obstetric Medi- 
cine in King’s College; Phy.sician for the Di.sense.s of Women and 
Children to King’s College llo.spitnl; E.vnniiner in Midwifery to the 
Univer.sity of London, etc. ele. 'With two plates, and one hundred 
and sixty-six illustrations on wood, Svo. pi). oTG. Piiiladelphia : 
Ilenry C. Lea, 187 C. 

Were Siebold, the historian of obstetrics, continuing his great work 
in these times, he would find himself kept Imsy chronicling the numerous 
text-books and new editions wliicli now follow each other in rajiid siieccH- 
sion ; he would doubtless pause to Inquire whether, in view of the great 
excellence of some of the later onc.s tliere was really need for any more. 
This question was evidently in the mind of the author of the work wo now 
undertake to exumino, for althongh not stating it, yet in his preface he 
virtually answers it. lie finds justification for the ])iii)lication of his work 
in the rapid progress made of late in this branch of medical science, m 
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tlie fact that tlieve is no department of medicine " in which modern views 
of practice differ more widely from those prevalent only asiiort.time ago.’’ 
He boldly states that “on certain important points he has recommended 
a practice which hot long ago would have been considered heterodox in 
the extreme, and which even now will not meet with general approval.^' 
A book which introduces itself to us in snch a manner, which claims to 
be “an epitome of the. science and practice of midwifery which embodies 
all recent advances, ’’ challenges the attention of all. To the student and 
practitioner, the appearance of such a work cannot but be an event of the 
greatest interest, while it imposes upon us the duty of inquiring how the 
self-imposed task has been performed, and whether the standard set up 
has been reached ; for not all that is neiv is good, and as to the matter 
of writing a satisfactory text-book, it is far more frequently attempted 
than achieved. 

After a careful examination of the work, an examination begun under 
the conviction that wo already had a text-book of obstetrics that is entirely 
satisfactory, we feel compelled to render judgment in favour of the author. 
In our opinion he has been decidedly successful in his undertaking, having 
produced a most excellent manual for the student, and a most valuable 
work of reference for the practitioner. Several characteristics of the 
work justify us in pronouncing this opinion. There is throughout that 
plain and clear statement of fact which is peculiarly appropriate for a 
scientific treatise ; there is no useless verbiage, and no encumbering 
rhetorical ornament. We mark this especially in chapters on such 
important and practical subjects as the signs and symptoms of pregnancy, 
on hemorrhage after delivery and on placenta prffivia, which we consider 
admirable and excellent. The work contains full information upon sub- 
jects not generally’ found in text-books, such, for instance, as sudden 
death during labour, pregnancy complicated with ovarian tumour, con- 
joined and locked twins. We find, too, that it presents the most recent 
advances in the science of which it treats. There are the latest discoveries 
in regard to the anatomy of the ovary; the relation of the time of con- 
ception to menstruation ; among the signs of pregnancy not only Easch’s 
test by fluctuation from the abdomen to the vagina, but the far more 
practical one of intermittent contractions of the uterus, recently brought 
prominently forward by Braxton Hicks, a sign which is said to be always 
discoverable, and one upon which the author places a high value. We 
find noticed, also, the operation of gastro-clytrotomy, and the induction 
of premature labour in placenta prsevia is advocated. In another point 
we think there is especial excellence. The author possesses that judicial 
tone of mind so necessary when subjects are under consideration upon 
which our knowledge is yet incomplete, and upon points in regard to 
which practical men are not yet in agreement. He states the case, and 
sums up the argument in such cases with admirable good judgment, 
clearness, and precision. Again, there is an entire absence of that devo- 
tion to, or partiality for, pet theories, which is the greatest enemy to 
scientific teaching, as it is to scientific investigation. ^ The author has no 
hobbies to ride, but manifests throughout that true spirit of science which 
seeks only to know the truth, and nothing but the truth, and which will 
be content with nothing less .than the whole truth, or the nearest possible 
approach to it. 

We are aware that this is no scant praise, and it behooves us to show 
that we are justified in rendering it. This, we think, we can do by 
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lint n few yenrs .since we were so nnfortntinl*; ns to meot with a cp*c of 
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coniisfl e.\t.'e)>t from .some scaitcrcil nrlieles in journ.iN. Here (ve Imre 
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praelieal vnlne, nnd liceunsc it well iliastrales lii.s style. After sliitin? 
that of thirteen eases of hihonr coin|dieftted with ovarian tumour, collected 
by Iiimscif, far more limn half proved fatal; he eonlinnes: — 

"It i.s ohvioas, llion, that the ri,*ih.s are so manifold, that in every case it is 
fidvisalde lo consider whether they can he !c.-=.5cned tiy surgical Ireainient, 'I'he 
menns nt oar disposal nrc cither to inditce hdioiir prematurely, lo treat the 
tumour by tapping, or lo perform ovariotomy. The qae.stion has been particu- 
larly discus.sed by Spencer Wells, in his work on Ovariotomy, nnd hy Jlarncs, 
in his Obstetric OjjcratioaB. 'J'lie, former bohhs that the proper coar.sc to pursue 
is to tap tltc tumour when there is any chance of its lieiii" materially lessened 
in size by that procedure, bat that when it is nndlilocnlar, or when its contents 
arc solid, ovariotomy slionld be performed nt ns early a j)criotl of the prepnnDcy 
as possible. Ilnrncs, on the other hand, maintains that the. safer coarse i.s to 
imitate the moans hy which nntnre often moet.s this complication, and briop on 
preinntarc iubour without interferinp with the tumour. lie thinks that 
ovariotomy is out of the question, nnd that tapping may be iusafiicicnt, and 
leave enoagli of the tumour seriously to interfere with iabonr. So_ far as 
recorded cases go, they unquestionably .scetn to show that tapping in itself is 
not more dangerous than at other times, nnd that ovariotomy may be prnctised 
during pregnancy with a fair amount of .success. Wells records six cases which 
were surgically interfered with. In one, tapping was performed ; nnd in five, 
ovariotomy; and all of these recovered; the pregnancy going on to term m 


1 Reprint from K.vtional Medical Journal. 



16 T 


isn.] Playfair, Science and Practice of Midwifery. 

four, and the fifth being combined with the Caesarean section. On the other 
hand, five cases were left alone, and either went to term, or spontaneous 
premature labour supervened ; and of these, three died. 'I'he cases are not 
sufficiently numerous to settle the question, but they certainly favour the view 
taken by Wells rather than by Barnes. It is to be observed that, unless we 
give up all hope of saving the child, and induce abortion at an early period, the 
risk of induced premature labour, wlien the pregnancy is sufficiently advanced 
to hope for a viable child, would be almost as great ns that of labour at term ; 
for the question of interference will only have to be considered with regard to 
large tumours, which would be nearly as much alTectpd by the pressure of a 
gravid uterus at seven or eight months, as by one at term. . . , The success 
of ovariotomy during pregnancy has certainly been great, and we have to bear 
in mind that the woman must necessarily be subjected to the risk of the opera- 
tion sooner or later, so that we cannot judge of the case ns one in which even a 
successful abortion terminates the risk. Even if the operation should put an 
end to the pregnancy— and there is at least a fair chance that it will not do so — 
there is no certainty that that would increase the risk of the operation to the 
mother, while ns regards the child we would only then have the same result as 
if we intentionally produced abortion. On the whole, then, it seems that the 
best chance to the mother, and certainly the best to the child, is to resort to 
the apparently heroic practice recommended by Wells. 'I'be determination 
must, however, be to some extent influenced by the skill and experience of the 
operator. If the medical attendant has not gained that experience which is so 
essential for a successful ovariotomist, the interests of the mother would be 
best consulted by the induction of abortion at as early a period as possible. 
One or other procedure, however, is essential ; for, in spite of a few cases in 
which several successive pregnancies have occurred in women who have had 
ovarian tumours, the risks are such as not to justify an expectant practice. 
Should rupture of the cyst occur, there can be no doubt that ovariotomy should 
at once be resorted to, with the view of removing the lacerated cyst and its 
extravasated contents.” (pp. 197-9.) 

The cliapter upon the Management of Labour presents some points of 
great practical interest. The author teaches, of course, the usual Eng- 
lish obstetric position of the patient, on the left side, and well says, “it 
would be useless to iii.sist on any other, even if it were advi-sablc.” The 
fact is, this is not a matter of reason, but is a firmly rooted national enstom, 
and as such is most tenaciously clung to. Almost every nation has its 
peculiar and favourite position in labour, and wbnt is very singular, each 
stoutly maintains that its position is the best and insures an easier process 
of parturition.^ But we cannot for the life of us see how tlie position 
general in this country, on the back, “certainly leads to nnnecessary ex- 
posure of the person,” <a statement which tlie antlior makes twice, and 
that, too, wlien lie recommends this position for passage of the catheter 1 
If rupture of tlie perineum be favoured by dorsal delivery, that is a far 
more serious matter, and deserves attention. The nuthor quotes the 
statistics of Scliroeder to support this view, but we cannot think them 
enough to settle the question, although certainly enough to indicate that 
further accurate information is desirable upon this point. When, how- 
ever, the author claims that the position on the side is to that 

on the back for forceps operations, as he does, and uses, too, the instru- 
ment having the double curve, we take issue with him, or at least point 
to it as a wonderful instance of the effect of early education and long 
habit. With these his claim may po.ssibly be true, but for the student 
and the beginner we do not see liow there can be a question. 

’ Ueberdie Lage und .Stellung der Pran walirend der Geburt bei versebiedenen 
Villkorn. Von Dr. H. H. Floss, Leipsic, 1872. 
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> Goburl ties Monsctifii, by Jtfcgnle; ii. .'i44. Berlin, 1S20. 
s Lei.sbman, JIfclinni.=ni of P.-irtarition ; Systfia of Miilwifery, Amor. oil. p. 277. 
Gooilell, Jlaaagomeat of tlio Potitiotim during baboar, .Atncr. .foam. Med. Sci.,dan* 
1871 : one of tlio best liistorico-medic.al es.s.ny.s over produced in tins country. 

3 Handbiiol) dcr Kntbinduacskiinst, il. pp. ISO, 225. 

* IV li ifh will not linppeii anie.ss the pmclitioaor m/^orta to it lot) soon. It can- 
not be of service until the perhiouin is so distended that the sensibility of the parts 
is obtniidud. 
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proper raanngenient of this stage “consists in watching the amount of 
pressure to which the perineum is being subjected.”* 

We do not find here any recognition of what we believe to be the truth, 
that the qualihj of the tissues has much to do with this accident. In the 
language of Hecker, “ Sometimes a perineum is met with that tears like 
tinder. Baker Brown, in his Surgical Diseases of Women (2d ed. 
p. 4), teaches nearly the same doctrine.® The limited k-cperience we have 
had with this lesion, certainly favors the view that this is a most important 
factor. 

Probably upon no part of the management of natural labour has doc- 
trine varied so much as in regard to the third stage. The do-nothing 
policy reached its extreme point under William Hunter. He was a firm 
believer in the omnipotence of “nature,” and he therefore left the expul- 
sion of the placenta entirely to the natural powers, and taught this 
practice in his lecture.s. We are told that under one of Dr. Hunter’s 
pupils, a patient retained the placenta thirteen days, and in another 
eleven days, to be expelled in a state of putrefaction. But two or three 
fatal cases, which took place in Hunter’s own hands, finally caused him 
to change his views and his teachings.® Since then, manual extraction 
after short delay, may be stated to be the general plan pursued. It is a 
notable fact, too, that the assistance rendered has obscured, we may even 
say falsified, the natural process of events. The profession is indebted 
to Dr. Matthews Duncan for recently calling attention to the real pro- 
cess of placental delivery, and the understanding of this, with the method 
of expression taught by Credo, has established the latest and most im- 
proved method of placental delivery, which is entirely physiological and 
above all eminently preventive of some of the worst sequences of labour. 
Dr. Playfair is a warm advocate of Credd’s method, and expresses the 
fullest confidence in its efficacy. After tracing the natural process, as 
taught by Duncan, he describes and illustrates the ordinary mode of de- 
livery by traction on the cord, in which it "passes through the os very 
much in the shape of an inverted umbrella,” obstructing the passages, 
and tending to produce hemorrhage. He then gives directions for effect- 
ing expulsion by means of abdominal pressure, and says: — 

“In nineteen cases out of twenty the finger need never be introduced into the 
•vagina after the birth of the child, or the cord touched.” (p. 263.) 

“ 'I'he cardinal point to bear in mind is that the piacenta should be expelled 
from the uterus by a vis a iergo, not drawn out by a vis a fronle." (p. 2C2.) 

In the chapter on Hemorrhage after Delivery he again impresses the 
importance of this mode of delivery: — 

“It is a curious fact that postpartum hemorrhage is much more common in 
the practice of some medical men than in that of others; the reason being that 
those who meet with it often are careless in their management of their patients 
immediately after the birth of tlio child. 'J’hat is just the time when the assist- 
ance of a properly qualified practitioner is of value, much more so than before 
the second stage of labour is concluded; hence, when I hear that a medical 


* System of Midwifery, second Am. ed., p. 278. 

® Sclirmder’s M.uiu.al of Midwifery, p. 306. 

® “Some may imagine that such an accident at parturition ought not to occur 
in tlie hands of a careful practitioner — an inference, liowever, not countenanced 
by the records of obstetric medicine. It has occurred in the practice of the best 
accoucheurs, and some of its causes can neither be obviated nor removed.” (p. 3.) 

* Merrimau : Synopsis of Difficult Parturition, 1S20, p. 145. 
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man is constantly meetin" witli severe post-partnm liemorrliage, T hold myself 
justified, ipao facto, in inferring that. he does not know, or does notpractise, the 
proper mode of managing the third stage of labour.” (pp. 273-4.) 

This is sound doctrine; these. are words of wisdom. Let the student 
and young practitioner bear tlicm in mind; he may be sure that in pur- 
suing this plan he takes the surest means of preventing some of the worst 
complications of the puerperal state. 

Continuing the subject of expression brings us to the chapter on Pro- 
longed Labour, where we find this procedure applied for the expulsion 
of the child, an application of the method due rather to Kristeller than 
to Crede, although, like so many other things in medicine, it was used, or 
proposed, by others before, ns Busch and Von Ritgcn.'' In the opinion 
of the author this is an addition to our resources of very considerable 
value, and one which, we are told, is beginning to be used in English 
practice. 

“ CredS maintains that it is possible to effect the complete expulsion of the 
child by properly applied pressure, even when the pains are entirely absent. 
Strange as this may appear to those who are not familiar with tlie effects of 
pressure, I. believe that, under exceptional circumstances, when the pelvis is 
very capacious, and the soft parts otfer but slight resistance, it can be done. 
I have delivered in this way a patient whose friends would not permit me to 
apply the forceps, when I could not recognize the existence of any uterine con- 
traction at all, the foetus being literally squeezed out of the uterus. It is not, 
however, as replacing absent pains, but as a means of intensifying and prolong- 
ing the effects of deficient and feeble ones, that pressure finds its best applica- 
tion." (p. 312.) 

The indications and contva-indications are then given : — 

"If the uterus seem unusually tender on pressure, and, a fortiori, if the 
tonic contraction of exhaustion be present, it is inadmissible. So, also, if there 
be any obstruction to rapid delivery, either from narrowing of the pelvis, or 
rigidity of the soft parts, it should not be used. 'I’he cases suitable for its ap- 
plication are those in which the head or breech is in the pelvic cavity, and the 
delay is simply due to a want of sufficiently strong expulsive action.” {p. 312.) 

This process of aiding labour is so manageable, and so nearly resembles 
the natural process, that he give.s it the preference to ergot, a drug which 
finds no more favour at his hands than its merits, or demerits we .should 
say, entitle it to. It is very briefly treated of, indeed, occupying les.s than 
a page. He points out, however, the dangers which accompany its ad- 
ministration, both to the mother and child, although he snys nothing of 
its influence in causing irregular contraction of the uterus, thus jjroduc- 
ing hour-glass contraction and retained placenta, which we believe to be 
the most frequent, if not the most serious, of its evil elTects. However, 
he justly, almost entirely, banishes it from practice as an o.vytocic, but 
conn.sels its use for promoting uterine contraction after delivery. 

This introduces us to the subject of instrumental n.s'.sisfance in labonr, 
and the author’.s po.sition is betrayed at the outset by the quietus he gives 
to one of the time-honoured maxims of the profession, a maxim which iias 
been quoted and misquoted times without number, which lias ever been 
the bugbear of timidity, the shield of ignoraiieo, the prolific parent of 
innumerable sins of omission : “ Mcddlcsovic midwifery is bad." 

When Ihis proverb is applied to restrain the rn.sli and uninstructed inter- 
ference of the ignorant, it is of undeniable value ; but when it is quoted to 

' Bncliard : De I’EsprosElon Uleriiio AppliquCe aii Fcotus. Paris, 1872. 
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prevent tlie scientific action of tlie experienced, who know precisely when and 
why to interfere, and who have acquired the indispensable mechanical skill, it 
is sadly misapplied.” 

And now why did not the author finish off "Nature'^ while he was 
about it ? Why not give the coujy de grace to that personification, which, 
like the above maxim, is used as a refuge and defence for ignorance and 
incompetence ? That same " Nature,” whose powers are so trusted and 
relied upon to escape from difficulties, who is looked up to and invoked 
as the sovereign and benign disposer of events, gives us the frightful 
hemorrhage of placenta prmvia, and the disaster of shoulder presenta- 
tions, under which dispensations we have no respect for her authority, do 
not wait on her movements, and do not hesitate to trespass on her do- 
main. 

The varying fortunes of the forceps as an aid in labour would make one 
of the most curious chapters in the history of medicine. They have 
passed from the highest esteem to the deepest reprobation, have been 
resorted to with a frequency beyond all justification, and have been neg- 
lected until the resulting mortality excites our horror. Thus Zeller had 
10,454 eases of labour without using the forceps once h and Boer, 29,961 
cases, with only 119 forceps deliveries.^ On the other hand, Osiander, 
who carried the use of this instrument to the greatest extreme, used the 
forceps 1016 times in 2540 deliveries, or once in every 2 4 case.sB In 
England the forceps had their origin, and it is a gift to suffering woman 
of which she may be justly proud. Yet there, and throughout Great 
Britain, the reputation of this instrument has, in times past, fallen quite 
as low if not lower than in any other country, and its use been restricted 
within limits so narrow as to excite the utmost surprise, especially in 
view of the eminently practical character of the j)eople. No less an 
authority than Win. Hunter, according to Leishman,^ rejected them en- 
tirely. Dr. Clarke, whose mastership of the Ilotnnda Lying-in Hospital 
closed in 1793, says : “ Wherever labour is protracted to a dangerous 
length by unusual resistance, there is nothing but mischief to be expected 
from their application. ... lam persuaded a fair opportunity of ap- 
plying forceps with good effect will not occur to a rational practitioner 
in one thousand cases 1”^ Writing of the earlier part of the present 
century, Beatty says that for " a period of full forty years this instrument 
was banished from practice through tlie whole of this country. The feel- 
ing was so strong against its employment, and the leaders of the outcry were 
so powerful, that no one dared to question the authority by which it was 
condemned.” Under Dr. Labbatt, at the Rotunda, it was not used once 
in 21,867 labours, and under Collins, only 24 times in 16,654 cases. 

Osborn,® who was the especial advocate of the forceps, as against 
Denman and the vectis, who wrote that “ there never was an instrument 
invented more ingenious in the original contrivance, more simple in the 
structure, better adapted, or more capable to overcome every possible 
resistance, to answer every beneficial intention, and to guard against 
every possible injury either to mother or child,” laid down rules for the 

' Siebold ; CTescliicbte der Geburtsliiilfe, ii. 44!). 

2 Abepg : Zur Geburtsliiilfe u. Gyuakologie, Berlin, 1868. 

3 Siebold, ii. G04. 

■* Jlecbatiism of Parturition, p. 43. 

s Beatty, Contributions to Medioine and Midwifery, Dublin, J1866, p. 5. 

Essays on the Practice of Midwifery, Loudon, 1792, pp. 57, 59, 88. 
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use of it which are nothing less than barbarous. The forceps- were not 
to be applied until symptoms had occurred to “ demonstrate that the 
lining powers of the whole body, or vis viics, are greatly reduced, if not 
irrecoverably exhausted!” — one of the symptoms being “continued ces- 
sation of the labour-pains for several hours, at the end of the third or 
fourth day 1” 

It may be said that we have cited extreme cases; but their number 
counters the objection. Nor can it be denied that neglect of, if not direct 
hostility to this instrument has been a marked characteristic of British 
midwifery, one which has more than once called forth the merited reproach 
of other nations. Now, however, the current of doctrine and of practice 
has changed. Within a few decades past the cause of the forceps has 
been advocated by some most intelligent and active workers, not all of 
them occupying high positions, or filling chairs in metropolitan schools ; 
the advantages of tlie instruments have been insisted on, its dreaded 
dangers shown to be imaginary, and it has been used so frequently that 
it now occupies its true position as the most beneficial and harmless in- 
strument in the obstetrician’s armamentarium. The struggle has been a 
long and severe one between the conservatives who would only resort to 
the instrument when failure of the natural powers was unequivocally 
demonstrated, and those who maintained that tliey should be used in 
anticipation of the evils resulting from delay. With the latter we find 
the author teaching plainly the doctrine that “ the mere prolongation 
of labour is in itself a serious thing.” This is quite dill’erent doctrine 
from that taught by Osborn, ‘ that “ in these [severe and long-continued] 
cases, the tediousness and painfulness of the labour, however irksome to 
bear, have a considerable share in insuring the future security and perfect 
recovery of the patient I” — quite different from that taught by even so 
late a writer us Murphy, that “the mere protraction of labour is no 
justification for interference.”^ 

The author is in company then, we are happy to say, with all the 
leading British teachers and authorities of the i)re.sent day upon this 
point; and we may now say that the reproach is removed of neglecting 
one of the most glorious of her contributions to medical progress, and 
one of the most efficient iustruments for the preservation of the life of 
both mother and child. 


“Tt is now recognized ns an axiom by the most experienced teachers that, 
when we arc once convinced that the natural efforts are failing, and are unlikely 
to effect delivery, except at the cost of long delay, it is far better to interfere 
soon rather than late, and thus prevent the occurrence of the serious symptoms 
accompanying protracted labour.” (p. 313.) 

Wc have here no directions for waiting until the head has rested a 
certain number of hours on tlic perineum ; no udmoiiitions not to 
operate until an ear can be felt, or until certain that absolutely no pro- 
gress is being made, but, 

“ What has to be done, I conceive, i.s, to watch the progress of the case 
anxiously after the second stage has fairly commenced, and to be guided by au 
estimate of the advance tliai is being made and the character of the pains, 
bearing in mind that the ri.sk to llie mother, and still more to the child, inereu.ses 
seriouriy with each hour that elapses. If we find the |)rogres3 slov/ imd 
wnsalisfactory, the pains flagging and insuffieieut, and incapable of being 
intensified by the means indicated, then, provided, the head be low in the pelvis, 


* Op, cit. p. 5d. 


* Lectures on Jlidwifery, 2J ed. 18G2. 
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it is better to assist at once by the forceps, rather than to wait until we are 
driven to do so by the state of the patient." (p. 315.) 

He is careful to point out, that the use of the instrument, when the 
head is low down and when it is arrested in the cavity of the pelvis, or 
at the brim with, possibly, an undilated os are two very different matters. 
In the latter case : — 

“ The application of the forceps is an operation requiring much dexterity 
for its proper performance, and must never be undertaken without anxious 
consideration. It is because these two classes of operations have been con- 
fused together, that the use of the instruments is regarded by many with such 
•unreasonable dread.” 

Of the numerous instruments in existence, “ so numerous as to make 
.it almost appear as if no one could practise midwifery with the least 
pretensions to eminence” (and in this country often without oven that), 
“ unless he has attached his name to a new variety of forcej)S,” he prefers 
Simpson’s. He, therefore, abandons the short forceps altogether, an 
instrument which has been most conservatively clung to in England 
from the time of Denman, and together with such fellow-teachers of his 
country as Barnes and Meadows, prefers the long and double curved 
instrument as suitable for all cases and all emergencies, which the short 
straight forceps is not. The objection that they are too powerful he well 
meets by the remark that “the exi.stence of power does not involve its 
use, and the stronger instrument can be employed with as much delicacy 
and gentleness as the weaker,” and quotes a paragraph from Hodge to 
the same import. 

The short forceps having been abandoned, he also abandons the rule 
that the blades of the instrument bo applied to the sides of the child’s 
head, and as this is a question which still divides obstetricians, we give 
his own words in regard to it. 

“ It is admitted that in the high forceps operation the blades must be intro- 
duced in the transverse diameter of the pelvis, without relation to the position 
of the head. On the continent it is generally recommended that this rule should 
be applied to all cases of forceps delivery alike whether the head be high or low, 
and I have now for many years adopted this plan and passed the blades in all 
cases, whatever be the position of the head, in the transverse diameter of the 
pelvis, without any attempt to pass them over the bi-parietal diameter of the 
child’s head. Dr. Barnes, in his standard work on Obstetric operations, points 
out with great force that, do what we will, and attempt as we may. to pass 
the blades in relation to the child’s head, they find their way to the sides of the 
pelvis, and that the marks of the fenestrm on the head always show that it has 
been grasped by the brow and side of the occiput. Of the perfect correctness 
of this observation I have no doubt: hence it is a needless element of 
complexity to endeavour to vary the position of the blades in each case, and one 
which only confuses the inexperienced practitioner, and renders more difficult 
an operation which should be simplified as much as possible." (p. 432.) 

The author finds in the greatly diminished infant mortality which 
attends a more frequent resort to the forceps, one of the strongest argu- 
ments in favour of the views he holds as to the instrument. We cannot 
agree with him, when he states that this is a point which “has been 
little dwelt on.” That the forceps is the child’s instrument, that it 
will rescue many infants otherwise still-born, was taught by Meigs’ in our 
country, more than twenty years ago ; it was not only taught but 

' Obstetrics ; the Science and tlie Art, 2d ed., 1652, pp. 539, 540. 
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rcUernlod, ntul imprcsKcfl in tlic strongest Inngnnge possible, ns r/orOij 
of tlie utmost atlcnlion of Uic stmlcnl. It was, too, the first step ir 
ndvnticc towards placing the iiistruincnt in the position it now occupies, 
And now tlint tiiis great change has been cfTectcd in English niidwiferj, 
it is bat jnst and right that he and others shonkl have credit for it, oi 
at least it should he known that the doctrines ns to the forceps, to wliicl 
the English have now attained, have been euiTcnt with us for a genera' 
tion. 

There arc sonic excellent remarks upon (he dangers of the forceps; in 
most cases of injury from them he believes that “the fault lay not in the 
instrument, hnt in the hand that used it.” In regard to the jirodaction 
of vesico-vaginal fistula, he gives some instrnetivc statistics wiiicli seem to 
prove in tlie clearest manner, that in the large majority of eases this nn- 
happy nceident may be directly traced to tbebad practice of allowing labour 
to drag on many hours in the second stage without assistance, and not to 
premature instrumental interference.” This had been shown by Emmet, 
in this country, and Jobert dc Lambcllc maintained that vcsico-vaginal 
fistula is always tlie result of jirolonged labour and is ncecr produced by 
the forceps.' Although not supported by statistics this doctrine is not 
new; it was presented by O.siander and by the elder Dubois.* 

The choice of treatment, ns between version and forceps, in enscsin which 
the pelvis is contracted has been and still is, ns the author well remarks, 
“one of the most vexed questions in midwifery,” and in view of the 
recent discussion upon the subject here, we can by no means fail to give 
his position in regard to it. We think, he here shows again that sound 
judgment and freedom from partisanship whicli win onr confidence for him 
as a guide where authorities differ and opinions arc conflicting; he states 
the question briefly and clearly, and makes some admirable remarks upon 
the necessity of giving time for tlie process of moulding the cliild’s head 
to go on, and the mistake of interfering too soon. The instrument being 
generally considered applicable to all cases where the diameter of the 
conjugate is about 3^ inclies, be says : — 

‘‘It is very likely that the forceps do not act equally well in all cases. 
When the head is loose above the brim ; when the contraction is chiefly limited 
to the antero-posferior diameter, and there is abundance of room at the sides 
of the pelvis for the occipat to occupy after version ; and when, as is usual m 
these cases, the anterior fontunelle is depressed, and the head is placed in a 
very oblique position, it is probable that turning may be the safer operation 
for the mother, and tlie easier performed. AVhen, on the other hand, the head 
has engaged in the brim, and has become more or less impacted, it is obvious 
that version could not be performed without pnsbing it back, which may neither 
be easy nor safe. It is probable, also, that in the generally contracted pelvis, 
in which the contraction is not limited to the conjugate diameter, and in which 
the head enters in an exaggerated state of fle.xion, the posterior fontanelle 
being ranch depressed, the forceps are more suitable.” (pp. 3.54-5.) 

“That delivery is often possible by turning after the forceps and the natural 
powers have failed, and when no other resource is left but tlie destruction of 
the child, must, I think, be admitted by all; for the records of obstetrics are 
full of such cases.” (p. 355.) 

“'I’he original choice of turning is a more difficult question to decide. 3Iy 
own impression is that the forceps will generally be found to be the preferable 
operation of the two, except, perhaps, when the bead refuses to enter the brim, 
and cannot be sufficiently steadied by external pressure to admit of the easy 


’ Jonlin : Traite des Accoucbenients, p. 1070. 

* Handbacli der Eubtin dungsknnst, vol. ii. p. 143. 
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application of the instrument. An argument used by Martin, of Berlin, in 
reference to the two operations, should not be lost sight of, as it seems to be a 
valid reason for giving n preference to the forceps, lie points out that mould- 
ing may safely be applied for hours to the vertex; but that when pressure is 
applied to the important structures about the base of the brain, as, after turn- 
ing, moulding cannot be eontinued beyond five minutes without proving fatal. 
This, however, is no reason why turning should not be used after the forceps 
and the natural efforts have proved inellectual.” (p. 356.) 

Closing what we Inave to say of the forceps, we must criticize some of 
the illustrations. Generally tlirough the book they are good, and the 
two plates, after Braune, are excellent, even in the reduced scale in which 
they are compelled to appear. But some of the diagrams are very wide 
of the mark indeed. In Pig. 152, for instance, the instrument has the 
head only between the tips of the blades, a grasp which would not “hold” 
under any traction at all, and one with which any considerable pressure 
must sink the ends of the blade into the scalp. Pig. 153 calls to mind 
the artist (I) who placed under liis production, “ This is a horse 1” that 
there might be no mistake! It is said that the figure represents the 
handles of the forceps turned upwards towards the mother’s abdomen as 
in the termination of the delivery, but it does not do so. The handles 
project nearly in the axis of the woman’s body, nor could they turn np 
towards the abdomen with the position given to her and to the operator’s 
hand, which is over the blades, instead of under, as it must be at that 
stage of the e.xtraction. 

We cannot continue the subject of obstetric operations. The chapter 
which follows, on the destruction of the child by craniotomy or eviscera- 
tion, as the case may be, is equal to any of the others. At the begin- 
ning, he frankly admits that the frequency with which it has been resorted 
to, “ constitutes a great blot on British midwifery.” The crochet for 
extraction, he designates as an “ obsolete instrument,” the craniotomy 
forceps being in every respect preferable, and he thinks Simpson’s cra- 
nioclast, an instrument that has never conquered for itself an established 
position, the best of these. The most noteworthy feature of this chapter 
is his high estimate of the cephalotribe, which has never been a favourite 
in England, and which has received but little countenance until within 
about the last decade. In all cases, except those of extreme contraction, 
he advises the use of this instrument immediately after perforation. We 
do not find Braun’s book, for decapitation, noticed among the instruments 
for embryulcia; one of the few omissions of novelties in the work. 

The subject of anmsthesia in labour is very briefly disposed of, for the 
most excellent reason that, so far as chloroform is concerned, there is no 
longer any argument “required to establish its being a perfectly legiti- 
mate means of assuaging the sufi’erings of childbirth.” This is now, we 
believe, the almost unanimous position of all Englisli-speaking authorities 
upon this subject, and we record it with the satisfaction one may be sup- 
posed to feel who has seen it, from the beginning, win its way in spite of 
prejudice, and in the face of opposition, and who has disappointed many 
solemn prophecies of disaster, to the infinite disgust of the prophets. 
Quite as much space is taken up with the consideration of chloral as 
with chloroform, and the practitioner will find full information as to the 
administration of this more recent anoesthetie, and the cases to which it 
is adapted. The author estimates its value very highly, and has seen no 
evil result from its use. 

Part V. of the work is on the Puerperal State, and contains chapters 
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on llic mnnngcmcnl of llie lyinp-in woman and of tlic infant, topctlier 
with the pnerpcral (liscnsc.s and their Irentmeiit. There is much here 
worth)’ of notice had we not already c.vcccded onr liniit.s. It would be 
scarcely just, iiowevcr, not to give the anllior’s position in regard to the 
ve.xed question of puerperal fever, which of laic has attracted so ranch 
attention and c.xcited ao much debate, llrictly, then, he denies the ex- 
istence of a peculiar and specific puerperal fever, and looks upon the dis- 
ease as a Hcptieremia dilTering in the local manifestations of the constita- 
llonal affection. Indeed, he calls it “puerperal septicrcniin,” and says— 

“ The whole tendency of recent inveslipntion is daily rendering it more and 
more certain thiil obstetricians have been led into error by the special virnlencc 
and intensity of the disease, and that they have erroneously considered it to 
be someiliing special to the puerperal state, instead of recognizing in it a form 
of septic disease, practically identical with that which is familiar to surgeons 
under the name of pymmia or septiemmia.” (p. 510.) 

He is very far from maintaining that our knowledge is complete upon 
this subject; says that the theory of septicfcmia “ offers a fur better ex- 
planation of the phenomena observed, than any other that has )’et been 
advanced;” that much investigation is yet necessary, and “if any real 
advance is to be made, it can only be by adopting an humble attitude by 
admitting that we are on the threshold of the inquiry; and by a careful 
observation of clinical facts, without drawing from them too positive de- 
ductions.” 

This view of the nature of the disease having been accepted, that it 
may spread by infection follows ns a mutter of course, and there arc some 
interesting pages upon the origin of the disease, both autogenetic and 
lieterogenetic. Any decomposing organic matter being capable of de- 
veloping the morbid train of action, and the hands of the practitioner 
being one of the most frequent modes of conveyance of the poison, one 
of the most interesting, and indeed solemn questions, immediately arises 
as to how much of this is avoidable or unavoidalde, and what course 
the practitioner should pursue in regard to withdrawing either from obstet- 
rical practice, or from other cases when they arc of such a nature as likely 
to imperil puerperal women under his care. When duty and interest 
clash, the decision is not easy; it is still more difficult when duty in one 
direction militates against duty in another. Upon this point, of so great 
practical interest, we quote the admirable remarks of the author in full. 

“ This question naturally involves a reference to the duty of those who are 
unfortunately brought into contact with septic matter in any forms, either in a 
patient suffering from puerperal septiemmia, zymotio disease, or offeasive dis- 
charges. The practitioner cannot always avoid such contact, and it is practi- 
cally impossible, as Dr. Duncan has insisted, to relinquish obstetric work every 
time that he is in attendance on a case from wliich contagion may be carried. 
Nor do I believe, especially in these days, when the use of antiseptics is so well 
understood, that it is essential. It was otherwise when antiseptics were not 
employed ; but I can scarcely conceive any case in which the risk of infection 
cannot be prevented by proper care. The danger I believe to be chiefly in not 
recognizing the possible risk, and in neglecting the use of proper precautions. 
It is impossible, tlierefore, to urge too strongly the necessity of extreme and 
even exaggerated care in this direction. The practitioner should accustom him- 
self as much as possible to use the left hand only in touching patients suflering 
from infectious diseases, as that v.'hich is not used, under ordinary cirenm- 
stances, in obstetric manipulations. He should be most careful in the frequent 
employment of antiseptics in washing his hands, such as (Joudy’s fluid, carbolic 
acid, or tincture of iodine. Clothing should be changed on leaving an iufec- 



1877.] PiiAYEAiR, Science and Practice of Midwifery. 177 

tious case. Much more care than is usually practised, should he tahen by 
nurses, especially in securin/r perfect cleanliness in everything- brought into 
contact with the patient. When, however, a practitioner is in actual and con- 
stant attendance on a case of puerperal septicaemia, when he is visiting his 
patient many times a day, especially if he be himself washing out the uterus with 
antiseptic lotions, as it is frequently advisable for him to do, it is certain that 
he cannot deliver other patients with safety, and he should secure the assist- 
ance of a brother practitioner ; although there seems no reason why he should 
not visit women already confined in whom he has not to make vaginal examina- 
tions.” (pp. 525-6.) 

One part of the book we marked for especial comment, but must forego 
the pleasure. It is the succeeding chapters on Puerperal Venous Throm- 
bosis and Embolism, Arterial Thrombosis and its resulting gangrene, with 
sudden death during labour from these and other causes. It is a subject 
which the author has made a special study ; in regard to some portions 
of it, he has new views to offer, and the whole is very fully and excel- 
lently treated. 

Doubtless we have extended our notice of this work enough and made 
extracts sufficient to enable onr readers to judge for themselves as to its 
merits. We are satisfied that they will agree with onr high estimate of 
it as an admirable text-book for the student, and work of reference for 
the practitioner. They will also find that it is a complete embodiment of 
recent progress in this branch of medical science. As to the heterodox 
teaching, or that not yet generally accepted, to which the author alludes 
in his preface, that is a matter more concerning English midwifery; so 
far as instrumental Interference with labour is concerned, the work will be 
found in accord with accepted doctrines here. 

In closing, we may note a more frequent quotation of American authors 
than usual in English books, and an acquaintance even with our journal 
literature. We find quoted besides Meigs, Hodge, Bedford, Thomas, 
Sims, Barker, and other standard authorities, allusion to the writings of 
Goodell, Penrose, Engelman, Whittaker, and Minor. There are some 
notable omissions, however. The work is doubtless too recent to con- 
tain anything of the labours of the lamented Parry in the chapter on 
extra-uterine pregnancy, or Skene’s successful case of gastro-elytrotomy ; 
we could hardly expect an allowance of the claims of Wright of Cincin- 
nati, as to cephalic and bimanual version ; but we certainly expected to 
see the name of Dr. Isaac Taylor in connection with the changes the 
cervix undergoes during pregnancy, of Dalton in connection with the 
corpus luteum, and White of Buffalo with the reduction of chronic inver- 
sion of the uterus. J. C. R. 
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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 

Aut. XXTX. — Giii/'a n^Fpilul Rfpnrh. KditPil by TT. G. TTowke, M.S., ami 

FitEnEiiiCK Tavi.ok. Jil.l). 'J'liird Series. Vol. XXI. 8vo. pp. -x.’c., 4G9. 

London ; .T. & A. Ohnrcliill, 1876. 

The current volume of this vnlnnblc series contains, ns usnnl, about an cqnal 
number of mcdienl and surpicnl papers, and in accordance vrith our custom we 
slmll consider tlieso separately, calling attention first to those of special interest 
to the physician. 

In the remarks which precede the reports of Cases illuslrating the Diuretic 
Action of the Resin of Copaiba, Dr. PitEDKiticK 'J'ayi.ou extols the valuable 
therapeutic properties of tliis drug, especially in the treatment of the various 
forms of dropsy, believing that it is to the resin and not to the oil, as is gene- 
rally supposed, that the balsam owes its power of increasing the secretion of 
the kidneys. The resin was given in more than si.vty cases treated in the wards 
at Guy’s by Dr. Taylor and liis colleague.s. 'I’hey include cases of (1) hepatic 
dropsy ; (2) simple peritoneal cirnsiou ; (3) cardiac dropsy ; (d) anasarca and 
ascites secondary to emphysema and bronchitis ; p')) pleuritic effusion ; (C) renal 
dropsy. As a result of its administration in favourable cases the quantity of 
urine was quickly increased, the specific gravity being at the same time much 
lowered ; this result being frequently produced in cases in which digitalis and 
other diuretics had been given without effect. The diuresis, however, subsided 
immediately upon the withdrawal of the drug. In some of the cases the resin 
did not increase the flow of urine. In most of these the kidneys were e.xtensively 
diseased, 'but even in these cases there was no evidence that positive harm fol- 
lowed its use. 

It may be well to remind our readers that the urine of persons taking this 
drug yields a precipitate on the addition of nitric acid, closely resembling that 
produced by albumen, but care will generally enable us to distinguish one from 
the other. From twelve to fifteen grains may be given in emulsion thrice daily. 

Considerations on the Cures in Insanity is the title of a long paper by Dr. 
George H. Savage, who bases his statistics on the annual returns of Bethlera 
Hospital during the last ten years, from 18C5 to 1874 inclusive. The paper 
has evidently been very carefully prepared, and will, we have no doubt, be con- 
sidered a valuable one by alienists, but it would be impossible to present our 
readers with an abstract of it in the space at our command. As the general 
practitioner is more apt to see cases of insanity at the beginning than at any 
other time, we will quote the following paragraphs for his benefit : — 

“ It is to be observed that cases get well in much larger proportion if they 
have been sent to an asylum early. This is a most vital point, and one that we 
are never tired of bringing before the public and the general practitioner. It 
is false economy — if done for economy — to keep a patient in a workhouse or 
in a private house when he is distinctly insane. My experience completely cor- 
roborates that of Dr. D. H Tuke, at ‘ The Eetreat,’ that over seventy per cent, 
of cases admitted within three months of the first attack get well ; whereas ol 
sufferers from a first or other attack admitted to an asylum treatment twelve 
months after the onset not twenty per cent, get well.’-’ 
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Guy’s Hospital Reports. 

Dr. James P. Goodhart’s paper On Meningeal Hemorrhage is foundecl upon 
forty-nine cases, tliirty-si.v of wliicli are from the post-mortem records of Guy’s 
Hospital for the last twenty-one years. The rest he has collected from the 
Transactions of the Pathological Society of London. Eight out of the forty- 
nine cases are probably, he s.nys, due to injury, and are tlierefore not available 
as to the cause of spontaneous meningeal hemorrhage. The remaining forly-one 
show' that in twenty there was renal disease, associated in thirteen instances 
with hypertrophy of the heart; in two more it is probable that the same condi- 
tions e.x-isted, and in six others there was h}’pertrophy of the heart without renal 
disease. 'I’hus twenty-eight out of forty-one, two-thirds of the whole number, 
occurred with a state of the kidney or heart which is known to bring about an 
increase of the blood pressure in the arterial s^-stem. To this, therefore, he 
ascribes the principal influence in the production of the hemorrhage. He 
believes that the miliary aneurisms of the cerebral vessels, to which MM. 
Bouchard and Charcot have called attention, are caused by this high tension 
and its consequent hypertrophy. That similar aneurisms are not found so 
frequently in other parts is easily accounted for, he says, by the fact that there 
are few vessels so little supported by surrounding tissues as are those of the 
brain. 

The symptoms of meningeal hemorrhage appear to be absolutely wanting in 
pathognomonic significance. Coma was present in fourteen of the cases; it 
was generally profound, and ushered in death, but in some it was only partial, 
and in three was temporarily recovered from. Convulsions, contrary to what we 
should expect, do not appear to be a common symptom, having been noted in 
only twelve of the cases. Rigidity is even less frequent, having occurred in 
only four cases. Headache in the occipital region, and pain in the back of the 
neck were marked symptoms in only four cases. Delirium was occasionally 
noticed, as also were irregularity of the pupils, stupidity, and incoherence. 
Sudden death occurred in four cases. ’J'be author says that the one symptom 
which more than any other would lead him to suspect meningeal hemorrhage is 
“a permanent or rather persistent stupidity after an injury or following upon 
some convulsive seizure." 

The prognosis in meningeal hemorrhage is grave. There is good reason for 
thinking, however, that recovery occasionally takes place. To relieve the 
high tension which is so prolific a source of cerebral hemorrhage, no remedy 
is so effectual, in the author’s opinion, as free purgation. It should be resorted 
to both as a means of prevention, which, if carefully guided, may avert the 
dangers of an impending stroke, and which, even when the seizure has come, 
may yet do much good by lessening the blood pressure, and so avert further 
bleeding. For the same reason venesection will occasionally be useful, especi- 
ally where after a hemorrhage the pulse keeps hard. Ice should be at the same 
time applied to the head, and the head and shoulders be raised. If there is 
hypertrophy of the heart, the tincture of aconite may be given in small doses. 

'i’he reader will find in Dr. Paui. Henry Stokes’s paper On the Use and 
Administration of Sedatives, many valuable hints in the treatment of disease. 
It is not of a nature to be readily analyzed, and we must therefore content 
ourselves with this brief reference to it. 

We learn from the Fifth Anmial Report of the Guy's Hospital Lying-in 
Charily ; collated from the Records, by A. L. GArm.^Bi.v, M.D., that the dis- 
trict comprised by the Charity lies within a radius of about a mile from the 
hospital, and that the patients are attended at their homes by the students; 
the assistant obstetric physician being, howevei', sent for to superintend all 
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cases iu which any oh.stclric operation is required. The report einhrnces a 
period of twelve years from Ociohcr, 1800, to the end of September, 1875. 
During this period 20,591 women were delivered of 23,811 children; of whom 
22,838 were i)orn alive, and 973 were stillborn ; the proportion of the bc.xcs 
being 100 males to 88 females. The dealU-ratc in children shows, Dr. Gallabin 
says, a progressive im])rovement. In the present report it is only 4.08 per 
cent.; in the last report of nine years it was 4.C; while in the preceding 
twenty-one years it was 5 . 2 . The morlalily among the children in cases of 
pelvic, arm, transverse, or funis presentation, is, however, high. Taking foot 
and breech presentations together, the children stillborn arc in the proportion 
of 1 to 2.5. 

Of twin cases there were 220, or about 1 in 107 of the whole number of 
women delivered. In 84 eases the children were both males, and in Cl both 
females. Only one ease of triplets is noted; 8C cases of face presentation 
occurred, and in 7 of these the children were stillborn. All were delivered by 
.natural efforts, except one, which was extracted by version, and was living. 
The number of cases in which the funis presented was C2 ; 8 of the children 
were living, and 54 stillborn. The brow presented in IG cases, and 14 of the 
children were born alive. The upper extremity presented in Cl eases, in 9 of 
which the funis was also prolapsed. There were IG transverse presentations, 
two of them complicated by prolapse of the funis. Taking the whole 77 cases 
together, 12 were completed by ualurnl efibrts, the children being stillborn in 
7 eases. In the remaining C5 cases the presentation was rectified by podalic 
version ; 15 of the children only being born alive. 

Out of the 23,591 deliveries included in the present report, 121 protracted 
labours were terminated by forceps ; or 1 in 197, or about 0.51 per cent. The 
foetal skull was opened in 18 cases, or 1 in 1310, or about 0.07 per cent. Seven 
cases of rupture of the uterus or vagina are recorded, or 1 in 3371 deliveries. 
Oaisarean section was performed after death in one case, but the child was not 
saved. Delivery after the occurrence of the rupture was effected by the for- 
ceps in four cases ; by versiou in one ; and by version, followed by craniotomy 
in one. All the patients died, but one of them lived as long as four days after 
•delivery. In one case the uterus became spontaneously inverted two days 
after delivery, and the patient quickly died of hemorrhage. 

Post-partum hemorrhage directly caused death in eleven cases. In nine 
cases a solution of perchlorido of iron was injected into the uterus ; but the 
measure, the author tells us, was never adopted until the effect had first been 
tried of introducing the hand into the uterus, clearing out the clots, and com- 
pressing it between the internal hand and the other hand applied externally to 
the abdomen. In all instances the iron injection stopped the bleeding, bat in 
two the patients sank under theefiects of the hemorrhage about an hour after; 
and one woman died from septiemmia on the twenty-sixth day. No successful 
instance of transfusion is recorded. Forty-one cases of placenta prmvia occur- 
red, six of which were fatal to the mother. Of the children, 10 were living ; 
31 were stillborn. The placenta was adherent, and required the introduction 
of the hand into the uterus for its removal in 75 cases ; or 32 per cent, of all 
the cases. 

28 cases of eclampsia are recorded, or 0.12 per cent., or 1 in 842. In refer- 
ence to the connection betwean albuminuria and this complication, we find the 
author expressing himself as follows: — 

“ Since it has been recently urged bysome that the importance of albuminu- 
ria in connection with eclampsia has been overrated, and that urmmia is onlv 
one of several common causes which may produce such a result, it may be or 
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interest to note that, of nil cases durin" the last forty years in which the urine 
was examined, it remained free from albumen in only two.” 

Out of 23 cases of eclampsia in which chloroform was administered often 
for many hours consecutively, there were five deaths, which is a decided im- 
provement upon the death-rate under the old plan of treatment by venesec- 
tion. 

Three cases of puerperal mania occurred, all of which terminated fatally. 
Death took place from puerperal peritonitis and other forms of septiemmia in 
thirtj'-four cases, two of which are reported under the head of post-partura 
hemorrhage, and two under that of adherent placenta. Nine cases of zymotic 
disease occurred, including five of variola, in one case terminating fatally ; 
and one each of the following diseases — typhoid and typhus fever, scarlatina, 
and erysipelas — all ending in recovery. The number of deaths among the 
mothers was 106. 

A Case of Nitro-Benzol Poisoning, I’eported by 7’noMAS Stevknson, M.D., 
occurred through the fault of a physician, who wrote his prescription so illegi- 
bly that nitro-benzol was substituted for rectified benzol, the drug intended to 
be given. The patient took about 23 minims of the poison in the course of 
about forty-eight hours. When first seen by a medical man the surfiice of his 
body was bluish-purple, and cold, and the puise could not be felt at the wrist. 
The heart could be heard beating faintly and irregularly. The lower jaw was 
rigidly closed, but the limbs were flaccid, and dropped powerless when raised. 
The pupils were widely dilated. No breathing could bo perceived. The treat- 
ment consisted in the application of sinapisms to the chest, and abundant 
friction of the limbs for two hours. Later, a secondary current from a mag- 
neto-electric machine was sent through the bands and upper limbs. Still later, 
brandy was administered, and ammonia inhaled. In about si.x hours from the 
time the patient was first seen he had begun to react, and the ne.vt day was fairly 
convalescent. Nitro-benzol was delected in bis urine. Dr. Stevenson calls atten- 
tion to the close resemblance of the symptoms in this case to those produced 
by prussic acid. 

Appended to the paper is the prescription, beautifully lithographed, through 
the misreading of which the case occurred ; and also another prescription by 
the Slime physician. 'I'liey are, as Dr. Stevenson says, curiosities in the way 
of illegibility. 

Under the heading, RemarJes on some of the Paroxysmal Neuroses, Dr. 0. 
Hii.ton Fagge discusses a group of diseases, including migraine, paroxysmal 
vertigo, and mania, epilepsy, and tetany, all of which have, amoug other cha- 
racters in common, a tendency to recur paro.xysmaIIy at more or less regular 
intervals, the persons who suffer from them being at other times in apparently 
good health. Another important character of these diseases is, that they are 
essentially lunate and hereditary. In different members of the same family" the 
inherited tendency may, however, show itself in different ways, one child being 
epileptic, another asthmatic, a third subject to migraine, etc. Still another 
feature which is common to them is, their tendency in the same patient to 
undergo metamorphosis in course of time. This is particularly the case, the 
author says, with epilepsy ; its attacks being liable to be replaced by vertigo, 
catalepsy, mania, or even other forms of nervous disturbance. Dr. Fagge 
enters very full 3 ' into a discussion of the pathology of epilepsj’, migraine, and 
paro.vysmal vertigo, during the course of which he subjects the views of Drs. 
Huglilings-Jackson, Liveing, Latham, and Meuibre, to a searching criticism. 
We are, unfortunately, unable to follow him through this, and will therefore 
quote only his couclusioas in regard to epilepsy: — 
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"To pnm up, I would adopt the Inngiin/re of some modern wrilcra, and say 
tliat epilepsy is ‘ d(!pendcnt upon an unstal)le condition of the nerve tissue in 
some portion of the nervous syste.m, permitting occasional disclinrges.' 'J'liis, 
in reality, is not stating more than tliat the disease is a nerve storm. And 
just as in migraine teicliopsia may bo followed in succession by numbness in 
the fingers, by hcadnchc, by vomiting, by sleep. So in epilepsy, tonic spasms 
give place to clonic convulsions; and these, again, to stupor or coma. 'I'o me 
it apiiears more satisfactory to refer this sequence of jdicnomenato the gradual 
extension of some morbid condition from one part of the nervous centres to 
another, than to ascribe it to modification.s in the blood supply.” 

Dr. Pavy, in his article On the Recognition of Sugar in Healthy Urine, 
gives UR the details of a process by which he has succeeded in demonstrating 
the existence of sugar in normal urine. Two or three quarts of healthy urine 
arc first treated with the neutral plumbic acetate, until a precipitate is no 
longer produced, for the purjiosc of ridding it of urea, uric acid, and other in- 
gredients. Sugar is not carried down by lead in an acid solution, but if the 
supernatant liquid is now siphoned and treated with ammonia and plumbic 
acetate, it falls with the lead ns a definite compound, consisting of two atoms 
of sugar and three of oxide of lead. After thoroughly washing the precipitate 
to free it of the ammonia, it is treated with sulphuretted hydrogen, which dis- 
places the lead. The product is then subjected to filtration, and after washing 
the filtrate, the lead washings, which will contain any sugar that may have been 
present, arc brought to a small bulk by evaporation over a water bath. De- 
coloration is next clTcctcd by animal charcoal, which has been thoroughly 
purified from lime. Reduced to a concentrated form, the product is now 
ready for the application of the various tests. 

AVith a specimen of the product obtained by the above process. Dr. Pavy 
obtained, with iloore’s test, a dark-brown coloration. 1'hc bismuth (Biittger’s) 
test became black, ^’hc copper solution gave a copious precipitate of orange- 
yellow reduced oxide. As long as the solution has an acid reaction, fermenta- 
tion cannot be excited in it; but it is readily produced if it be brought to the 
neutral state before the addition of yeast. As the result of his experiments. 
Dr. Pavy has reached the conclusion that healthy urine contains about half a 
grain (.505 grain) of sugar to the pint. 

In conclusion, the author says : — 

“ I regard the fact that sugar is susceptible of recognition in healthy urine 
as of the highest importance with reference to the glycogenic theory. It tells 
strongly against the validity of this doctrine. I strenuously contend that there 
is no active destruction of sugar carried on in any part of the circulatory sys- 
tem. If sugar reach the general circulation, whether from the liver or by 
artificial introduction from without, it is to be discovered in the blood of all 
parts of the system. Under natural circumstances, the blood contains only a 
minute proportion of sugar ; and still, from this minute proportion, the urine 
acquires a recognizable saccharine impregnation. >Such being the case, what, 
it may be asked, might be reasonably looked for if sugar were constantly being 
discharged from the liver, as is maintained under the glycogenic theory?" 

J. H. H. 

Excluding Dr. Steele’s statistical report, the surgical portion of this volume 
comprises but about one-fourth of its bulk ; and of that portion we now pro- 
ceed to furnish our readers an analytical abstract. 

The first article is On Fractures of the Thigh, from the pen of Mr. J. Coopkp. 
PonsTKa, and under this caption he gives a summary of his experience, extend- 
ing through more than thirty years, in the treatment of fractures of the shaft 
of° the thigh-bone. "While expressing great impartiality in regard to the dif- 
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ferent plans of treatment Tvhich have prevailed during the last quarter of a 
century, Mr. Forster shows a decided preference for the Hodgen splint, claim- 
ing that by its use are combined all the advantages of the inclined plane, with 
its relaxed muscles, and those of the straight splint, with its fixed joint sur- 
faces and extension. As Hodgen’s splint is but little used in this country, it 
is, perhaps, well to stale the points of difference between it and the well-known 
splint of Dr. N. R. Smith, of which it is a modification. Dr. Smith fastened 
the splint to the limb by a roller closelj' applied, and extended the splint upon 
the pelvis, thus confining the hip-joint. Mr. Hodgen attaches strips of cloth 
to the lateral bars of the splint, and docs not allow it to extend above the hip, 
the limb is then placed in the splint, resting upon the strips of cloth, thus 
reviving the method of action belonging to the double inclined plane. Mr, 
Forster swings the limb, as did Dr. Smith, so as to obtain some extension 
directly from the thigh, and also applies adhesive plasters and a weight. That 
this compound method is an efficient one can be readily seen, and, we have no 
doubt, may be exceptionally useful. In the great majority of cases, however, 
we think simple extension by a weight, with lateral compression by sand bags, 
will be found to give quite as good results as those recorded in the table which 
concludes Mr. Forster’s article. Experience has pretty well demonstrated the 
fact that some muscular extension conduces to the steadiness of a limb, and 
there would seem to be little advantage in reviving the inclined plane, with its 
muscular tremors and startings, e.xcepting where there is special intolerance 
of other methods. It is proper here to state that Mr. Forster looks upon the 
smaller weight required, from the absence of friction between, the limb and the 
surface of the bed, as a decided advantage. It is very common to cast sus- 
picion upon the accuracy of the measurements where the results obtained by 
different plans of treating fractures of the thigh-bone are under discussion, but 
among competent and careful surgeons one man may be presumed to be about 
as apt to be correct as another, so tliat we do not hesitate to aver, that we 
have seen as little average shortening after the use of the old apparatus, known 
in this country as Ph.ysick’s Desault, as is obtained by any other plan, although 
we have long since adopted the sand bags and weights as more comfortable to 
the patient, less troublesome to the surgeon, and attended with equally good 
results. 

A very readable paper On Causes of Preventable Blindness is contributed 
by Jlr. 0 . Higgens. Three causes are mentioned — granular ophthalmia, puru- 
lent ophthalmia, and undetected glaucoma, which are treated successively and 
in some detail. Granular ophthalmia is seen most frequently among those 
whose hygienic surroundings are unfavourable, and is confined to those in 
whom the characteristic anatomical changes, knowm as granulations, are pre- 
sent on the lids. These cases always extend through long periods of time, 
despite any treatment which may be adopted, yet the practitioner is encouraged 
to believe that faithful and persevering attention will generally be followed by 
improvement, and the disastrous injury to vision, so common a result of neglect 
or inefficient treatment in these cases, be averted. The treatment by astringents 
and mild caustics, combined with general remedies, advised by Mr. Higgens, 
does not differ from the standard practice among ophthalmic surgeons. 

Purulent ophthalmia is the second among the preventable causes of blind- 
ness referred to in this paper. Prompt and vigorous treatment by strong 
caustic applications frequently used^ with hourly cleansings by astringent 
lotions, is strictly according to the canon. It is worthy of especial notice that, 
according to our author, general depletion is scrupulously to be avoided in 
this highly inflammatory disease, although we believe that most ophthalmic 



BinLioaiiApirioAij Notices. 


184 


[Jan. 


Burgcona, while agreeing with Mr. Iliggens on the value of tonics and stimn- 
lants, jJacc more dependence upon local depletion than he scemH to do. 

That portion of the paper wliich ppeaks of undetected glaucoma ns a very 
fretiucnt cause of blindness is of great v.aluc, for the failure to recognize this 
condition is too common among general practitioners, and from such failure 
serious evils very often follow. When a patient over fifty prc.sents himself 
complaining of impaired vision, with a somewhat dilated and immovable pnpil, 
it is not safe to make a diagnosis of unripe cataract merely because we notice 
that the pupil has lost' its pure blackness; the tension of the ball should be 
carefully e.vamincd, and a comparison made with the nnaffected eye, or with 
that of the observer, and, if increased hardness is found to exist, the diagnosis 
should be at once made positive by the ophthalmoscope, or the patient sent to 
one export in such cases, 

A noticeable feature in this paper, and one worthy of high praise, is the 
comparative absence of special technical terms, so that it appeals directly to 
the average medical man, who can read it without finding that he has a new 
vocabulary to learn. In the judgment of the writer there is hardly a greater 
error into which an author can fall than to indulge largely in technical terms 
when addressing the general reader. Kven so eminent a writer as Jlr. Thomas 
Carlyle would probably have exerted a wider and more permanent inOncnce 
had he confined his genius within the limits of a more ordinary phraseology 
and st 3 -lc than that in which his thoughts have been given to the world, and 
Mr. Emerson, probably, would be longer remembered had ho been less 
Emersonian. "SYbile the scientist must perforce sometimes resort to those 
terms which have sprung into being with the advances they represent, yet the 
simpler his language, and the plainer his style, the more readily will be find 
readers. High science, like high art, is only appreciable by a very few. Sneh 
papers as this one by Mr. Higgens arc much needed at the present daj', and 
ought to be largely appreciated, even though they may contain nothing abso- 
lutely new; for, while specialists arc often criticized for the narrowness of their 
work, the every-day physician or surgeon is loo apt to allow himself to go 
uninformed of the progress made in the separate departments of medical 
science. 

The remaining contribution to Ophthalmic Surgery is a short paper on 
Eetinitis PigmeiUosa, being Wx^mnth series of a description of the appearances 
of the human eye in health and disease as seen hy the ophthalmoscope, by Mr. 
0. Badeb. Mr. Bader’s pictures are too well known to the readers of Gay’s 
Eeports to need commendation. It is sufficient' to say that the lithograph is 
well executed, and the short account of the disease it represents distinct and 
lucid, so that this number will be regarded ns a worthy member of the series 
in which it finds a place. 

Between the two ophthalmic papers is a Contribution to Denial Pathology, 
by S. James A. Saeteb, M.B., F.R.S. The subject of hypertrophied dilated 
tooth-fangs is first discussed in connection with an article published in the 
volume of the Reports for 18G8, describing a case which was the third one 
upon record. At that time Mr. Salter predicted that the cases published by 
Tomes and Forget would prove to be identical in nature with his own, and a 
re-examination of the specimens has verified the statement, and they have been 
proved to be enlarged and diluted fangs. Another case is now narrated, which 
occurred in the practice. of Mr. Bryant, making the fourth one recorded, 'fhe 
patient from whom the specimen was obtained was a boy, aged eleven years, 
with the notches of inherited syphilis upon his incisors. For three years there 
bad existed a growth, probably an epulis, over the socket of the left central 
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incisor. Upon removal of the incisive bone with the overlying soft parts by 
operation, the left central incisor was found to have an expanded fang, furnish- 
ing a beautiful example of the“odontome radiculaire,” with the pulp as yet 
uncalcified. Jlr. Salter thinks that tlie abnormal size of the fang acting as an 
irritant may have had some connection with the growth of the epulis ; he also 
propounds the question whether the syphilitic dyscrasia which existed, was in 
any way chargeable with the altered form of the fang. As will be seen, the 
number of recorded cases of this character is as yet too few to admit of 
generalizations. 

The next case was one occurring in a girl of thirteen. A semisolid tumour 
of the right superior maxillary bone existed, filling up the space between the 
cheek and the gum, and causing the hard palate to project downwards, while 
both the lateral incisor and canine of that side were absent. Upon making 
an incision within the mouth a cavity was opened, projecting from the external 
wall of which were two osseous masses, that upon removal proved to be the 
missing teeth, amorphous and hardly recognizable. A speedy recovery ensued. 
J\Ir. Salter gives an interesting account of the histolog-y of these masses; he 
also indulges in some criticism of M. Broca’s classification of such tumours, 
preferring the one adopted by himself, Wedl, and Virchow. For the details 
of the discussion we must refer the reader to the original article, which con- 
cludes with an account of a deformed second upper molar in which the three 
fangs were almost entirely fused. The paper is illustrated with several wood- 
cuts. 

The next two surgical papers are by an author whose name will awaken the 
memories of a generation almost past; they are entitled Sladsit'cs of Ampjtta- 
tions and On the Treatment of Ulcers by the Local Application of a TVen/c 
Continuous Electric Current, by 0. H, GoLDiNO-Binn, B.A,, M.B, The first 
article is intended as a continuation of Mr. Bryant’s tables published in vol. 
xlii. of the Medico- Chirurcjical Transactions, It includes the record of 
results obtained in Guy’s Hospital during the fifteen years subsequent to those 
with which Mr. Bryant dealt. Since Norris first published his statistical 
tables, the contributions to our knowledge of the average results of most of 
the major operations in surgery have .been sufficient to pretty much establish 
laws, and the tables before us, while helping to make the subject complete, do 
not differ in conclusion from those which accord with the experience of most 
large hospitals. We shall not attempt to condense what is already condensed, 
but pass on to the second paper, which narrates some experiments instituted, 
together with the results in some cases of treatment based upon the conclu- 
sions arrived at by experiment. 

'fio an indolent ulcer a silver plate was applied, and to a neighbouring raw 
surface one of zinc, and the two plates united by a copper or silver wire. 
The raw surface was obtained by first blistering and then removing the 
cuticle, and this was found to be necessary', as when the epidermis was 
unbroken, no galvanic action was induced. When, however, the cutis was 
removed in the manner stated, a current between the two plates was at once 
established, and it was found that an eschar was gradually produced under the 
zinc from the nascent chloride of that metal there developed, while the ulcer 
under the silver plate was stimulated into healthy action. After a few days’ 
use of the plates the galvanic action became feeble or ceased altogether, the 
density of the eschar formed under the zinc interrupting the current, while the 
tenderness and swelling in the locality became so considerable as to require a 
change in the position of that pole of the battery. To avoid this undue action 
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it. was fonnd dcpirnldo to move Uic zinc plate to a fresli surface every clay. 
■\Vlien. however, the ulcer under treatment had a dense lardaccoiis base, by 
applying the zinc plate directly to it, the caustic action of the chloride could 
be taken advantage of and the sore led to take on healthy action upon the 
separation of the slough. 

'I’o obviate the inconvenience produced by the decomposition of the zinc plate, 
and the anffering attendant thereon, Mr. Oolding-15ird resorted to e.Npcrimentg, 
and found that he could obtain the beneficial results of the galvanic current 
without drawback by the use of a small indcj)cndent battery, with silver 
electrodes. For walking cases an efficient battery was obtained by inclosing 
plates of zinc and silver foil in lint, separated from each other by the same 
material, moistened with salt and water. When patients were confined to bed 
a one-, two-, or llircc-collcd sulphuric acid battery was used. In cither case the 
silver electrodc.s were applied one to the sore and one to an adjacent part. 
By the c.vpcricnce thus obtained it was found that ctinal effects were produced, 
whether tlie fluids of the patient formed part of the battery, or if he were 
subjected to the current of one entirely c.xlernal to himself, 'flic experience 
of Mr. Golding-Bird, together with that of others, leaves no room for doubting 
the efficiency of electrolysis in the treatment of indolent ulcers, while it is 
admitted to bo equally certain, th.at, like other stimulating dressings, it is only 
valuable for a limited period of time. Experience has also taught many sur- 
geons to regard almost in the light of law, the fact, that variety is the spice of 
life for an ulcer. 

A Case of Fracture of the SJcull, followed hy a Collection of Cerebrospinal 
Fluid Beneath the Scalp, Recovery, by E. Ci.kme.vt Lucas, B.S., is next 
in order, and transcribing the title seems almost to have effected an analysis of 
the article, 'fhe case was, however, an interesting one, and of such rarity as 
to warrant the presentation of some of its details, A child two and a half 
years old fell from a window to the ground, a distance of eighteen feet, and 
had some slight cerebral symptoms immediately after the accident. When 
first brought under ol)servation, three weeks after the receipt of the injury, the 
child was pecNUsh, fretful, and lacking in animation, though presenting an intel- 
ligent expression. In the left temporal region were two circumscribed tumours, 
of the shape and size respectively of a pullet’s egg and a walnut, connected 
together, extending from within an inch of the orbit nearly to the posterior 
margin of the parietal bone. The lateral bulging was sufficient to press down- 
wards and outwards the pinna of the ear; they were both fluctuating, but 
v/ithout pulsation, though becoming more tense when the child cried, and the 
contents of one could be pressed into the other through the narrow isthmus 
which united them at about the junction of the temporal and parietal bones. 
’J’he temperature and pulse were normal, and no discomfort appeared to attend 
manipulation of the swellings. lilr. Lucas punctured one of the tumours with 
an aspirator, drawing off two ounces of fluid, which in appearance, and upon 
analysis, seemed identical with the cerebro-spinal fluid. Upon the subsidence 
of the tumours, which occurred at once, a depressed, stellated fracture of the 
skull in the region of the lateral fontanelle was very apparent, and it seemed 
as if the Wormian bone had been driven in. There was no corresponding 
absence of bone on the opposite side. Within a few hours the tumour filled 
up again and then gradually subsided. Three months afterwards there was a 
small circumscribed swelling back of the ear, containing about one drachm of 
fluid, and the depression over the site of the Wormian bone could still be felt. 
The child continued strong and w'ell nourished, but had neither spoken, nor 
attempted to walk since the accident. 
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Oases- prcsentinp: a group of symptoms like the above are rare. Mr. Pres- 
cott Hewett, in Holmes’ Surgery, speaks of ten cases in which cfTusion of 
cerebro-spinal fluid accompanied compound fractures, which, however, like 
those in which large amounts of fluid escape from the ear, have no resemblance 
to the one recorded by i\lr. Lucas. Mr. Warrington Haward and Mr. Brichsen 
each narrate a case in which this fluid accumulated beneath the scalp in simple 
fractures; in both cases the tumours were tapped, and the patients died. The 
case recorded by Brichsen occurred in a hydrocephalic infant, those of Messrs. 
Haward and Lucas in normal children. Mr. Lucas is inclined to think that 
the best treatment in these cases is to let them alone, and in thus furnishing a 
criticism upon his own course, renders comment by us unnecessary. He also 
very justly questions the permanence of the recovery which appears to have 
taken place in his patient. 

A perusal of Dr. Keen’s paper upon chloral as a preservative, published in 
this Journal, July, 187.o, induced Mr. H. G. Howse, M.S., to make a trial of 
that agent, and a Note on the xise of Chloral for the preservation of siihjecls and 
anatomical preparations gives his conclusions as to ils value. Half a pound 
of chloral proved in his hands a tolerably efficient preservative for winter sub- 
jects, but inferior to gl 3 ’cerin and arseniate of soda as recommended by himself 
in volume xvii. of the Reports, although he thinks the translucency of the tis- 
sues so objectionable when this last method is resorted to does not obtain when 
chloral is used. In summer his e.vperience leads him to regard Keen’s method 
as unreliable. Mr. Howse, however, thinks that very possibly the difference 
which exists between the climate of Great Britain and that of the United 
States may account, in some measure, for the different results obtained by Dr. 
Keen and himself. For the preservation of urine, or small specimens, he thinks 
a solution of chloral is very useful. 

fl’ho usual Statistical Analysis of the Patients treated in Guy’s Hospital, 
by J, C. Steele, M.D., concludes the volume. In this article, as in its fellows, 
there will be found much subject for thought, with suggestions which should 
be of service to all those connected with the management of large hospitals. 
It is short and condensed, and will well repay perusal by those belonging to 
the class referred to above. ’J'he tables are hardly as well arranged as those 
which emanate from St. Bartholomew’s Hospital. 

Taken as a whole, the surgical papers of this volume do not seem to be up 
to the average of those which have hitherto made this the best, as it is the 
oldest series of hospital reports. S. A. 
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Am. XXX. — TranmrtioniJ of American Slate Medical Societies. 

1. Proecedinejs of the Connecticut Medical Sociel;/, Miiy, 1870. 8ro. pp. loT- 

2. Transactions of the Medical and Chirurgical Facidly <f Maryland, April, 

187G. 8vo. pp. 105. 

3. Transactions of the Iowa State Medical Society, 1872 to 1870 inclusive- 

r2itio. pp. 224. 

4. Transactions of the Slate Medical Society of Arkansas, 1875-0. pp. 100, 

Little Rock, Ark.. 1875. 

5. Transactions of the Medical Association of the State of Alabama, April, 

1870. 8vo. pp. 270. 

0. Transactions of the South Carolina Medical Association, April, 1870. 

pp. 91. 

7. Transactions of the Medical Association of the State of Missouri, April, 

1870. pp. 79. 

8. Transactions of the Medical Society of the State of California, Aprili 

1870 ; pp. 108. 

9. Transactions of the Medical Society of New Jersey, May, 1870; pp. 314. 

10. Transactions of the Medical Society of the Slate of Pennsylvania, May 

' and June, 1870. pp. 380. 

1. IVk observe that an attempt is making in the Connecticut Society to elicit 
the opinions of physicians all over the .Stale, by circular letters of incpiiry, c.=pe- 
cially respecting the prevailing beliefs and ideas concerning diphtheria. Re- 
plies have not been at all as numerous ns might have been hoped. They indicate, 
however, a belief in the distinct nature of the disease, in its constitntional 
character, and in the need of supporting treatment. Tincture of iron is the 
one tonic almost unanimously trusted. 

Dr. Paddock, of Norwich, describes a human monstrosity in which the two 
eyeballs, partly conjoined, were placed in one central orbit, and the nose, want- 
ing in the natural position, was represented by a fleshy append.age to the fore- 
head above the eye. The child was born alive, but died almost immediately. 

An article on Laryngeal Phthisis by Dr. Chamberlain, and two or three brief 
papers and obituaries, with some essays which possess little novelty, complete 
this publication. The work is neatly printed and has two or three coloured 
lithographs of pathological specimens. 

2. In the tninsactions of the Maryland Faculty we find the orthodox, and 
much to be dreaded, annual oration. This time, however, we meet with an 
agreeable surprise. Dr. Roberts Barlholow discusses, in a very pleasant and 
instructive manner, the Degree of Certainty in Therapeutics. While thoroughly 
alive to the worthless nature of much so-called evidence as to the virtues of 
drags and other means of treatment, the orator takes no dismal or faithless view 
of the physician’s armament. Both aims and results of treatment are more 
definite and more certain than of old. The value of physiological experiment 
on animals in determining the action of drugs is highly appreciated, aud de- 
fended from its adversaries. The humiliating errors and uncertainties of empi- 
rical therapeutics are well set forth. The supposed virtues which medical 
experience has attributed to drugs should be tested by physiological experi- 
ment. 

A Report on .Surgery from a standing committee, notes the advanced ideas 
and improved methods of the day. The author of this report, Prof. Christo- 
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plier Johnston, relates a case of vesical exstrophy in which he operated essen- 
tially by the method of Wood. After etherization— 

“A great umbilical flap was brought down over the bladder, the skin sur- 
face lying under, and this was covered by two wing flaps, one from either 
groin, which met in the middle line, and were secured to the first oblong 
flap. The space left by the umbilical flap was almost effaced by drawing 
together the integuments of opposite sides, and which had been dissected up ; 
while the spaces left by the wing flaps were obliterated by a gliding of the skin 
which lay beyond the groins, made free underneath, aud attached to the outer 
border of the wing flaps, now fixed in their new situation by silver and iron 
wire. As tension strained the lateral flaps, a crescentic incision was made 
beyond'each groin to reduce it. After the operation the little patient suffered 
e.xceedingly, principally on account of scalding by the urine ; but in about five 
weeks he was able to return home greatly benefited, the operation having 
proved a success, perfect with the exception of a small loss of substance at the 
lower edge of the umbilical flap. In its present condition the child will remain 
until cicatrization shall have completed its contraction, whereupon a second 
operation will be attempted, having for its object the formation of a sort of 
roof for his urethral groove. As things are, however, the urine escapes over 
and around the penis only, and he is able to wear advantageously a railroad 
urinal.” 

In supplemental reports, some account is given of recent progress in oph- 
thalmology, the contra-indications to the enucleation of ruined eyes are pre- 
sented, and the treatments of orchitis and urethral stricture are discussed. 

Prof. Abram B, Arnold contributes a paper upon Phthisis. This is chiefly a 
sketch of the different views of this disease held at different times, tracing espe- 
cially the changes in medical opinion which have occurred during the lust few 
years. 

In a report from a committee or section on Psychology and Physiology, Dr. 
Oonrad treats of Insanity in its Financial Relations to the States. The Doctor 
modestly states that his special experience has been of limited extent and dura- 
tion. This very plainly appears in his paper. 

Dr. J. E. Gibbons describes a cure of empyema by aspiration, in a child of 
less than four years. During nine months, thirteen pints of matter were drawn 
off, in five tappings. 

Oases of obscure abdominal disease are reported by Dr. W. 0. Van Bibber. 
A few cases of cure of peripheral paralysis are presented by Dr. John Van 
Bibber to illustrate the importance of treatment addressed to the muscle. In 
the January number of this Journal (p. 228), we referred to his valuable sugges- 
tions as to “elastic relaxation.” By this means, by massape, by position, by 
electricity, the circulation and nutrition of paralyzed parts can be maintained, 
and recovery rendered more speedy and more complete. 

Prof. Frank Donaldson presents an analysis of Thirty-seven Operations of 
Thoracentesis by Pneumatic Aspiration. His experience is every way favour- 
able to the safety and great value of this treatment. 

3. The pamphlet of the Iowa Society is largely composed of brief essays or 
addresses. Some bear the aspect of being written because the writers were 
appointed to prepare something, rather than because they had anything especial 
to say. A good deal of information is conveyed, but very little not to be found 
in the text-books. 

A case of hernia of the ovary is reported by Dr. Benj. McOluer. The organ 
protruded through the saphenous opening, and was removed on account of 
pelvic and abdominal pains, and some inflammatory symptoms at the peiiods of 
menstruation.' No ill results followed its removal. 
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Pr. Ad}’ reports a ease of extraordinary prostration, apparently from malarial 
poisoning, in which the diapo.silioii and the ability to breathe were at first greatly 
lessened and at last destroyed. From five or six respirations a minute, the 
breathing gradually failed, in sjnle of all efforts to iironsc and slininlate, till in 
an hour it had wholly ceased. 'I'ho patient, at first responding to loud orders, 
sank into profound insensibility. The pulse at the wrist ceased. Feeble motion 
of the heart only remained. Artificial respiration produced, in a minute, a gasp- 
ing inspiration, and a tlnttering at the wrist. Half a drachm of nfjna ammonia; 
with as much water was injected into cellular tissue above the clavicle. No 
olivions result appearing, in a few minutes one drachm of tincture of cantharides 
was injected below the collar-bone. 'J’his seemed soon to raise the pulse. Arti- 
ficial respiration was kept up to supplement the natural, which, however, soon 
became more frequent, and in an hour was normal. Large doses of qninia were 
given, and no subsequent jjaro.xysrn occurred. Twenty-four hour.s previously, 
he had experienced an attack almost ns alarming. Abscess and sloughing fol- 
lowed the ammonia injection, but no trouble resulted from the cantharides. 

Dr. Drake reports two cases of adenia or Hodgkin’s disease. Doth died. 

Dr. Farnsworth sets forth the duty of the State in connection with the public 
health. He e.vhibits with considerable force the need existing in his State of 
proper sanitary supervision, and public enlightenment. 

4. In a report upon the health of Little Rock we find the negro population 
referred to as furnishing four or five times their proper proportion of deaths. 
Consumption is said to be peculiarly fatal among them. 'J’he writer adds that 
"it was very seldom observed” while they were in slavery. Another writer 
mentions the extreme rarity of crysipel.as among negroes. 

Dr. 8hibley believes gossypium to be far superior to ergot in promoting c.x- 
pulsive uterine efibrts, but inferior in arresting bleeding. 

Dr. 'Welch removed by aspiration twenty-eight ounces of pus from the peri- 
cardial sac. Great relief followed, but death occurred a few days later. 

A number of brief reports of cases are given, of which we need name only 
one of extra-uterine pregnancy, in which the fojtus was retained thirty years, 
and one of coredialysis. Others are interesting and instructive, but present no 
points of especial novelty. 

5. From the proceedings of the Alabama Association we learn that although 
the legislature a year ago constituted that body a State Health Board, it made 
no appropriation for expenses. The society now asks for further legislation 
appointing a health officer. Vigorous elTorts continue to be made to obtain 
the passage of a proposed act to regulate and elevate the practice of medicine. 

Two long and elaborate papers constitute the bulk of this volume. The first 
is a prize essay on the Pathology and Treatment of Bright's Disease, by H. D. 
Schmidt. One especial aim of the writer is to compare the organic changes in 
this disease with those observed in yellow fever. He strives to show, more- 
over, that in the cases of Bright’s disease arising in his section of country, 
malaria is an efficient cause — setting in motion the train of morbid actions 
which finally results in the affection of the kidney. It is the author’s observa- 
tion of the disease, under his own peculiar climatic conditions, that gives the 
essay its chief value, though the entire paper exhibits evidence of study and of 
original research. 

Under the name of hemorrhagic malarial fever. Dr. R. D. "Webb presents a 
minute description of the dise.ase often designated as malarial hmmatnria. 
"Whatever may be the fact in Europe, the malarial fever, with hemorrhagic ten- 
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dencies, observed in the Southwestern States, is the same disease, whether the 
effusion takes place in the kidneys, stoinacli, bow els, gums, nose, womb, blis- 
tered surfaces, or the substance of the tissues. Th e writer does not, however, 
mean to deny that hmmaturia is the most com mon and characteristic symptom 
of the malady.- But not being constantly present the symptoms should not be 
taken as the name of the disease. Yellowness of the skin and excessive nausea 
are symptoms almost uniformly present. 'J'he paroxysms ahd remissions which 
mark the malarial origin are commonly, though not invariably, quotidian. 
Suppression of urine sometimes occurs after two or three paroxysms, and is 
apt to result in death from urremic poisoning. If the disease is not checked 
before the fifth paroxysm profound and fatal prostration appears. 

From the suddenness of the cutaneous discoloration, and absence early in the 
disease of any tokens of suppression or reabso rption of bile, Dr. Webb believes 
it to be due to effused hmmatin and not to biliary pigment. 

'J'he disease is by no means confined to persons debilitated by repeated attacks 
or continued influences of a malarial character. It attacks people in good 
health, and even those who have ueverbefore suffered from the effects of miasma. 

'J’he author doubts if the forms of disease with renal hemorrhage described 
by European writers are identical with the one here described. His comparison 
of the different features of various limmaturial diseases and his whole examina- 
tion of the symptoms, pathology, and causation of the malady, as observed in. 
Alabama, arc full, able, and instructive. 

6. The present publication of the South Carolina Society has little matter 
calling for notice. A fatal case of epithelioma of the vocal chords; one of 
trephining the cranium, with relief to paralytic and convulsive symptoms; an 
amputation for femoral aneurism ; and a case of paroxysmal brnmaturia, are re- 
ported. 

7. 'I’he Missouri Transactions contain a few reports of cases having some 
points of interest. One account of an operation for the relief of neuralgia by 
the removal of the infra-orbital nerve and Meckel’s ganglion, illustrates the 
danger of chloroform as an anmsthetic. Two or three times the dissection had 
to be suspended to bring the patient to life, as, whenever rendered insensible, 
he ceased to breathe. 'J'his unpleasantness led to a hasty termination of the 
operation, apparently without removing the ganglion. The object of the ope- 
ration, however, was to a considerable degree attained. Dr. Prewitt reported 
the case, after heaving the presidential address, which contained an account of 
several cases of Nerve-section for Neuralgia. 

The cases of President Hodgen, above mentioned, were, two of the second 
branch of the fifth nerve, four of the third branch, and two of nerves of the 
•lower extremity compressed by abnormal growths. 

In describing a case of blepharospasm. Dr. Dickinson gives a curious history 
of permanent disturbance of the nervous system following stroke by lightning. 

Dr. Steele treats of torticollis in a very practical and sensible manner. He 
describes a device for obtaining elastic extension, by sticking plaster and India- 
rubber bands, which seems likely to be of use in connection with other treat- 
ment. 

8. Most of the papers in the California publication are quite brief and not 
especially noteworthy. They exhibit, however, a commendable pride and 
interest in the honour and the advancement of the profession. A committee 
upon Medical Education, reporting through Dr. Jlontgomery, advocates a 
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higher Btaiidnrd of ncquircmcnt.s than is required and attained by most of our 
mcdioal schools. 

Obscure forms of epilepsy and the responsibility of epileptics, are treated 
in a paper by Dr. Shurlleir. 

Dr. Dubois dcscril)cs some convenient devices for applying y,rater in motion, 
for the purpose of reducing the bodily heat in febrile states. 

"We notice from the minutes here printed, that female physician.s have been 
admitted as members of the Society. 

9. The largo and handsome volume published by the New .Jersey Society is 
more than half filled with reports from county societies. Diphtheria appears 
to be the ouly disease that has been unusually prevalent throughout the State. 
One practitioner claims to have treated one hundred and fifty eases, out of a 
population of eight hundred souls. 

Dr. J. S. Cook contributes an interesting essay upon climate. 

In a paper by Dr. B. R. Bateman, upon Mental Pathology and Criminal 
Law, is a somewhat violent but very loose attack upon the plea of insanity ns 
oITercd in criminal cases. Indignation at the setting at large of a homicide 
acquitted on this plea, is perfectly natural and proper. But surely the fear of 
this result should not prevent an e.xpcrt from giving evidence, nor induce a 
jury to ignore it. It is not allowable to do one wrong in order to avert another. 
As to a certain ease cited by the writer, we are forced to believe that lie was 
not cognizant of the very strong evidence of insanity which was placed before 
the jury. 

The attention of the district medical reporters having been directed espe- 
cially to the true therapeutic value of mercury, and to the usefulness of topi- 
cal applications in malignant sore throat, we find a somewhat general and 
differing e.xpression of opinion on these points. We judge that mercurials are 
much used and highly prized by the profession in New Jersey, but administered 
with a much more sparing and discriminating hand than was the practice in 
former years. The discussion of the mode of action of mercury, and its use 
in various conditions, is quite full and instructive. 

Among a number of interesting reports of cases, we Gnd one of par.alysis 
and gangrene attributed to embolism, in patients who had formerly saffered 
from acute rheumatism. Dr. G. T. Welch reports a case of membranous 
enteritis. Fatal chorea in a girl of eighteen, is reported by Dr. A. W. Rogers. 
Dr. D. A. Currie describes two cases of abscess of the larynx. 

10. In the minutes Of the annual meeting of the Pennsylvania Society we 
find a draft of a law to be proposed for passage by the State Legislature, in 
place of the Act passed in 1875 for the regulation of medical practice. The 
latter enactment was so unskilfully drawn as to be practically inoperative. 
There is also presented an exact statement of the facts in connection with the 
attempt recently made to force homoeopathic affiliations upon the staff of the 
Harrisburg Hospital. 

A committee appointed to prepare a petition to the Legislature for addi- 
tional provision for the insane of the seven southeastern counties near Phila- 
delphia, make a powerful statement of the existing need, and a moving appeal 
for justice and mercy. 

In the Address on Obstetrics, Dr.R. Davis describes a new method of dealing 
with placenta prcEvia. It was suggested by the partial-detachment process of 
Dr. Barnes. The separation is to be made towards the nearest or the least 
firmly adherent edge of the placenta, and that, when reached, is to be brought 
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down nnd fully eng.aged in the os. The other segment of the placenta is not 
to be detaclied. Ihe membranes being ruptured, labour proceeds without 
serious hemorrhage, without the necessity of version, and with diminished 
danger to the child. The procedure is claimed to be identical with that which 
takes place when Nature, unaided, deals successfully with this complication. 

1 he .Address in Surgery, by Dr. D, Hayes Agncw, is full of wise suggestions 
and sound judgments. After full nnd careful trial. Dr. Agnew gives his earnest 
approval to the antiseptic treatment of wounds, as advocated by Lister, of 
Edinburgh. He warns his hearers, however, that, to avoid disappointment and 
failure, even the apparently trivial details must be carefully attended to. A 
new and simple apparatus for treating the fractured patella is suggested and 
pictured in this paper. 

The proofs of the agency of water and of milk in conveying the germs of 
disease, form the principal subject of the Address in Hygiene, by Dr. Benjamin 
Lee. 

In the Alleghany County Society report we find narrated a sad story of 
culpable blundering, by which the youthful inmates of a so-called reform school 
were poisoned by polluted water. What amount of skill and tact in the 
supremely difficult work of moral reform can be e.vpected, or could be eiScient, 
in the presence of such murderous stupidity? 

The Berks County report is principally occupied with an analytical e.vami- 
nation of the facts in regard to a recent severe epidemic of scarlatina in 
Beading. The report was prepared by Dr. W. F. Muhlenberg, and is a valu- 
able contribution. 

Dr. Herr, of the Lancaster County Society, reports a case of well-marked 
scurvy arising in a woman who persistently refused vegetable diet, though living 
amidst an abundance of such food. 

Dr. Bothrock, after practising for nearly half a centuryin MiiBin County, 
not only believes in a “change of type,” from sthenic to asthenic, some thirty 
years ago, but also thinks that the last five years have seen a reaction commenc- 
ing towards the former condition. The great diminution in the prevalence of 
miasmatic and t3'phoid fevers, dating from 1850, is, he tells us, connected in 
the popular mind W'ith the opening of the Pennsylvania Bailroad. 

Dr. Hiram Corson, of Montgomery County, makes a vigorous plea for vene- 
section in commencing pneumonia. 

The report of the Philadelphia County Society, besides mortuary tables, 
contains a map so tinted as to e.vhibit the varying mortality from typhoid fever 
in different districts. This is very curious and suggestive. 7'he entire Dela- 
ware Biver front is deeply coloured. It will be remembered that sewers pour 
their contents into the docks, and that portions of the water supply are derived 
from that stream, while the tidal movements tend to diffuse its pollutions in all 
directions. A deeply-tinted belt also crosses the city, filling the space from 
river to river between Market and Spruce streets. -A similar space directly 
north seems unusually free from the disease, especially at its eastern portion, 
where it makes a slight break in the otherwise continuous fev-er-line of the 
Delaware. We observe, however, a marked discrepancy between the figured 
rhortality of some wards and the tints imparted to them on the map. The 
eighth, with a mortality less than the twenty-fourth (3.54 per 10,000 living, 
against 3.72), is made much darker. If we change the tint of the former 
ward to that even of the latter, the dark belt ac 7 'Oss ihe city disappears. 1 here 
would seem to have been some error here. Tints and figures (mean, 6.53) 
agree, however, in showing the greatest mortality from typhoid in the wards 
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inclosed by tlio Gormnnlown Hoad, licliigh Avenue, and tbe Delaware, and 
traversed by Aratningo Creek. In IVcsl J’iiibulelphia “Mantua” and the 
Twenly-riiiirlli Ward bears to “Hamilton Village” and the Twent 3 --peventh the 
favourable relalion of 3.72 to .7.11. In the latter ward, the colour seems to 
tlco])en along 'I'liomas’s Hun, Cobb’s Creek, and at Darby, The wards con- 
taining Chestnut Hill, Germantown, and Frank ford, exhibit the smallest mor- 
tality. Those containing Munaynnk and the Falls make a much less favon rahle 
showing. B. L. H, 


Anr. XXXI. — A Practical Treatise on the Piscnscs, Injuries, and Malforma- 
tions of the Urinary Bladder, the Prostate Gland, and the Urethra. By 
Samuki, D. Gkofs, JI.l)., LL.D., D.C.L. Oxou., Prof, of Surgery in Jefferson 
Medical College, Phila. 'J'liird Edition, revised and edited by Samuel W. 
Gross, A. M., M.D., Surgeon to the Philadelphia Hospital. 8vo. pp. 574. 
Pliiladelphia : Henry C, Lea, 187G. 

It is now some twentj’-two years since the last edition of this work appeared. 
In the present issue a number of changes are to be found. Among them are 
the omission of ninety-two pages on the anatomy of the urinary organs, and of the 
chapters on worms in the bladder; foetal remains in the bladder; serous cysts 
and hydatids; hair and air in the bladder. Also the chapters on urinary deposits, 
on cystic disease of the prostate, and on inflammation of Cowper’s glands have 
been either entirely cut out or relegated to subordinate positions under more 
general heads. 'I’herc have been added as new material, cliapters on rupture of 
the bladder, and evidently with the idea of rendering completeness to the work 
on vesico-vaginul fistula, and on prostatorrhoca. 'J’hese, with the chapters on 
the malformations of the prostate, on the injurious efiects of operations on the 
urethra and on prolapse of the mucous membrane of the urethra in the female, 
constitute the main diflerences in the table of contents between the earlier edi- 
tions and the one now put forth. To assist him in bringing the subjects treated 
up to date, the venerable author has called in the able services of his son. Dr. 
S. W. Gross, who not only has acted as general editor, but has contributed 
valuable chapters on the tumours of the bladder and of the prostate gland. 

In these latter, in addition to the consideration of the fibrous and myomatous 
tumours of the bladder, the editor devotes considerable space to an excellent 
resumi of the subject of the so-called villous growths or papillary fibromas, 
based upon the analysis of twenty cases of this affection. Its usual site in the 
vesical triangle, its comparative painlessness, absence of secondary glandular 
enlargements, and its occurrence either in infant or adult subjects under forty- 
four are well brought out in a table in contrast to the symptoms presented by 
carcinoma, with which it is frequently confounded, and due importance is given 
to the value of the microseopical e.xamination of fragments, not epithelium, dis- 
charged with the urine. A table of sixteen cases wherein removal of tumours 
of the bladder by operation was performed, four of which occurred in males, 
closes the chapter. The neoplasms of the prostate are also fully detailed, and 
the description of carcinoma of this gland may be considered the best in our 
language. 

The limits of a review of a work that has reached its third edition does not 
permit an extended analysis, hence we must pass over the chapters on cystitis, 
retention, etc., to those on lithotripsy and lithotomy. These are well written. 
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and are the most satisfactory in the whole volume. Credit* is given Santorio 
for his invention of the lithotrity canula in 1626, and to Ouicci for the “tena- 
cula tricuspis” which he describes in his “ Promptuarium Chirurgicura” 
published in 1679, and in which instrument, it will be recollected, he had such 
faith that it was three times used upon himself. 

In the 1613 cases of lithotripsy collected by the author, it is shown in sup- 
port of the views of Vandyke Carter, that 1067 had nuclei of uric acid or of 
the urates, 317 of oxalate of lime, and 183 of phosphates, though neither 
Carter's explanation of the spontaneous fracture of calculi nor his investiga- 
tions with those of Kainey and Ord upon the importance of colloids in the for- 
mation of calculi are referred to. 

For sounding, Dr. Gross recommends the position on the left side of the 
patient, which certainly is much less serviceable to most surgeons than the right 
side ; and it is noticed that no mention is made of the manoeuvre of, after a 
stone is first seized with the lithrotrite, sounding with the calculus in its jaws 
in order to detect the presence of other calculi. IFhile the points to be ob- 
served in lithotripsy are well and clearly given, yet the old rules are enjoined, 
viz.: “that any chronic cystitis that may exist should be met by appropriate 
measures until the bladder is enabled to hold about four ounces of urine with 
comfort, and preliminary injection of the bladder will (then) be ren- 

dered unnecessary.” 

Thompson, it is known, advises the operation even when only one ounce of 
urine is contained in the bladder, and with others condemns the preliminary 
injections. 

The same injection of the bladder is advised and resorted to by Dr. Gross 
prior to lithotomy, “ in old subjects aflected with excessive irritability of the 
bladder with a constant desire to micturate.” It is proper to allude in this 
report to the vast personal experience of W. Poulett Harris, in 365 lithoto- 
mies, who speaks in this way concerning this injection : “No injection should 
be given when the bladder is so irritable as to be incapable of re- 

taining any fluid, but the operation may be proceeded with, and will be found 
almost as easy and successful as if the bladder contained fluid.” Other au- 
thorities entertaining these ideas might be quoted. The comparative results 
of the cutting and crushing operations in the hands of the same surgeons, 
gives a mortality of 1 in 11.55 for lithotrity and of 1 in 3.74 for lithotomy, 
Thompson’s own statistics give a mortality for lithotrity of 1 in 17.11, and 
for lithotomy of 1 in 4.S2 cases. A knowledge of the former success is per- 
haps of more service to the general surgeon than Thompson’s results. No 
record is presented of Dr. Gross’s own efforts in lithotrity, though in connec- 
tion with lithotomy we learn that this operation has been done by him 140 
times ; 74 times in adults, with 11 deaths, and 66 times in children with one 
death. 

Prof. Gross, with many other surgeons, fails to perceive the advantage of 
Dolbeau’s perineal lithotrity. It is, however, to be regretted that Dolbeau’s 
excellent forceps for crushing an extra large calculus should not have been 
depicted rather than the one shown on p. 255. The convenience of Prichard s 
anklets renders them so much superior to the old-fashioned fillet that their 
omission naturally excites comment. 

The following directions raise a query: “A stone may be entangled in the 
folds of the mucous membrane, or it may be spasmodically grasped by the 
bladder. ... In the latter case the surgeon desists for a few minutes, until 
the organ relaxes its convulsive grasp, when the foreign body is seized and 
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extracted. Slioiild llio Fjiasm l)c Fcvcrc and rcfu.se to yield, it may be over- 
come by nnic.sllietica." Doc.s Prof. Gross operate witboiit the use of an.'es- 
tlioiics? A reference to a previous page is nece.ssary to correct thi.s inipres- 
sion. Tlie article on litliotoniy conclndc-s with a talile presenting the mor- 
tality met with in the varion.s methods of this operation. Unfortunately no 
distiiiction is made between impubic and adult patients. 'J'he figures given 
arc as follows : — 


Lateral operations, 10,150 cases; 1 death in 9.11 cases. 


Bilateral “ 

Median “ 

Itccto-vcsical “ 
Supra-pubic " 


530 » 1 

.350 “ 1 

8.3 “ 1 

4G5 “ 1 


“ 13.07 " 

" 10.9.3 " 

" 5.18 " 

" 3.41 " 


It will be found that in the consideration of the inflammatory complications 
of operations on the urinary organs, Profe.osor Gross advises, in accordance 
with his well-hnown views, the use of the lancet, and in tlie immediate after- 
treatment of lithotomy or perineal urethrotomy omits the useful caution of 
suspending the scrotum, Ilis directions for the treatment of calculi in females 
are practical, and he indorses the dilatation process of Simon, the rules for 
which are fully given in the chaiiter on tumors of the bladder. 

In Chapter XI. on foreign bodies in the bladder, Denuc6’s paper is quoted; 
but the point that Foucher reiterates is somewhat obscured; it is, that in a 
total of 127 cases, lithotomy was resorted to, prior to 1639, 100 times, and ex- 
traction 27 times ; but, tlint since that period, owing to the use of tlie lithotrite 
and the improvement in instruments for extraction per vias naturales, lithotomy 
was done only in 21 cases, and extraction in 101, in a total of 122 cases. 

Space is insufficient to dwell upon the chapter on rupture of the bladder, 
save that attention is called again to the advisability of resorting to the lateral 
section of the prostate as for lithotomy which has been successfully done by 
"Walker and Efekine JIason. In the fistulas, Chapters XIV.-XW, communi- 
cating with adjacent organs, as vesico-vaginal, vesico-rectal, etc., bnt three or 
four lines are given to the vcsico-intestinnl communications; nor is any allusion 
made to the use of coloured injections, as milk, ink, etc., as aids in the diagnosis, 
nor of colotomy as a mode of relief. 

In the description of tlie diseases of the prostate, Dr. Gross's work is again 
characterized by a large experience and much personal investigation. 'I’hc 
satisfactory presentation of the disease styled prostatorrhoea, by Dr. Gross in 
1800, but according to Bumstead described in 1853 by Adams, and by Led- 
wich in 1857, is worthy of notice. Under this head are embraced those dis- 
charges, not seminal, that result from a “ preternatural afliux of blood to the 
prostate and neck of the bladder, or to the posterior portion of the urethra. 
For treatment Goulard’s extract, with the wine of opium in the proportion of 
two drachms of each to ten ounces of water, applied three [sic] times a day by 
means of the catheter syringe, is preferred.” “ In obstinate eases cauterization 
of the prostatic portion of the urethra or even of the entire length of the canal 
may be necessary, the operation being repeated once a week.” 3’he other and 
milder measures suggested will, it is to be hoped, obviate the risks attendant 
upon either of the above somewhat severe procedures. 

'I’he results obtained from the examination of 289 men past fifty years of age, 
are interesting as showing that about one in every five were afiected with senile 
hypertrophy of the prostate, a less proportion than that given by Thompson. 
The results obtained by Iversen in his observation of 210 persons of all ages 
are, however, not referred to, though that author is quoted (but with name 
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misspelt), in connection with his observations on prostatic calculi, which, en 
passant, are not due according to that observer to an amyloid transformation 
of the epithelial cells, as is stated on p. 477 of the present volume. 7’o the 
statement that in hypertrophy of the prostate, in “no instance, however, has 
the development of glandular elements been demonstrated,” some e.vception 
must be taken. Though rare, it does exist. Thompson records sncli with the 
microscopical appearances. Iversen ascribes the hypertrophy to a myo-adeno- 
matous hyperplasia, and Rindfleisch says, that the hypertrophy arises from a 
“fibro-muscular overgrowth of the peritubular stroma of single segments of the 
gland with a coincident elongation and multiplication of the tubules them- 
selves.” 

The description of the symptoms and effects of the disease are fully and e.x- 
plicitly given and the treatment also. The latest wrinkle, so to speak, of Heine's 
injections into the glandular substance of tincture of iodine, is detailed. Its 
risks, it is said, must be borne in mind. Recent reports from Vienna show that 
it has proved too hazardous to justify its continuance; in fact Heine’s own 
reports are not encouraging. The treatment suggested by Iversen, based upon 
Hildebrandt’s success in uterine tumours, of the injection of ergotine, is not re- 
ferred to, though the internal use of ergot to increase the expulsive power of the 
bhadder is advised. It would have been appreciated by the surgical public had 
Prof. Gross, in speaking of the value of the supra-pubic opening, or the removal 
of an enlarged middle lobe, or cystotomy, in the severest forms of hypertrophy, 
e.xpressed more clearly which of these operations was most to be recommended, 
as his personal experience in such cases has probably been unequalled by any 
one on this side of the Atlantic. 

In fact, it is in this very particular that the present work is disappointing. 
There is much that is of value as a compilation from both author and editor, 
but inore dogmatic statements on doubtful points would have been preferred 
by the profession at large, and from a surgeon of Hr. Gross’s eminence was 
naturally to be looked for. 

'I’hc portion assigned to the diseases and injuries of the urethra opens with a 
hiatus. Not a word is assigned to the subject of gonorrhojal or other inflam- 
mations of this canal. In other respects, its malformations, diseases, and in- 
juries are fully treated. 

Where the urethra is lacerated to any extent, the following most sensible advice 
is given, and, as it is too seldom acted upon, it is quoted at length. “'I’lie only 
rational treatment is to make a free incision into the part, to afford a free exit to 
the urine, which will otherwise be sure to insinuate itself rapidly into tlie connec- 
tive tissue of the perioeuni and scrotum. The operation is conducted upon the 
same principles as that of external urethrotomy, without a guide. If the urethra 
be complete]}' and cleanly divided across, its ends should be approximated with 
a single suture, and union be favored over a soft gum catheter. . . Under 
ordinary circumstances a catheter need not be retained in the bladder.” 

In so recent a work ns this the consideration of penile fistula ought cer- 
tainly to have embraced Szymanowski’s I'emarkably successful plastic method 
for the closure of such openings, 'riie pages occupied by the subject of stric- 
ture are of special importance in relation to the confirmation that is given to 
Thompson’s localization of such affections. Of 173 strictures occurring in 100 
living subjects, 44 per cent, were found in the bulbo-raerobranous region ; 28 per 
cent, in tiie spongy urethra, and 28 per cent, within two and a half inches of 
the meatus. 'J’bese results, it will be .seen, though differing in percentages, 
confirm 'I'hompson’s statements. The statistics of Otis, quoted in a subsequent 
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parnprapli by the cilitor, nre, nH liaq been shown clsowberc, not sofllcienlly 
ucenrate to allow of deductions being drawn from them. 

The impnss.'ibilily of strictiirc.'i to insfriimcn(.s, lliongli permeable to nn'nc, is 
rennirmed by the author, who has, we learn, performed perineal section (t. c, with- 
out a guide) 2G times. By reference to 'riiomp.son's work on structure of the 
urethra, lid- ed., 1809, it is to l)C noted with some surprise perhaps, that up to 
that time that surgeon has never performed this operation — for impermeable 
stricture — a condition considered by him to bo c.vtrcmely rare. Dr. Gross 
gives, unfortunately too briefly, details of a ease, one out of four that he has 
met with, of truly impermeable stricture, but the cause of the occlusion is not 
stated. This is nnfortunato, as 'I'liompson, it will bo recollected, insists that 
these arc always of traumatic origin. 

Dr. Gross advises for the detection of a stricture the use of “ a common 
silver catheter, large enough to fill without distending the meatus.’’ In a 
similar way the bougie k boulc is recommended. 

Prior to the treatment of a stricture, or ns the anthor e.vprcsses it, to the 
“permanent cure” of a stricture, he advises if the urethra is irritable the use 
of sounds and soothing injections; also, he says, “ Great benefit may be derived, 
especially if the jiart bo studded with granulations, from cauterization with 
nitrate of silver. The operation is performed with the porte canstique . . . 
the caustic is brought fiiirly in contact with the aftected surface by a rotary 
movement of the instrument. . . . 'J’oo much stress cannot be placed upon 

this preliminary treatment; indeed, I should consider it highly culpable to 
neglect it under any circumstances.” 

In this respect it must be staled that the accepted practice of surgeons 
varies much from that euumernted above. Indeed, it may be said, that the use 
of caustic applications to the urethra is felt to be rarely necessary in this or 
any other difficulty of the urinary pn.ssnge.s. 

In the reasoning that naturally follows the question as to the method of 
treatment to be adopted in a case of stricture, the consideration of the normal 
size of the urethra comes up, and both the author and editor give their adher- 
ence to the views of Dr. Otis on this subject. 'J’he editor in a foot-note lends 
confirmatory evidence to the correctness of the estimate of the relation sup- 
posed to e.\ist between the circumference of the penis and the urethral calibre. 

Proper value is given to the urethrometer as a means to be resorted to in 
the estimation of the capacity of the urethra in each individual case, though 
dissent must be made to the rules set forth in the otherwise fair representation 
of the present views on this point, viz., “ that the circumference of the bulbous 
portion is greater by two millimetres and a half tlian that of the spongy portion, 
and that the canal should be dilated as can easily be done to twice that extent, 
which represents its real size when it is ordinarily stretched.” 'I'he difference 
between the spongy portion and the bulbous portion is really much greater than 
this. According to measurements given by Dr. Sands, in the discussion on 
gleet before the NewYork County Medical Society, January, 1870, there existed 
between the circumference of the spongy and bulbous portions a difference 
averaging in the cadaver of about 13 mm., and in the discussion that followed 
it was sliown that the difierence between the two portions in the living subject 
amounted to an average of nearly 10 mm. Hence, in carrying out the prin- 
ciple of restoring the urethra by section to its normal calibre, the risk of such 
deep incisions must be kept in view and not lightly resorted to, especially as 
on page 491 we have recorded two deaths following urethrotomy in patients 
whose strictures admitted instruments of the size No. 10 of the French scale. 
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“Gradual dilatation is in the end considered very unsatisfactory, relapse being 
the rule, and is only applicable to very recent cases.” Rupture is strongly advised 
by the consecutive use of conical sounds of increasing size; six in number are 
used, running from No. 11 at the point of tlie smallest to 30 of the French 
scale in the shaft of the largest, be3'ond which he rarely has occasion to go. 
Richardson’s divulsor is also decidely commended as more useful than Holt’s. 
It is interesting to note that of this operation, now falling into desuetude by 
reason of its frequent relapses as well as by its greater mortality' over internal 
incision, he saj’s : — 

“ The operation of rupture with either of these instruments may be said to 
be absolutely free from danger, unless there is advanced renal disease. It is 
never followed by serious hemorrhage, and what bleeding there is usually 
promptl}’ ceases spontaneously'. I have never known it to give rise to any 
untoward symptoms. . . . I do not hesitate to give it my unqualified approval. 
Internal incision is, however, preferable when the disease is seated at or near 
the meatus and in the spongy portion anterior to the curve, and when the new 
deposit is thick and dense.” 

Of the latter operation, he say’s on the ne.xt page: “ I have performed the 
operation too frequently not to be convinced of its superiority, as to enduring 
results, over all other plans,” and sums up furtlier on, without statistical proof, 
however, ns follows: “If all resisting bands have been thoroughly divided, 
and a bougie of the size of the natural calibre of the urethra slips easily, by its 
own weight, into the bladder, without meeting the slightest impediment to its 
insertion or withdrawal, after the wound has healed, I have every reason to 
believe that recontraction need not be feared, and that the subsequent methodical 
use of the steel bougie may be dispensed with, e.xcept at long intervals, as a 
matter of precaution.” 

A new urethrotome by the editor is brought favourably to notice for division 
of strictures of moderate calibre. Trelat’s is advised for tight stricture, but no 
mention is made of Maisonneuve’s urethrotome, which is the one in common 
use both here and abroad. The credit of the tunelled sound is given to Gouley. 

This is also the dictum of Geo. A. Otis in the second volume of the Surgical 
History of the War of the Rebellion, who shows, moreover, that the idea of the 
tunelled instrument originated with Desault. 

Want of space compels us to pass over the remaining chapters, but, in con- 
cluding, it must be said, that notwithstanding the peculiarities that have just 
been noticed, the present work of Prof. Gross must be held in great esteem 
and value by the practitioner, not only for the richness of its compilations, but 
also for its many other and varied excellences. It sufTers, however, it must be 
confessed, to a moderate extent by the necessary comparison it sustains with 
the more practical and logically arranged volumes of Thompson and of Van 
Buren and Keyes on similar subjects, R. V'". 

’ Gant on Diseases of tlie Bladder, 1870, states, p. 272, that many deaths have, 
I believe, occurred. Jlr. Teevau says, fifteen in number of this operation which 
liave not been included in the reports of cases hitherto published. 
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Aut. XXXII. — Dc V Exsfrophic dc In Vcutfc Envtaarii^r. apdrinU.mcnl nu point 
(h: vtic dn Traitnmcnl Chinirrjicid. 'I'liesc pour Ic Doctoral on Mtik-cinc, 
prikoiilce et soiitenne pnr JloDoi.ro VAi.iiKVic'if). Doctoiir en ,M6decine dcs 
rnciilt^H dc I’cnsjdvanic ct de I’nrid, etc. etc. Paris, 1870. 

Exslroplip of Iho Tllnddcr, considered spcciaUpwilh repard to Snrgiral Treat- 
ment. 'I'licsis for the Degree of Doctor of .Medicine, presented and defended 
by lloDoi.i’iio YAi.nr.viKBO, Doctor of Medicine of Pennsylvania and Paris, 
etc, 8vo. pp. 7C. Witli four lithograjdiic plates. Paris, I87C. 

PnnirAi's nothing shows to greater advantage the progress of modem snr- 
pery tlinn the operations devised and csecutcd l)y l)old and thinking men for 
the radical cure or the relief of vesical exstrophy. 'J'hc wretchedly pitiable 
condition of the subject of this sort of infirmity had for centuries appealed to 
the sympathies of the learned and the skilful in the medical profession, and 
yet, until a very recent lime, aid was withheld from the apparent thanklessness 
of the task. 

Teratology, however, seems not only to have pointed to a correct under- 
standing of so remarkable a deviation from the normal as extroversion, but it 
also, doubtless, suggested the earlie.st surgical opertition ever practised, and 
which had for its object the radical cure of exstrophy through the establish- 
ment of what m.ay be regarded ns a higher grade of deformity, namely, that 
abnormal state in which “ the ureters have been found entering the rectum, 
and discharging the renal secretion .entirely by that channel.” Failure in this 
direction forced the operator to be content witli procuring relief for his client 
instead of continuing fruitless efforts towards reconstruction; so that nowa- 
days the surgeon, with more modest aspirations, has at his command a guiding 
principle which is hardly clouded by the varying circumstances of degree, age, 
or sex. 

It is also observal)le that the surgical mind is prone to grapple with the 
difficult, and taxes its energies to the utmost to reach the thule of its aspira- 
tions; and success adds vigour to the effort, and paves tlie way to future pro- 
gre.ss. So it has always been in our profession ; therefore we may not wonder 
at the increasing desire of surgeons to treat of the exstrophic error of nature, 
and to make accessions to the number of cases in which treatment has brought 
about a favourable result. The brochure of Dr. Valdevieso is to be noticed 
as an evidence of the former. With an excellent knowledge of his sntyect, of 
which his first impressions were formed in this country, the author opens his 
Introduction with the words of N6Iaton in his Surgical Pathology : “ The 
treatment of exstrophy of the bladder is essentially palliative ;” but only to 
contrast the state of surgery in France before 18.77 with its condition in our 
own time, when the same cannot be said, for “surgeons have striven to afford 
permanent relief in this painful infirmity.” 

Tlien follow general considerations upon exstrophy of the bladder; and in the 
matter of etiology the author adopts the views of Mr. Herrgott, who expresses 
his “belief that exstrophy of the bladder results from the ‘non-reunion, of the 
pubic bones, and, consequently, from the separation of the abdominal muscles. 
This opinion will hardly be shared by anatomists, who would rather regard, 
with Isidore G. Saint Hilaire, “the divers complications of extroversion of the 
bladder as being in some way inherent, and as accompanying it in the majority 
of cases, but in some as a constancy ;” and believe that such anomalies as 
spina bifida, acephalia, exomphalos, imperforate anus with incomplete forma- 
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tion of the intestine, together with all ordinary complications of exstrophy, 
result, more or less conspicuously, from arrest of development.’ And they 
will further agree with the same author that in the separation of the lateral 
halves of the external genital organs and of the abdominal muscles of the two 
sides, there is a remarkable concordance, which explains perfectly the connec- 
tions of the se.Tual organs with the pubis, and is a first proof of the constancy 
of the general relation between the vices of conformation of the soft parts and 
the state of development of the osseous system.® 

The treatment of exstrophy of the bladder is divided into the palliative and 
the surgiciil. The former consists in the employment of all devices by which 
plaques or bowls of metal, or other substance, are made to replace the absent 
anterior wall of the bladder; or else in the introduction into the ureters of 
“sounds,” or rather catlieters of silver or gum communicating with a reservoir 
of boiled leather, after the manner of Piplet in 1792. But our author, deterred 
by the ill success of methods of palliation involving the ureters directly, is of 
opinion “ that palliative treatment ought to be limited solely and simply to the 
application of a protheic apparatus.” 

Under the head of surgical treatment, we find the statement that “this is 
really the object of the thesis.” And accordingly the two routes to be travelled 
are set forth, “ the one radical,” described under the title of method of urinary 
derivation; “and the other,” singularly enough, made to occupy a separate 
niche, from those “ simply protheic,” “ the simply palliative,” “ the autoplastic 
method.” 

The greater bulk of this portion of the work is occupied with a consideration 
of the various plans of procedure; of Simon and Lloyd as essayists of a 
"radical” method; and of Eoux, Richard, Pancoast, Ayres, Holmes, Wood, 
and Le Port, as originals in relation to the autoplastic. But no mention is 
made of the simple glissement of two lateral flaps, according to the method of 
Barker of Melbourne, which, however, has more recently been greatly im- 
proved upon by Dr. Henry J. Bigelow, whose successful case, first published 
in the Duslon Medical and Surgical Journal in January, 1876, was noticed in 
this Journal in the following April. Dr. Bigelow removed the e.xposed mucous 
membrane of the bladder down to the ureters, so that flaps drawn from the 
sides w'ere applied directly^ to the raw surface, and united upon the median 
line as well as transversely above it. 

Among the "conclusions” reached by the author are the following: "J. 
The autoplastic method should be employed. . . . The plan of Wood is to be 
preferred. When it is possible, the preputial flap of Professor Le Fort should 
be united with the abdominal and lateral flaps. 5. M. Le Fort’s mode of 
making the suture is preferable to all those hitherto put in practice.” 

Such prominence given to the method adopted by hi. Le Fort — “Mon Pre- 
sident de Thbse” — as communicated to the author in the single “ observation 
inedite,” calls for a moment’s attention to the operation itself, which accom- 
plished the surgeon’s purpose after five attempts. It consisted, Jinsf, in pre- 
paring and detaching the prepuce and neighbouring skin, turning the flap so 
formed up against the lower part of the exstrophied bladder, the penis having 
been passed through a buttonhole made for the purpose; second, turning 
down a supra-vesical flap, after si.x weeks, and attaching by metallic sutures its 
inferior and the superior preputial margins. Thirdly, nine months afterwards 
the ventral flap was re-formed and turned down, but it involved the cicatrix of 
the former operation. With regard to the prepuce, says INI. Le Fort, “instead of 


’ T^ratologie, vol. i. p. 384. 


s Idem. 
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rcfrosliing Utc Eurfncp T Fplit it into two Iiimintc, one vpsicnl nnd tlio otlicr oxfer- 
nnl, l)Ptwcen wliicb tlio free nbdoiniiml flop wns to lie insinimterl,” . . , “For 
suluro I nropored a bit of f'uin cntlictcr liy perrornliiig it nnd pnsEing metallic 
throiids tbrougli the Iiolos." . . , 'J’o fix tlie flaps “I tranEfixed tlic prppntial 
vcEiciil liimiim witli the wires, traversing the piece of gum catheter, then the 
abdominal flap, nnd finally the outer preputial Inininn. Then the wires vmre 
run through holes in anotlior tiit of ‘somle,' placed externally,” 

In fact, we have the quill suture presented to us ; but when the wires had all 
been .‘secured, " they were kept in place by a little tube of Gnlli.” 

Fonrthln, a narrow lateral abdominal flap was rai.sed immediately, and made 
adherent to the left margin of the preputial flap; nm\ft/ihlti nnd finally, after 
a delay of four mouths “ I repeated exactly on the right side the operation I 
bad done on the left,” nnd “ I accomplished the task I had set my.self.” 

M. Valdcvieso closes his remarks alioul this operation by saying that “we 
cannot be too much encouraged liy the excellent result obtained in this case 
to imitate the eour.se of M. I.c Fort. Hut,” he naively adds, “ ns we do not 
nlwaj'S meet with a prepuce suitable for such an operation, we fall back, in its 
absence, upon the method of AVood.” 

We would here close our review of Dr. Valdevieso's thesis, did we not feel 
compelled to notice the slighting reference by its author, formerly hospital 
interne in Philadelphia, and memlier of the Pathological Society of that city, 
to the “ Proc6d6 de Pancoast,” which we reproduce : “'J'hc plan of procedure 
of Pancoa.st would not, of itself, be of much importance, were it not applicahlo 
in the many cases, us we arc aware, in which the abdominal paries is thinned 
out above the exstrophied bladder.” Professor Pancoiist, let it be remembered, 
conceived nnd executed an operation appropriate in the case offered him, and 
happy in its result; and to him belongs the honour of having, in 1858, per- 
formed the first successful plastic operation for vesical exstrophy. 0. J- 


Anr. XXXIII. — Vital Motion ns a Mode of Physical Motion, By CnAr.r.rs 
Bi.axd R,vDCt,irrF,, Doctor of Medicine, Fellow of the Royal College of Phy 
sicians of London, etc. etc. 8vo. pp. vi.,2.52. London: Macmillan & Go.,lS'iC. 

More than twenty-five years ago, as Dr. Radcliffc tells us, his confidence in 
the commonly held ideas concerning vital motion was disturbed by some facts 
coming under his observation. His reflections were first brought before the 
profession in an essay on the “Philosophy of Yital Motion,” in 1851; after- 
wards, more systematically, in the “ Gulstonian Lectures” for 18G0, published 
in 1861. In 1864 came out his “Lectures on Certain Diseases of the Nervous 
System.” This book was reviewed by us in this Journal in the following year. 
As our author remarks, while many shortcomings in these earlier works (and 
in one other book, “ Dynamics of Nerve and Muscle,” 1871) are avoided in the 
treatise now before us, yet the thesis, and all essential particulars of the argn- 
'ment are still the same. 

The historical sketch now given by him of the progress of discovery and 
opinion in regard to animal electricity, corresponds very nearly with that pre- 
facing the “Lectures” of 1864. The principal additional point is, that the 
original opinion of Galvani, as to muscular fibres being in a condition of charge, 


' American Journal of the Medical Sciences, July, 1865, p. 121. 
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lilcc that of the Leyden jar, Tvhen at rest, and of discharge in their contraction, 
is now referred to, as having in part anticipated Dr. Radcliffe’s conclusions. Du 
Bois-E-eymond’s view differs from this, in believing that currents of electricity 
circulate, in closed circuits, around the “ peripolar molecules” of which muscu- 
lar fibres consist. Sir Charles Bell, Dr. AYest of Alford, Duges of Montpellier, 
JSfatteucci, Engel of ACenna, and Stannius of Rostock, are credited with 
opinions approaching more or less nearly to those set forth in our author’s 
present work. 

After the historical prologue, the main argument is taken up in two divi- 
sions: "Vital motion” being regarded first “physiologically,” and then 
“ paibologically.” Eight chapters in the first division consider the “electro- 
physics” of vital motion; of simple muscular movement and simple nervous 
action ; of cardiac and other forms of rhythmical vital motion ; of rigor mortis ; 
the work of the blood and of nervous influence in vital motion; and objections 
to the view advocated of muscular motion. 

In the second division, four chapters are occupied with vital motion, as ex- 
hibited, respectively, in epilepsy and other convulsive disorders; in tetanus 
and other spasmodic disorders; in tremor; and in neuralgia. An “epilogue” 
then gives, in a few pages, a summary of the whole wmrk. 

Chapter I. of the physiological division enters into a very interesting e.xami- 
nation of the electrical condition of living protoplasm compared with that of 
inorganic bodies. Using for his purpose Thomson’s new quadrant-electro- 
meter, the materials employed in a number of observations were, an infusion of 
hay containing amoebm, pus, mucus, distilled water, fresh-water sponge, my.vo- 
mycetes, and sculptor’s clay. The results obtained are thus described (pp. 
34, 3,5) 

“The fluids containing protoplasm are all along in precisely the same case 
as the distilled water. When the e.v.amination is made with the electrode be- 
longing to the insulated pair of quadrants only, it is seen that each of these 
substances, at the same time, is to the same degree positive in relation to the 
zero of the earth, and that in all of them the potential is subject to precisely 
the same fluctuations. AA’'hen, on the other hand, the examination is made 
with the two electrodes together (and when consequently the insulation is not 
preserved as it was in the last case), the constant result at all times is seen to 
be a settling down of all signs of potential to the zero of the earth — a result 
which could not happen if there were in the object any inherent dillerences of 
potential akin to those w'hich are metw'ith in muscle and nerve.” “All that is 
necessary is to take the facts as so many reasons for believing that there is one 
and the same electrical condition in living protoplasmic substances and in life- 
less bodies generally.” 

This conclusion w’ould certainly appear to be much in the way of Dr. Rad- 
cliffe’s .fundamental proposition, that all “ vital motion” is to be resolved into 
physical motion, electricity being the “ mode” in which physical motion is pre- 
sented to instrumental analj-sis. But our author’s ingenuity (if he will pardon 
the term) is quite equal to this difficulty. lie makes use of Sir AA''illiam Thom- 
son’s statement that the surface of the earth below, and the “thin, vacuum-like 
medium which forms the outskirts of the atmosphere above,” are, with the mass of 
the atmosphere between them, in opposite states of charge ; the earth being ne- 
gative, and the outermost atmospheric layer positive. Investigation, moreover, 
shows “fluctuations and oscillations in atmospheric potential,” which are im- 
portant in the same connection. Here our author finds the key to the electro- 
physics of simple protoplasmic vital movement. Expansion is consequent 
upon electrical charge and molecular repulsion. All bodies are not thus 
equally’ expanded ; aeriform substances most, then fluids, last solids. Among 
the parts of bodies not homogeneous in condition, there will be differences. 
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"Tn the capo of the nmeebre and nmcchoid bodies, it may be in the hyaline 
portions, and not in the portions which have Itecoinc more or less f'rahnlar, 
both of which portions arc distributed irre<?ukr)y, tlial the apparently irregular 
expansions and shrinkings are manifested.’’ 

We cannot avoid recalling here the v,-ell-lcnov,-n fact that many movements 
of aniffibaj arc directly related to particles to which they are adaplcd, in a 
manner which is purposive, like other animal movements, which are said, in 
ordinary language, to occur in response to the stmo/ot/on of contact. Pro- 
fe.=Por Leidy has made the remarkable observation that one species of amoeba 
may be seen actually to surround and include a nutritive particle, by the union 
and fusion of its pscndopodic extensions. Here, ns elsewhere, in the study of 
contractility in animal tissues, muscular and others, we find a need for some 
term’ by which to name, if not to describe, the immediate agency by which 
contraction is instigated; and for that agency the best word so far known is 
slivudalioii. 

Arriving, in his second chapter, at the consideration of the “ clectrophysics" 
of muscle and nerve, Hr. RadclifTe adverts to the existence of actual currents 
in these, ns well as definite static conditions; they have an electricity of their 
own ; “ present at one time, and absent at another, and capable of acting upon 
the galvanometer ns well ns upon the electrometer,” As intimated already. Dr. 
RadclilTe believes that the condition of quiescent muscle is statical. Bathe 
adds now to his earlier statement of this, the assertion that it is so, as ", the 
electrical condition of an electromotive element in the state of open circuit." 
The contents of the sheath in voluntary muscle, and of the cell membrane in 
involuntary muscular fibre, are compared to simple protoplasm; each fibre 
being analogous to an enshenthed amoeba. 7'he existence of the sheath or cell- 
membrane makes a difference from the amoeba, in the heterogeneity of the 
“ sheath” and the "core” of the cell or fibre. 'J’hesc two elements, then, being 
in opposite states of electrical polarity, positive and negative, we have the con- 
ditions for electromotive action completed, when the oxygen of the Mood, or of 
the air, is admitted, so as to set up such an action. 

“ If, then,” it is said (p. Go), " the fibres and cells of the quiescent muscle and 
nerve are electromotive elements in the state of open circuit, of which the nega- 
tive polar portions are represented by the contents, and the positive by the 
coats, the inevitable inference is tiiat the electrical indications wiiich are of pri- 
mary importance, are those wliich act, not upon the gylvanorneler, but upon 
the electronoraeter — are those, not of the muscle-current and nerve-current, but 
of free positive and free negative electricity.” “ 'I'lie operation of the cliarge 
from the constant electromotive action in the quiescent muscle may keep up a 
constant state of muscular elongation, and, consequent upon this, a constant 
readiness to enter into the state of contraction ; while it is easy'to see that this 
elongation and contraction must operate in a given direction, for the simple 
reason that the mobile contents of the muscular fibres and cells are so confined 
by the coats as to be only free to move in one direction, their case in this respect 
being in fact very similar to that of the mercury within the tube of the 
thermometer.” 

Similar conditions, so far as electrical states and relations are concerned, are 
predicated also of nerves; but their structure does not afford a capacity for 
measurable expansion and contraction like that of muscle. ’J'liis is evidently 
very different from the view suggested by the most familiar observations and 
experiments, that the motor nerves stand to the muscles in the simple relation 
of conductors of that agency which (whether by “ charge” or “ discharge” or 
otherwise), causes their contraction or relaxation. Dr. Radcliffe does (una- 
voidably, perhaps) speak (as on p. 101) of “ the direction in which motor im- 
pulses are transmitted to the musdes." 
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Eminently clear, however, as the language of Dr. Dadcliffe mostly is, being, 
indeed, a model of scientific precision in statement, those who have read either 
of his former works must see that his present views have changed in the direc- 
tion' of complication rather than of simplicity. Nor is this promising, as to 
the final result of his investigations, in the direction in which he has so far 
advanced. The great laws of nature are gloriously simple. Complication in 
the appearance of phenomena belongs to our ignorance. When the paths of a 
labyrinth are growing more and more involved, we may apprehend that we must 
be seeking an outlet in the wrong direction. 

It would be, howev’er, an injustice to so tersely written a book, to attempt to 
convey its substance within the limits of a brief notice. Many important truths 
are e.xpressed in connection with the pathological part of his subject ; trpths 
which are more generally accepted now than when our author first wrote upon 
them. He is no longer in the advance, in urging, for e.vample, that convulsion 
does not coincide with active febrile excitement, or with an over-active circu- 
lation in the brain ; and that spasm and tremor generally attend rather a 
diminution than an excess of blood-supplj'and nervous energy. But we do not 
feel convinced that these facts, nor those brought forward concerning the 
“ physics” of rigor mortis, suffice to establish the conclusion derived by him, 
in regard to normal, healthy muscular contraction, as being inversely propor- 
tionate to the supply to the muscles of arterial blood. His analysis of the 
cardiac rhythm as an illustration of this, appears to us but a series of unproven 
suppositions. The whole work is an admirable example of special pleading. 
It is well worth reading, if only for the sake of showing how, in the present 
state of physiological knowledge (or ignorance) of the subject of muscular 
action, it is possible to defend, by cogent arguments, either of the most opposite 
hypotheses. Especially do we see, with some surprise, throughout the book, a 
depreciation, at least by comparative neglect, of the importance of that view of 
the physical forces, both inorganic and organic or “ vital,” which sees in their 
transmutation, as correlated modes of motion, the nearest approach to a solu- 
tion, yet possible, of many problems in the living body. When we know that 
the oxidation of carbon, hydrogen, and nitrogen, in or out of the body, will 
generate force, which is capable, according to its attendant conditions, of being 
transmuted into heat, electricity, mechanical motion, or vital, formative force, 
and that a quantitative measurement of some, at least, of these transmutations 
is possible, we must feel great difficulty in believing that there is not a positive 
relation between this generation of force and the active contraction of muscular 
organs, which does their work. Also, when we know that the consumption of 
material (whence force comes) accompanies, not the expansion or relaxation of 
muscular fibres, but their contraction, all of Dr. Radcliffe’s elaborate argu- 
ments fail to convince us that the common opinion is entirely wrong, and that 
“the work of the blood in vital motion” consists in keeping the muscles in 
a relaxed or stretched condition ; or (os expressed upon the final page of our 
author’s ” epilogue”) that “ the actual agency by which the work of the nervous 
system and of the blood in vital motion is carried out, is not a vital property of 
irritabilitj', but electricity, or rather, electricity in conjunction with elasticity.” 

If we are wrong in thus considering that the essential propositions, to expound 
and establish which this book was written, are 7iot proveii, this error is .against 
our inclination. We have much sympathy with the purpose of the inquiry, and 
admiration for the manner in which it has been conducted, and in which its 
results are set forth. Dr. Badcliffe has already undergone more than one alte- 
ration of opinion in connection with his favorite subject. Let us hope that 
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such indcfutignblc poiRcvoraticc, willi fo liigli an order of ability, moj- yet finally 
meet the reward of succcfr, in solving a protilem, whieb i? at once one of the 
most difiicult and one of the most important in physiological science. II. 


Anr. XXXIY . — A Trcaltac on the Theory and Practice of dfcdicine. By 

John Hycr Buistowe, M.D. Loud., F.ll.C.P., Physician to St. Thomas’s 

Hospital, etc. Edited, with notes, by James II. Huiciii.vso.v, one of 

the Attending Physicians to the Pennsylvania Uospital, etc. 8vo. pp. xx.\ii., 

1089. Philadelphia: Henry C. Lea, 187C. 

The professional reputation of Dr. Bristowe, and his experience as a teacher 
and examiner, led us to expect in this work a full, clear, accurate, and concise 
presentation of the present condition of the science and art of medicine ; and 
we iiave not been disappointed. It is a difficult task for any one man to pre- 
pare such a work, even if he has unlimited space for discussion ; but it is much 
more difficult to prepare it with the special aim of assisting “ the junior mem- 
bers of the profession and students in medicine to present all that is essential 
to a full and clear understanding of each subject, and at the same time to avoid 
burdening descriptions and discussions with details, which, however interesting 
and important in themselves, are less so to the novice in medical study than to 
the scientific investigator and physician. But duly to divide the essential 
from the non-essential and the adventitious, demands a thorough and judicial 
knowledge of the subject as a whole and in its several parts, a combination 
of literary, scientific, and practical experience and skill which arc rarely asso- 
ciated in the same person. '\Ve greatly err if these conditions are not well ful- 
filled by the author of the work before us. He seems to us to have seized with 
remarkable discrimination upon the points which are essential to the several 
diseases he describes, and devoted himself to bringing them clearly into relief, 
so that of any picture he presents of a disease the strongest impression left 
upon the mind is its distinctness. A similar remark is quite as true of the por- 
tions of the work devoted to treatment, in which no long array of various 
medicines with minute directions for their combination and application are 
furnished to the reader, who is assumed to have derived this knowledge from 
more appropriate sources, or to be competent to draw it from his own experi- 
ence. In both of these respects this work reminds us of the admirable treatise 
of Niemeyer, although in both the English work is much fuller of detail than 
the German. 

The first part of the work treats of general pathology, including etiology, 
morbid growth, degeneration, mechanical derangement, and the special pro- 
cesses, terminations, and modes of treatment of disease, and is remarkable for 
the large amount of condensed material it contains. Part second, which in- 
cludes nearly nine-tenths of the whole, comprises almost all the diseases which 
belong to medicine as distinguished from surgery. To attain this degree of 
comprehensiveness within a limited space, made it necessary for the author to 
state his conclusions rather than the grounds for them, and to discard almost all 
discussion of controverted points. Such a method, which would hardly be allow- 
able in a writer who had still his position to establish, may very well be 
accepted in the present case, as the judgment of one who speaks with authority. 
Nevertheless, we miss certain statements which seems to be called for by the 
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present state of medical science and ojjinion, as, for example, that which 
regards pulmonary phthisis as being most commonly a result of inflammatory 
consolidation. So far as this book informs us, we should.be ignorant of any form 
of pulmonary phthisis in which fatally destructive processes occur independ- 
ently of tubercles. As an example of the opposite kind, we may cite the sub- 
ject of malaria, which is discussed in little more than a couple of pages, and 
yet without omitting any essential statement. We note the emphatic contra- 
diction given to the idea that epidemic cholera can originate in any association 
whatever of natural causes except those which have always existed at its origi- 
nal source in India, and that all other alleged causes merely act as favouring 
conditions for its development. In the American edition, the editor has very 
properly corrected the statement that “The essential cause of yellow fever is a 
specific contagium of extreme virulence, which is given off by the breath,” etc., 
by declaring the well-established truth that no case is on record in which a 
person, having the disease in a previously healthy quarter, has become the 
starting-point of a local epidemic. A similar error is committed in regard to 
“ Oerebo-spinal fever,” of which it is said that “ there can be little doubt 
that it is contagious, it giving clear indication of its spread from the sick to 
the healthy.” On the contrary, the indications are so obscure that no writer 
concerning this disease, who has personally observed it, alleges that it is in its 
nature contagious. Nearly all deny that it is so ; and, for our own part, hav- 
ing studied it in hospitals and in private practice, we feel bound to declare that 
it has never e.xhibiled to us a contagious character. 

The absence of a long enumeration of remedies for diseases has already been 
noted as characteristic of this work, and it at once inspires respect for the 
author’s judgment to observe that in the treatment of pneumonia and of ty- 
phoid fever, but little mention is made of veratrum, digitalis, aconite, and 
other arterial sedatives, the farrago of pseudo-science which has been dragged 
into the treatment of these and other febrile affections of late years. As the 
author remarks, “a direct cure, at all events a direct cure by means of drugs, 
is in the great majority of cases totally impossible.” Not that he ignores 
either the old or the new, if only it has just claims to notice. Thus he refers 
to the cold-water treatment of febrile affections, indicating its effects without 
approving its use. Like some other agents, it has several times been in vogue, 
only to be discarded when the accidents it occasioned or the trouble .it gave 
dissuaded from its use. 

The author states that he has only occasionally devoted a special paragraph 
to the differential diagnosis of diseases, and while admitting that he has been 
driven to this course by the exigencies of space, he does not on the whole re- 
gret it, “ for the distinguishing of one disease from another disease should de- 
pend, not on the simple recognition of a few leading characters, . . . but 

on a bona fide and thorough acquaintance with the collective phenomena of 
disease.” Such a reason appears to us inadequate, however true in fact, since 
the characteristic distinctive phenomena of every disease are easily summa- 
rized, and, when placed side by side with those of diseases with which it is 
liable to be confounded, present it to the mind’s eye as a separate entity, which 
is then more readily preserved in the memory, along with its special nature, 
tendencies, and methods of cure. Moreover, a clear diagnosis lies at the very 
foundation of scientific accuracy in clinical medicine. And, finally, as a mere 
matter of convenience and saving of labour and lime, its value is inestimable. 

On the w'hole we eannot but recommend Dr. Bristowe’s work as a very full 
and reliable treatise on the theory and practice of medicine, admirably adapted 
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to lliR wants of the student and practitioner, by its equally precise and com- 
plete descriptions of diseases, and by its judicious views of their treatment. 

'I'he additions of the American editor arc always appropriate and instruc- 
tive, and supply deficiences in the original te.vt. We quite agree with the 
judgment expressed in his Preface, when he says that “ he Icnows of no other 
work in which the author has been. equally successful in bringing within the 
compass of a single volume the description of so large a number of diseases, 
. . . and in doing this in a manner as advantageous to the student.” 

A. S. 


Art. XXXY. — The proper status of the Insane and Feeble Minded. A paper 
rend before the Jtedico-Legal Society of New York, February 25, 1875. By 
John OnnaoxAUX, LL.D., Slate Commissioner in Lunacy. 8vo. pp. 48. New 
York. 

In this very able paper, the subject is considered chiefly from the legal stand- 
point. The author states at the outset that our whole procedure in cases of 
lunacy is tinged with palpable contradictions, and declares that “it never has 
been, and never can be explained on rational principles why, if the State be the 
guardian in equity of all lunatics, and it has the power of issuing commissions 
under civil proceedings which shall give it the custody of such persons and the 
right to detain them in asylums ; it cannot rationally be explained why it has 
parted with that same power, when a person accused of crime asks for its pro- 
tection against the technical jurisdiction of a common law court." This is the 
ke)’-note of his examination of the doctrine and practice of the criminal law of 
insanity; and the remedy he would adopt for the defects of the present system 
is to extend equity jurisdiction over lunatics in all cases, criminal as well as 
civil. Equity, he says, is only natural justice. " Hence every honest appeal 
in lunacy, by whomsoever made, should be listened to as a petition in equity; 
and in criminal trials, in particular, where every presumption favours innocence, 
and every doubt enures to the benefit of, the defendant, the plea of lunacy should 
be heard and settled before proceeding to try a party whom the Slate has 
solemnly declared to be incapable at law of committing a crime.” 

In support of his reform he shows that our administration of the criminal law 
in cases of insanity is in conflict with well-settled principles of law, as well as the 
facts of science, and is made the means of great injustice. Cinder the change he 
proposes, he contends that no practical inconvenience or harm would arise/and 
the rights of all would be amply secured. His points, if we may be allowed to 
judge, are well taken and ably sustained, albeit with a degree of subtilty in the 
reasoning sometimes, which reminds us rather of the ingenious advocate, than 
the scientific inquirer. As they are chiefly of a legal character, they would be 
imperfectly understood by the medical reader, and therefore we shall advert to 
one or two of them only. 

In addition to the objections which lie against a jury trial in ordinary cases, 
as a means of eliciting the truth and doing justice, its processes are marked by 
a mischievous absurdity when the issue depends on a question of science or any 
very special knowledge. The jury is supposed to be incompetent to understand 
the full significance of the facts that appear in evidence, and so the law allows 
experts to be called in order to enlighten them in regard to the matter in hand. 
This arrangement, wise as it is, undoubtedly, may fail to accomplish its proper 
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purpose, because, whether the e.xperts agree or disagree, the jury may disregard 
them altogether, and render a verdict according to tlieir own foregone conclu- 
sions. If honestly disposed to be guided by the evidence of exports, then this 
jurj', who are supposed to be incompetent to decide upon the facts, are obliged, 
in case the experts disagree, to sit in judgment on their conflicting opinions. 
And yet all tliis is approved by lawyers who are shocked by the idea of juries 
presuming to judge of the law as well ns the facts of the case; as if juries 
ivere not fully as competent to decide upon the meaning and purpose of the 
law, as they are on the bearing and weight of scientific testimony. If they 
are competent for the latter duty, why call experts at all, the Doctor pertinently 
asks. He prefers that the question of insanity, when pleaded in defence of crime, 
should be tried by a commission of experts, and he would also embrace within 
the scope of this provision, cases in which the presence of insanity at the time 
of trial is alleged, klaiiy years ago the Legislature of New York enacted that 
“ no act done by a person in a state of insanity can be punished as an offence ; 
and no insane person can be tried, sentenced to any punishment, or punished 
for any crime or offence while he continues in that state.” For reasons not 
very obvious this provision has been seldom resorted to, and men are tried in 
that State, every week in the year, where the defence is solely insanity, past or 
present. It is not improbable that lawyers have been governed by the idea that 
proof of insanity existing at the moment of trial might lead to indefinite con- 
finement, while proof of its existence at some previous period, when the criminal 
act was committed, is not incompatible with subsequent recovery ; a fact which, 
in one way or another, might procure the discharge of the prisoner. In fact, 
whatever may be his mental condition when arraigned, the plea is not insanity, 
generally, but insanity at a certain previous period. Tliis distinction. Dr. 
Ordronaux does not always bear in mind. However absurd it may be to re- 
quire a person legally incompetent, perhaps, to make a will or a contract, to 
undertake so important an act as that of pleading to an indictment of the 
gravest character, the incompetence and the absurdity disappear the moment 
he is restored. 

Whether, in all cases, the special issue should be tried in connection with 
the general issue, or relegated to a commission of experts, is a question where 
much may be said on both sides. Bad as the former course is, the other is not 
free from serious objections. The radical defect of the jury trial is that it 
is without any competent authority to decide between conflicting witnesses ; 
but is trial by commission any better in this respect? Who is to decide when 
commissioners disagree? If it is to be the majority, we need only remind the 
reader that the truth is not always on the side of the majority, whether of 
jurors or commissioners. Of course, a commission would have a wider 
scope of inquiry, and thereby, other things being equal, be more likely to 
reach a true conclusion. Whether it would always be the means of securing a 
higher degree of skill and true discernment, there is much reason to doubt. 
Are judges and governors so well informed as to the proper qualifications of 
experts, so free from pettj’ prejudices and partialities, that they would always 
select for the duty only men of acknowledged eminence and worth? Considering 
the heterogeneous crowd that now fill the ranks of medical practitioners— homceo- 
paths, half-educated regulars, eclectics, female doctors, etc., not one of whom, 
probably, is without some friend or patron of high degree, we cannot shut out 
some grave apprehensions on this score. Indeed there are men whose profes- 
sional standing and social position would be, in tlie eyes of the world at large, 
an ample warrant for their appointment, who are totally unfitted for the duty 
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by tlioir pcculiur views or lack of Fpccinl knowlcdfjc. AVc tliink Dr. Ordronaux 
can .‘■'nc wilbin the line of bis mental vision more iban one of this description. 
AVonld be subject a friendless jirisoncr to a risk wbicb be would deplore in the 
case of a friend of bis own ? AVonld be wish to consign any one to the 
olFicial iiuiuisition of a man, bowerer distincrnishcd in bis profession, who bc- 
licvcB that no form of insanity short of raving mania, and hardly that, sbonld 
e.vcmpt the patient from condign pnoishment for any criminal act be may com- 
mit ? It is n vulgar notion that the disagreement of experts proceeds from 
ignorance or dishonesty, and it is not confined to the vulgar, for it is much en- 
tertained by those who ought to know better. How people of any mental cul- 
ture can expect from experts unanimity of opinion on all occasions, passes com- 
prehension, for they cannot help seeing, every day, scientific men of tlie highest 
eminence expressing conflicting views in books, conversation, and the discus- 
sions of societies. If geologists, chemists, physiologists, engineers, mechanics, 
may differ from one another, on such occasions, each in their respective fields 
■of inquiry, why may not doctors difler on the witness-stand ? Surely Dr. Ordro- 
uanx cannot suppose that three or four men investigating a case, in the charac- 
ter of commissioners, would be any more likely to agree in their conclusions. 

So far as the method of proceeding by a commission would give better opportu- 
nities for examining the prisoner, it certainly would have an advantage over the 
usual method ; and if it were made peremptory, it would be an act of justice 
and humanity towards such as arc unable to avail themselves of the aid of 
expert.s in any other way. Nor can it be denied that when resorted to in 
obscure cases, as supplementary to a jury trial, it might be the means of pre- 
venting the harm of an unjust verdict. Beyond these particulars, we are not 
sure that the trial by commission has any advantage over a trial by jury. By 
means of the latter, on the other hand, we obtain every possible construction 
•of the facts in evidence, their significance is regarded from every point of 
view, the latest advances in knowledge bearing on the case, arc brought to 
light, and the defendant feels that everything has been done for him which the 
science and skill of the times could furnish. True, all this ma}' be regarded as 
-of little or no account, by the jury, and a verdict given in the face of it all. 
But this defect of the trial by jury wc have it in our power to remedy in some 
measure, by placing in the panel men of a higher grade of culture and charac- 
ter than that we too often witness. AVe are not prepared to indicate exactly 
the legislation necessary to secure this result, but it would seem to require no 
great ingenuity to devise it. Still we would not deny that a large class of cases 
— those especially in which the disease is supposed to be present at the time of 
trial — might well be referred to a commission, to the great saving of time and 
expense, provided that its verdict, if unfavourable to the defendant, should be 
no bar to his pleading the special as well as the general issue, in the subse- 
quent trial. 

In treating specially of the criminal responsibility of the insane. Dr. Ordronaux 
fully embraces the views of those who are best acquainted with the nature of 
insanity, and with the ways, manners and habits of the insane. Nothing can be 
stronger than his protest against the traditional doctrines of the common law 
on this subject. “ But for the traditional difficulty which has always beset com- 
mon law courts of determining how the violated dignity and sovereignty of the 
State can be adequately vindicated in questions of alleged crime, without re- 
sorting to penalties in extremis, we should long since have been delivered from 
the dread of the plea of insanity as an answer to indictments. In all other 
directions, save this, our common law jurisprudence has been willing to walk 
in the vanguard of social enlightenment, and to follow the lead of such emi- 
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ncnt jurists as Lord Mansfield, Sir William Scott, and Sir John Nicholl. But 
here we are creeping in the same swaddling clothes which Lord Coke, as our 
legal wet nurse, put around us in Beverly’s case.” A statement, this, exactly 
true in fact, and most fitly expressed. 

Of course, Dr. Ordronaux is dissatisfied with the rules of law usually laid down 
by the courts in determining whether the alleged insanity of the prisoner is such 
as to exempt him from punishment, and substitutes some of his own, viz. : — 
First. Whether the defendant, at the time of the alleged crime, knew the 
nature and consequences of the act he was committing? 

" Seco7id. Whether, if he did so know them, he had a felonious intent in 
committing the act? 

“ Third. Whether, knowing the nature and consequences of the act, he had 
the power to choose between doing or not doing it?” 

Another requirement is that the mental impairment alleged must be the 
result of disease, not of intoxication or anger. 

These tests, we are obliged to say, like those which he condemns, are not 
founded in an exact knowledge of the movements of the insane mind. All 
these questions might be answered affirmatively without implying responsibility. 
Many of the inmates of our hospitals might say, after committing an assault 
by word or blow, on a fellow-patieut, “I knew that I should hurt or annoy 
him, and as a consequence, be shut up in ray room, or have restraint put on 
my limbs. He twitched a newspaper from me, or called me vile names, and I 
meant to punish him for it. I would have shot him dead if I had had a pistol, 
I could have refrained from doing as I did, but I didn’t choose to. It served 
him right, and I am glad I did it.” Here are all the elements of crime as 
defined by lawyers, and yet we know that insanity — the mental condition which 
made him unfit to remain a member of society— was at the bottom of it all. 
Have we not heard a patient say, when asked if he were irresistibly impelled 
to do the mischief which seemed to be his principal occupation, “ By no means. 
I might refrain if I pleased, but it gives me an indescribable pleasure to do as 
I do.” And yet that man, when not insane, was a good citizen, neighbour, and 
husband, respected and trusted by ail around him. The fault of Dr. Ordronaux’s 
tests is precisely that which vitiates those of the common law. He endeavours 
by their means to discover what is beyond the reach of mortals, viz., how far and 
in what manner, precisely, insanity impairs the power and the disposition to 
pursue the right and avoid the wrong. We regret that he did not give the 
sanction of his experience and his office to the rule recently laid down by the 
Supreme Judicial Court of New Hampshire, whereby the jury are instructed 
that their duty is to ascertain whether or not the defendant is insane, and if 
they find him so, whether the act for which he is on trial was the offspring of 
such insanity; in other words, whether he would have committed the act had 
he not been insane. This rule recognizes the limitations of our own discern- 
ment, and confines the jury to their only rightful province, the determination 
of facts. 

We are glad this lecture has been published, and we wish it would be read 
by every lawyer in the laud, for it is not often they see this subject so ably and 
intelligently presented from the legal point of view. I. E. 
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Art. XXXYI. — Ciiclnpcvdtn of the Prar.licc of Medicine Edited by Dr. IT. 

Vox ZiRMssKX, I’rofessor of Clinicul Medicine in Mnnicli, Envarin. A^'oT XT, 
Diseases of the Periplicral Ccrcbro-spinal Nerves. By Prof. "WiuiEt.M IIei.v- 
RTCii Eitit, of Heidelberg, Baden. Translated by Mr. IIe-vry Power, of Lon- 
don. I'lngland. 8vo. pp. xiii., G2.3. 

Yol. VI. Diseases of tlic Circulatory System ; together with the Chapters on 
YMiooping-cough, Diseases of the Lips and Cavity of the Mouth, and 
Diseases of the Soft Palate. By Prof. Kosexsts;ix, of Leyden; Prof. 
Sciiroetter, of Yienna ; Prof. Leheiit, of Yevny ; Prof. Qci.xcke, of Berne; 
Dr. Bauer, of Munich; Dr. Steitex, of Stettin ; Prof. Vooer, of Dorpat; 
and Prof. TVaoner, of Leipsic. Translated by George TV. Bai.eour. M.D., 
of Edinl)urgh; I'Idward D. Gr.ooiiEOAX, M.D., of London; 'rno>tAS Dwight, 
M.D., of Boston; .1. JIave.v Emersox, M.D., and George C. TViieei.oce. M.D., 
of New York ; and .L Sor.i.s Coiie.v, M.D., of Philadelphia. Ai.hert If. Buck, 
IM.D., New York, Editor of American Edition. New York: TVilliam Y'ood 
& Company, 187G. 

The student will, find in the eleventh volume of Ziemssen’s Cyclopaedia, in 
addition to the various forms of neuralgia, several diseases of the peripheral 
nerves treated of in detail, which arc, in consequence of the necessity for econo- 
mising space, passed over with little or no notice in the ordinary works on the 
Practice of Medicine. They are, however, very numerous, including a great 
variety of local spasms, paralyses and contractions, and are often the source of 
much distress to the sutferer and of pcrple.vity to his phy.sician. In spite of 
the careful study of which they have of recent years been the subject, but little 
is definitely known of their pathology. Indeed, although the symptoms point 
unmistakably in many cases to the e.xistenco of a lesion, it has as yet escaped 
discovery by all the methods of investigation at our command. It has hence 
been common to speak of these atfeclions as “ Functional Neuroses.” 

Dr. Erb, judging from the short bibliographical sketch at the beginning of 
the volume, seems an eminently lit persons to be intrusted with the task Dr. 
Ziemssen has confided to him. After graduating at Munich he served for six 
months as Prof. Buhl’s assistant; then going to Heidelberg he held a similar 
relation to Friedreich. Not satisOed with the experience gained in this way 
he spent six months in Berlin in order to further perfect himself in scientific 
matters. Accidental circumstances induced him upon his return to Heidelberg 
to make a thorough study of electro-therapy, and in this way he was naturally 
led to give particular attention to diseases of the nervous system. During the 
last two years these two specialties have formed, we are told, the chief subject 
of his studies, and of his lectures since his appointment to lecture on electro- 
therapy at the University. An examination of the volume shows that the author 
possesses a thorough familiarity with the-literature of the subjects upon which he 
writes. We notice with pleasure that his reading h.as embraced the works of 
American ns well as of European authors; the papers of Dr. Weir Mitcliell 
being frequently referred’ to in such terms as to show his high opinion of their 
value. 

TVe think it will generally be admitted that the rank and file of our profes- 
sion have very confused notions on the subject of electro-therapy, knowing in 
very few instances what form of electricity to employ, or how and when to use 
it. We do’ not find, however, that Dr. Erb is able to lay down very definite 
rales for our guidance. 
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“ Tlie special indications for tlie employment of this remedy (electricity) 
cannot, however,” he says, “as yet be given with precision, since most of the 
facts have been discovered empirically, and still require much corroboration. 
As a matter of course,” he goes on to say, “electricity will not cure all forms 
of neuralgia; it cannot even be accounted a sure palliative in all neuralgias, 
but is surpassed in this by the narcotics. This is particularly true of neuralgias 
which are due to gross anatomical changes, aud of those caused by anosmia 
and the different forms of poisoning so long ns these causes continue to act.” 
Electricity, especially the galvanic current, will, however, often be found to yield 
good results in the so-called idiopathic neuralgias, in most of those which are 
due to a rheumatic or neuritic process, and which have become habitual ; and, 
finally, in a certain proportion of the e,vcentric neuralgioe. 

The author is evidently of the opinion that the frequency and importance of 
the “ points douleureu.v” in neuralgia have been very much exaggerated, espe- 
cially by the distinguished physician by whom they were first accurately de- 
scribed ; in this view agreeing with Romberg, Trousseau, and Anstie. Eulen- 
berg, indeed, was able to find them in only one-half the cases that came under 
his care. 

In regard to a point of much interest to physiologists we find the author 
expressing himself as follows : — 

“ This is not, indeed, the place to enter fully into the difficult question of 
the existence of trophic nerves, yet there is no reason why we shonhl not .state 
that our opinion is entirely in favour of their existence; and that a whole series 
of the above-mentioned trophic disturbances are only explicable on the suppo- 
sition that the nerves exert a direct influence upon the nutrition of the tissue; 
as, for example, the changes in the colour and growth of the hair, the hyper- 
plasia of the epithelium, the deposit of pigment, the hypertrophy aud in part 
the atrophy of the tissues, and perhaps also a part of the inflammatory disturb- 
ances in the skin, erysipelas, pemphigus, herpes, etc.” 

It is not always an easy matter to determine the seat of neuralgia from the 
character and situation of the pain, and the author, while giving Benedict’s 
rules for tlie differentiation of peripheral from central neuralgia, adds that “it 
is probable enough they do not hold in all cases.” 

"In true peripheral neuralgia,” Benedict says, “the pain is of a more con- 
tinuous character (during the paroxysms), follows the course of certain nerves, 
and is never sealed in the bones; on the other hand, in central (exceiitric) 
neuralgia the pain is of a wandering character, does not follow the course of 
any definite nerve, is particularly liable to affect the bones, and lias a well- 
marked, sudden, lancinating character.” Lastly, he add.s, “a third group 
may be distinguished in which the pain presents the peripheral (continuous 
fixed) character, but is localized in the bones, and thus indicates that the seat 
of the afieclion is in the nerve roots, in the cavity of the skull, or in that of 
the spinal cord.” 

In this connection a case, showing the difficulties occasionally attending the 
diagnosis of the seat of neuralgia, which recently cainc under the writer’s 
observation, may be briefly referred to here. A negro lad. giving a distinct 
history of exposure to malaria and suIferiDg from violent facial neuralgia, was 
admitted last August into the medical wards of the Penn.sylvania Hospital. 
The pain yielded to full doses of sulphate of qiiinui, and never afterwards re- 
appeared. Under these circumstances, the diagnosis of malarial neuralgia 
which was made upon his admission seemed to be fully confirmed. He w.as 
shortly aftenvards discharged; the presence of a siiglit amount of disease of 
the ape.x of the riglit lung having been, however, fully recognized. AViih this 
exception there was no evidence of disease. He was readmitted last November 
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with general (ul)orculosis which cniletl fntnlly in the conrso of n few dayB. At 
the autopsy, his brain, n[)Ou being carefully e.tninined, was found to contain 
fotmcasconR nodules varying in size from a large pea to a filbert, the smallest 
nodnic being seated on the right side of the pons Varolii— the side upon which 
the ncnralgia was seated— and, therefore, near the origin of the nerve involved. 

The volntne is, from the fact already noticed that it contains matter not gen- 
crally included in text-boohs, one of the most valuable of the scries. As in the 
otlicr volumes, each chapter is preceded by a full tiibliography. 

The authors of the papers in Yol. VI. are so numerous that it would bo im- 
possible, witliin the limits assigned us, to present our readers with sketches of 
their lives. Indeed, this kind of introduction, in most instances, is unneces- 
sary, ns they arc already sulTicicntly well known to the reading portion of the 
profession. The gentlemen whom Dr. Buck has called to his assistance in 
translating the volume have done their work so well that there is very little to 
remind us that it was originally written in German. Dr. Rosenstein, who is 
the writer of the general introduction to Discnscs of the Heart, and of the 
chapter on Diseases of the Endocardium, applies the term “diphtheritic” to 
the form of endocarditis which it is more usual to distinguish ns “ ulcerative,” 
believing that the malignant nature which characterizes this affection is not to 
be attributed simply to the ulcerative process, but to the peculiar fundamental 
disease which induces the ulceration. Besides which, Virchow has called 
attention to the similarity of the process to that which takes place in diph- 
theria. We find him recommending in the treatment of this disease, for the 
purpose of lowering the e.vcited activity o'f the heart, a remedy which, if it 
has been used at all in this country with this object, has certainly not obtained 
much popularity. 'I’his is the application of cold to the prajcordial region in 
the shape of ])oultices or ice-bags. This recommendation he repeats when 
speaking of the treatment of the more ordinary form of endocarditis. The 
remedy is also referred to approvingly by some of the other contributors to the 
volume. Among these we may specially mention Dr. Bauer, who in his arti- 
cle on “Pericarditis," thus alludes to it: “The application of an ice-bag over 
the heart at the same time (as the administration of digitalis) has been found 
very advantageous, whether in quieting the tumultuous action of the heart, 
together with the sensation of palpitation, or allaying the pain which accompa- 
nies the disease.” The employment of cold, he says, has been proved by 
others, especially by Friedreich, to be useful, “ so that nowadays the moist 
and warm applications and poultices of former times for the acute stage of the 
disease are no longer used.” Again, Prof. Schroetter speaks most highly of 
the persistent and faithful use of cold in the treatment of hypertrophy of the 
heart, believing that this simple remedy is fitted most wonderfully to quiet its 
over-activity. 

In consequence of the great size of Volumes VII. and VIII., the editor has 
thought it best to incorporate the article on IVhooping-cough, as well as the 
articles on Diseases of the Lips. Cavity of the Slonth, and Soft Palate, into this 
volume. It might reasonably be objected to this arrangement that it has given 
most inconvenient proportions to this volume. These articles, so far as we 
have been able to examine them, seem well written and instructive ; but we 
shall only refer to Dr. Steffen’s observations in regard to the use of quinia in 
whooping-cough. He has found it to diminish very decidedly the duration and 
severity of the disease, if given in full ante-periodic doses, as much as nine 
grains having been taken twice daily for eleven days by a child of three years 
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of age in one of the cases which he reports. Whether this action is to be 
based upon the still doubtful theory of fungus spores, he, however, leaves un- 
decided. 

In conclusion, it only remains for us to say that these volumes fully sustain 
the high character of the series. J, H. H. 


Aut. XXXVII. — What is the best Treatment in Contracted Pelves? By 
Isaac B. TAvnoK, M.D., President ; and Emeritus Professor of Obstetrics and 
Diseases of Women and Children, in Bellevue Hospital Medical College, etc. 
etc. etc. Reprinted from the Transactions of the Neio York Academy of 
Medicine for September, 1875. 

Part II. Is Craniotomy, Cephalotripsy, or Cranioclasm preferable to the 
Gwsarean Section in Pelves varying from one and a half to two and a half 
inches? Read March 2d, 187G. 8vo. pp. 64. 

Part 1st is confined to cases in which the pelvis ranges from two and a half 
to three and three-quarters inches in the nntero-posterior diameter. It refers 
to two varieties of deformity, viz., the generally contracted pelvis, when the 
diameter ranges from three and a quarter to three and three-quarters inches ; 
and the simple flat pelvis, varying from two and three-quarters to three and 
three-quarters. 

In the latter, after failure of forceps, version should be resorted to. In this 
variety the long straight forceps are preferred by the author to the long curved 
ones. In the former, the latter form of instrument is recommended. 

Under Part If. the author draws the following conclusions : — 

“ 1. 7’hat a mutilated fetus can be delivered with safety to the mother 
through a space of one and thrcc-fourth.s inches antero-posterior, and a two 
and a half or three inches transverse, by craniotomy, cephalotripsy, or cranio- 
clasm, provided the vault has been destroyed, and the face made to present 
edgewise, or delivering the head sidewise. 

“ 2. That after cephalotripsy or cranioclasm, if necessary, version early per- 
formed, with propulsion from above the pubes afterward, and before the uterine 
forces are exhausted, is preferable to the first proposition, and I believe more 
available. 

“ H. That the cephalotribe or cranioclast cannot be considered snfiiciently 
available as tractors after cephalotripsy, to deliver the patient in extreme con- 
traction, and that other instruments as tractors are necessary to aid the 
delivery. 

“ 4. That the Caesarean section should not be performed when the contraction 
or deformity is as stated above, unless some other complications or circum- 
stances exist or present.” 

We are not at all prepared to endorse the views of Dr. Taylor, which are 
also those in many respects of Drs. Barnes, Hicks, and others of England, 
where the Omsarean operation has been frightfully unsuccessful, because of its 
having in most instances been oue employed as a last resort, instead of being 
one of election, and performed at the most favourable time for tlie woman's 
recovery. We believe that the views expressed by the late Dr. John S. 
Parry of this city, in his paper entitled, “ The comparative merits of crani- 
otomy and the Oicsarean section in pelves with a conjugate diameter of two 
and a half inches or less,” more closely represent the relative advantages of 
the two forms of delivery, ns applied to the general profession. 'J'akc the 
average skill of the obstetrical operators of the United States, and let it be 
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tcstcil iindor tlio most riivoiirnblc circiimslnnccfi in pelves of tninimiini diameter, 
I)}' an equal number of oper.ilions of both varieties, and we sliall find tlie mor- 
tality much less l)y the (Imsarcau operation than is generally credited to it, and 
quite as great l)y the oilier. 

On page .'M, Dr. ’I’aylor jirofesses to give (he results of the Gmsarean oper.i- 
tiou in 1‘higland, Germany, France. Belgium, Italy, and America. He gives 
England dSO operations, and 2:i(j recoveries, or nearly one-half saved. If this 
was the case, we should find comparatively little of the opposition that jire- 
vails against this operation in Great Britain. _ Wiierc Dr. 'J'aylor procured 
his information we cannot imagine, for it was not until 18C9 that a hundred 
operations hud lieen reached in Great Britain and Ireland, as the result of 
which, 8-1 women perished. Had he fully consulted the Ameyinau Journal of 
OhUctrko, he would have found for the United States, instead of 12 cases and 
4 recoveries, 59 cases witli .^0 recoveries. We have the most reliable .statistics 
for our own country that have been collected by any recorder, every case 
being obtained in a way to put the truth of the statements beyond question, 
many accounts having been rejected because locality, time, and circumstances 
could not be satisfactorily given. We have also declined all cases, wlierc 
gastrotomy was performed, after rupture of the uterus, ns this operation being 
always promptly resorted to, has been less fatal than gastro-bysterotomy, and 
besides has been more frequently done. 'I'lius far, wo have the records of 70 
operations, the same number that Dr. Parry collected of craniotomy cases; 
and do not require to go to England to learn the comparative merits of crani- 
otomy and Cmsarean section. It is true that when early resorted to by men of 
skill, like Drs. 'I'aylor, Hicks, and Barnes, crauioclasm in e.vtremely contracted 
pelves very often results favouraI)ly; but what would happen at the hands of 
average men? is tlie question we have to answer; and would they run any 
greater risk in attempting to save two lives by an early resort to the knife? 
We believe that the Gnjsarean operation will never assume the elective position 
it should in America, until operators learn fully, how successful an early resort 
to the knife has been here ; and thus cease to be influenced by that fear of it 
which English want of success has disseminated in Great Britain, and has 
materially contributed to strengtlien and continue. Boldness and perseverance 
in a few men saved ovariotomy from being held up to the world as an unjusti- 
fiable operation. The same care and skill in g.astro-hysterotomy would cliange 
the views of the profession as to the danger to be apprehended. R. P. H. 


Art. XXXVIII. — Catalogue of the Models of Diseases of the Slcin in the 
Museum of Guy's Hospital. By 0. Uii.ton Fagok, M.D., A.ssistant-Physi- 
cian to and Lecturer on Pathology at the Hospital ; formerly Demonstrator 
of Cutaneous Diseases. 8vo. pp. sxsii., 269. London : J. & A. Churchill, 
■ 1876. 

It is unquestionably a sign that our profession is advancing in the right direc- 
tion when a volume such as the one before ns makes its appearance. It 
belongs to a class of which we see far too fev/ e.vamples in connection with 
the museums found in every centre of medical education, and indicates a laud- 
able desire to place the resources of such an institution in their most favour- 
able light. In the present instance the work could not have been entrusted 
to abler hands, for Dr. Fagge is everywhere recognized as an accomplished 
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dermatologist. We find the models arranged according to an “analytical 
index," or classification, proposed by the author, which divides cntaneons dis- 
eases into five groups; I. Inflammatory (or simply congestive) diseases. 11. 
Non-inflammatory diseases, not having destructive tendencies. III. Non-in- 
flammatory diseases, affecting the tissues of the skin profoundly, and generally 
destructive in their tendencies. IV. Affections of tlie appendages o.f the skin. 
V. Parasitic diseases. Of the merits or demerits of this classification the 
present occasion does not permit ns to speak at length, but briefly stated, we 
think too little prominence is given to the anatomical slrnctures involved and 
to the pathological process. TIius, for example, we find in the first group, 
eczema divided into acute and chronic, and the two stages of this disease sepa- 
rated, acute eczema being placed in division “A. Protecting against recur- 
rence, or at least non-relapsing (exanthemata),” while chronic eczema is placed 
in division “B. Not protecting against recurrence, and mostly relapsing.” 
We cannot see that anything is to be gained by separating the stages of dis- 
eases, even in the case of an affection so multiform as eczema. 

Concerning the nomenclature employed we are much more in accoi'd with the 
author. In looking over the names which have been adopted by Dr. Fagge to 
represent the diseases illustrated by the models, we find them to be most judi- 
ciously selected from the many synonyms with which almost every disease has 
been burdened. With few exceptions they are those used at the present day 
by teachers of dermatology in all parts of the world. 

Of the excellence of the models themselves, the name of the artist, Mr. Joseph 
Towne, who for a period of forty years has occupied the position of artist and 
modeller to the hospital, is a sufficient guarantee of superior work. From a 
personal inspection of the museum some few years ago, we are, moreover, pre- 
pared to speak in unqualified terms ol praise of these works' of art. The collec- 
tion is a most valuable and extensive one (containing five hundred and thirty- 
seven models), and embraces numerous examples of almost every disease which 
permits of representation. Some idea of its wealth may be obtained by glancing 
at the number of pieces with which the commoner affections are illustrated, 
fl’hus, of the .syphilodermata there are seventy-three models ; of eczema (includ- 
ing lichen), forty-four; of psoriasis, thirty-four; of ichthyosis, fourteen; of pem- 
phigus, eleven; of keloid, sixteen. Amongthe rarer affections we find twenty- 
five e.vamples of leprosy; twenty-one of those curious and complex diseases 
known as scleroderma and morplioea; seven of cornu cutaneum: thirteen of 
xanthoma; and nine of equinia. The museum stands unrivalled in the collec- 
tion of these rarer diseases. 

With each model Dr. Fagge has given a brief description of the lesions, to- 
gether with such remarks as the case appeared to call for. In many instances, 
especially with the more obscure diseases, the full histories with apposite re- 
marks are presented, fl'he notes of the author, to be found upon almost every 
page, add greatly to the value of the volume, and are well entitled to more than 
passing notice. 'I’hey show accurate observation, and a thorough knowledge of 
dermatology. The work everywhere bears distinct marks of careful preparation, 
and cannot but be highly esteemed, not only by the students of tlie hospital, 
but also by the profession at large. It, moreover, makes known a store-house 
of most valuable material for purposes of study, and well illustrates the solid 
work that has been done for dermatology in this renowned seat of medical 
teaching. B. A. D. 
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AtiT. XXXTX. — The Aiui(oinij f]f (he Head, wi(h nix li/ho'jrnpln'c platen, repre- 

aciilhni frozen sccthnin of (he Head. I5j' 'J 'iiomah Dwioitr, JT.T)., I’Tofessor 

of Aniitoiny nt tlio Mcilicnl School of Mninc, etc. etc. 12mo. Boston, II. 

0. Houghton k Co., 18TG. 

Anv good work on the rogionnl nnn.lomy cither of a part of the body or llio 
whole of it, ifi a welcome addition to medical literature. Especially bo is it 
when it comes to us in English dress, and consequently can be Bfudied by that 
very large class of medical Ptudents to whom the valuable French .and Gorman 
works arc sealed books. Itecognizing, ns every teacher does, the very great 
value of the anatomy of relations, and liaving hud the opportunity of preparing 
sections of the frozen head. Professor Dwight has presented to students and 
practitioners the work under review. Its fifteen chapters arc devoted to the 
consideration of the bony framework of the head and face, its covering soft 
parts, and contained important organs, and through all and above all else the 
relations of the various structures to each other — " histology holding no place,” 
and “many of the smaller details” being “disregarded.” 

Though, of course, in a bibliographical notice no special review of the work 
can be made, it may not be out of place to call attention to a few things that 
have been specially noted in reading the book. Both by words and reference 
to a draw’ing, the student’s attention is directed to the thinness of the plate 
separating the mastoid cells from the cranial cavity, and to “ how little there 
is wanting to form a canal directly through the temporal bone.” 

The old idea of the arachnoid, “ that it is a serous membrane forming a closed 
sac,” is declared “ utterly false.” 

The muscular parts of the occipito-frontalis arc slated to “have no kind of 
relation to one another, except that of being inserted into the two ends of the 
fascia and further on the diiferont nerve supply to the two parts is pointed out. 
Attention might have been called to the fact that the occipito-frontalis is 
among the few muscles lying outside of the deep fascia. 

Extended reference is made to the erectile character of a part, at least, of 
the nasal mucous membrane and to Professor 11. J. Bigelow’s investigations. 

'I'lie buccal nerve is placed among the sensory branches of the fifth. 

'I'he hyoid insertion of the gonio-hyoglossns, “as a rule,” is denied. 

The fact of the e.xistence of Fleischmann's bursa is accepted. 

The internal lateral ligament of the lower jaw is declared to be double, the 
short portion being inserted into the inside of the neck of the bone. 

The digastric is believed to be the most important muscle concerned in open- 
ing the mouth, atmospheric pressure being the chief agent in keeping the 
mouth closed. 

The extirpation of the entire parotid gland is pronounced “ an impossibility.” 
"We had thought this old queslio vexata had been definitely and forever settled, 
and that both anatomists and surgeons had become convinced that the entire 
gland, when diseased, can be and has been removed. 

Our author agrees with Tillau.x in the statement that the external carotid 
artery “ does not enter the gland from below, but on the inner side, at a point 
which is variable.” 

The transverse facial artery is not mentioned. “ The question of the rela- 
tion of the chorda tympani to taste” is declared “ far from settled.” 

!More space has been devoted to the consideration of variations in size of the 
jugular fossa than would probably have been given by any one else than our 
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nutlior, wbo very naturally feels a considerable interest in a subject which he 
has so ably treated elsewhere. (See Amer. Journ. Mad. Sci., October, 1873.) 

The statement that “ there is no distinct fascia about the face, except the 
masseteric, and that under the chin,” is subsequently corrected by the remark 
that the “ buccinator is Covered externally by a fairly defined fascia.” 

Six lithographic plates, representing the sections of the head, to which we 
have already referred, are appended to the work, and add no little to its value- 
We hope that when a new edition is brought out these plates will be declared 
to represent sections of the frozen bead, rather than frozen sections of the head ; 
and still more, that the author, out of regard to his readers’ feelings, will use 
the e.xpression in front instead of on front, for which he seems to have such a 
partiality. p, S. 0. 


Art. XL. — M6moires sur la Galvano-canstiqiic Thermique par le Doctcur 
A. Ajiussat fils. 8vo. pp. 125. Paris ; Gerraer Baillibre, 1870. 

The literature of galvano-cautery is meagre. With the exception of contri- 
butions scattered through the periodicals, the Thbses of Duplomb and Blanchet, 
a very valuable essay by Broca, and an excellent article in the Nouveau Dic- 
tionnaire da M6d. at da Ghirargie, there are but half a dozen works upon the sub- 
ject. These are by Middeldorpf, v. Bruns, Boeckel, Voltolini and Byrne; to 
which is to be added the one under consideration. Of them all, but one, that 
of Byrne, is in English, and this one simply considers the subject from a gynie- 
cological point of view, while Voltolini’s work is confined to the use of the 
cautery in laryngology. 'I'he others are more general in their scope. 

Amussat’s monograph of 125 pages, printed upon exceptionally fine paper, 
and illustrated by forty-four wood cuts, immediately attracts attention. It con- 
tains a brief historical review of the galvano-cautery, followed by the histories 
of forty-two cases treated by the author. These embrace abscesses, cysts, 
erectile tumours, lymphatic engorgements, phymosis, anal and vulvo-vaginal 
fistulae, uterine polypi, rectal and urethral strictures, tracheotomy, tubercular 
testes, pedicellated tumours of the skin, and diseases of the cervix uteri. The 
figures with which the book is bountifully supplied, illustrate morbid growths' 
removed by the author, and also several instruments devised by him to meet 
special emergencies. The work is exceedingly intere.sting, but will prove use- 
ful and suggestive to surgeons already practically' familiar with galvano-cautery, 
rather than to those who seek preliminary information upon the subject. These 
latter should first rend Middeldorpf, v. Bruns or Boeckel, the first two in German, 
the last in French, 

Now that appliances for galvanic and other forms of actual cautery are so 
cheap, simple, and convenient, and their uses so manifold, a systematic work on 
the subject in the English language is greatly needed. H. G, P. 


Art. XLI. — Compendium of Bistology. Twenty four Lectures. By Hei.x- 
Ricii Frey, Professor. Translated by George R. Cutter, M.D., Assistant 
Surgeon N. Y. Eye and Ear Infirmary'. Illustrated by 208 engravings on 
wood. 8vo. pp. viii., 274, New York: G. P. Putnam’s Sons, 18iG. 

Frey’s larger and fuller work on Histology is so well known that nothing is 
needed in way of critical analysis of the present book. In his preface he states 
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briedy that “a sbort compcnd of the most essontial faclR [of ITistnlo^y] is de- 
Eirable for sliuk'nls and praclisinfr physicians, ” liocaiise, “ the liand-books have 
necessarily become constantly more voliiininoiis in conscc|ncnce of the immenEC 
wealth of inatcrinls.” 'J'his want is felt no less in this country than in Germany, 
Jinny a liard-a'orhcd doctor, who would be too weary to pore over the exhaustive 
treatise of Strieker, will delight to turn to this excellent rhtmd of our knowl- 
edge, and find the gist of what he wants to know. AVc thereforo welcome the 
book ns a tnost valuable and timely addition to our medical literature. 'I’lio 
author is one fully competent to deal with the subject. Instead of dogmatizing 
on doubtful points, he frankly states our want of knowledge on many subjects, 
yet he docs not fear to express his opinion on mooted rpicstions, ns, for cxam])lc, 
in discussing the similarity of striated and non-stiiatcd muscle or the cell wall 
of the blood corpuscles. This he believes to be merely a denser outer layer, 
and on p. 22, he f|uolcs n rcmarkaldc experiment in proof, that when they are 
heated to h'l° C. they begin amoeboid movements in which not infrequently 
portions are detached. 

Dr. Cutter has, in general, done his work well, yet we arc very frequently 
reminded that we are reading a German book “ done into English." We should 
scarcely speak of dead cells as “ cell corpses,” nor when a reagent shows the 
nucleus of a cell, would wc say “ man 3 ' reagents let it, .'•Jioii) out from the now 
discoloured cell” (p. 2.^). " Wandering lymphoid cells arc iiol wnnling" [found], 
is an expression used more than once. So, also (p. 107), ‘‘ when the former 
has reached a certain size, viditcfiou lymphnlir. vesseh, vasa alTcrcntin pene- 
trate,/or (he most part, vxanlfoUUy, into its convex surface,” and (p. 18.'0, 

“ 'J’he bloodvessels circumuolute Che convoluted seminiferous canals,” and (p. 1C) 

“ minimal thin layer” are rather German than English in expression. The 
constant use of protoplasma for protoplasm, and of ovarium for ovarj-, etc., 
is needless in an English book. But when he uses " overlays" for " overlies” 
(p. 8), and “cilice" for “ cilia” (5 times on pp. 34 and 35), we must protest em- 
phatically. 

The plates are, as a rule, delightful to look upon. They are, of course, re- 
productions from the larger work, and are as clear to the eye as they are exact 
and comprehensible. A few errors wc have observed in the explanatory text. 
Thus, in Fig. 39, the star is omitted from in Fig. 99, and in Fig. 

105, “ 5,” are omitted. In Fig. 197, “ B” is printed for“R;” and in Fig. 194, 
the semicolon should follow, and not precede “ d.” 

No doctor who wishes to keep up with the times, and who has neither 
Strieker’s Manual nor Frey’s larger book, cun afTord to be without this excel- 
lent work. W. W. K. 


Akt. XLTT . — A Manual of Midwifery. By Alfred Meadows. M.B. Bond., 
F.R.O.P., Fellow of King’s College, London, Phj’sician Accoucheur to St. 
Mary’s Hospital, and Lecturer on Midwifery and the Diseases of Women and 
Children at St. Mary’s Hospital Medical School, etc. Second American, 
from the third London edition, revised and enlarged, with one hundred and 
fort 3 '-five illustrations. 8vo. pp. 490. Philadelphia : Lindsay & Blukiston, 
1876. 

Havixg very freely noticed the first American edition of this work in the 
October number of this .Journal for 1872, we have but little to add now, as the 
increase in the volume amounts to less than twenty pages, and the additions are 
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not very material, except in the list of illustrations, which is increased by up- 
wards of.sixtj' wood-cuts. Although there is much in tin’s work to commend 
it to the American practitioner, we wish that in the present edition certain 
historical errors noticed in our former review had either been corrected or ex- 
plained ; we refer to the earliest record of the Ctesarean operation ; and the 
statement with regard to the results of the cases that have been reported in this 
country. The writer has endeavoured not only through leading journals but, by 
a full written record, to acquaint the obstetricians of Great Britain with the 
results to mothers and children of this operation in the United States, down to 
the year 1873, and yet, in the present year, Dr. Meadows does not appear to 
have found out anything about it, but the very imperfect and erroneous table 
made years ago, and slightly added to since, by Dr. Fleetwood Churchill. 

Dr. Meadows says, on page 272, “Now according to the statistics, it appears 
that in British and American practice rather more than two-thirds of the mothers 
die, and about one-half of the children.” Why he should have coupled us with 
his own country in this statement, it is difficult to understand, ns we are by no 
means upon the same footing. Of the first hundred British operations, down to 
1869, eighty-four were fatal to the mother, and forty-three to the child. 'I'hat 
is, a saving of sixteen women out of a hundred. In the American table, the 27th 
operation recorded, saved. the life of the sixteenth case. About fifty per cent, 
of American cases have been saved up to the present time, 'i’ake all the 
promptly performed operations, 7. e., within twenty-four hours from the com- 
mencement of labour, and we have a saving of sixtj'-six per cent, of the mothers 
and eighty per cent, of the children, as the result of the operation when properli/ 
performed in this country; for there is no greater obstacle to success than the 
ruinous delay so often practised before the operation is determined upon. 

The chapter (v.) by Dr. Meadows upon the Cicsarean operation, is an excel- 
lent condensation of the subject, taking up the character, of cases to be operated 
upon, the importance of early interference, and the manner of performing the 
operation. Wo are glad to see in this article, that he has become a convert to 
the importance of using uterine sutures, and especially recommends the silver 
wire cut close. In the case which terminated so successfully under the care of 
Dr. H. C. D’Aquin, of New Orleans, in 1867, after ten days of labour, where 
there was complete atony of the uterus; and in some other instances in this 
country, sutures saved the lives of the women. 

Part III., Chapter III., upon the “management of natural labour," embrac- 
ing sixteen pages, is an admirable article, and one well worthy to be read and 
acted upon by obstetrical practitioners. It especially commends itself to those 
who have but recently entered the ranks of the profession, and will greatly aid 
them in properly conducting their cases. 

As a whole, we have only to repeal the recommendation of the volume, as in 
our previous notice. R. P. H. 


Anr. XLTII Ilhislr aliens of Clinical Surgery. By Jo.vathax Hutciii.v- 

SON, P.B.C.S. Fasiculus IW. Folio, pp. 64-87. Philadelphia: Lindsay <fc 
Blakiston, 1876. 

AD-MiRAncK as the preceding parts of this work have been, the presentis, 
perhaps, of greater value than any-of the earlier fasciculi. 'I'his is partly due 
to the excellent character of the letter-press, which, though described on the 
title-page merely as explanatory, is, in reality, the cream of the Astley Cooper 
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prize CBsay for 1804, conlnininff as a Imsis n of forty-sis fatal caseK of 
head injuries ol)served during tliree j-oiirs l)y Mr. Ilntcliinson and liis cplleagnes 
at the London Ifo.spital. Two otlier rininbers, illnstnitive of the same class of 
cases iirc promised by Mr. iltilclunson, v/hich if of cquai interest will) tlic 
])rescnt will constitute an imiiorlant portion of his work. We feel some regret 
that llicy Imve not come to liaiid with the one now before ns, tliat they rniglit 
have been noticed togellier and in some detail. In tliis part arc contained 
illustrations of indammation of the arachnoid, after compound fracture; in- 
flammation of pia mater at the base of the brain, after fissure-fracture of tlie 
petrous bone; passive congestion, and diffuse cccliymosis of pia mater, and 
contusion of the surface of tlic l)rain. 'i’lie subject is one to which Mr. Hut- 
chinson has given mucli attention, and with which he is fully <|nalifiod to cope. 
No surgeon wliosc financial ability c.vtends to illustrated books can afford to 
be without lliis most valuable and beautiful work, H. A, 


Art. XLIV. — The Theory find Practice of Medicine. Ily PiiKDEnicic T. Ro- 
DKRTS, M.D., B.Sc., JiI.Il.O.P., Assistant I’hysician and Assistant 'I’caclier of 
Clinical Jlediciiic at University College IIos|)ital, etc. etc. Second American 
from the last London edition. Revised and enlarged. 8vo. pj). t'20. Phila- 
delphia: Lindsay & Blakiston, 187G. 

The second edition of Dr. Roberts’s work on The Theory and Practice of 
Medicine, bears abundant testimony to the industry of its author, for not 
only has a great part of it been rewritten, and much new matter added, but 
there are also few pages in it wliich do not sliow tlie marks of careful revision. 
These changes all seem to us judicious, and \yhile they have unipiestionably 
added much toils value as a te.\'t-book, Imve also rendered it less open to the 
charge of incompleteness we made against the first edition in the notice of it, 
which appeared in the number of this Jourual for April 1874. Among the 
more important of the additions is a chapter “On tlie Diagnosis of Acute 
Specific Diseases,” in which the distinguishing characteristics of these affec- 
tions are arranged side by side in tubular form — a plan which will facilitate 
very greatly the study of difi'erentiul diagnosis. 

We observe that the author has removed the so-called epidemic cerebro-spinai 
meningitis from the list of purely local diseases and placed it where we think it 
properly belongs, among the fevers. Notwillistauding the large increase of 
matter, the publishers have been aide, by a slight increase in tlie size of tlie 
page, and by a judicious arrangement of type, to issue the work in a less bulky,' 
and, therefore, a more convenient, form than befoj-e. J. H. H. 


Art. XLY. — Chemistry: General, Medical, and Pharmaceutical ; including 
the Chemistry of the 0. S. Pharmaenpaeia. By Jon.v Attfieud, Pli.D-, 
P.O.S., etc. Seventh edition, revised from tlie sixth (English) edition, by 
the Author. 12mo. pp. 6C8. Philadelphia : IT. C. Lea", 1876. 

This work is now so well and favourably known, that it is only necessary to 
announce the appearance of a new edition, and to note the principal changes 
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or additions that have been required either by alterations in the Pharmacopoeias 
or the iinprovements in chemical science. To render the work more useful to 
the commencing chemical student, and to facilitate practical manipulations, 
many well chosen wood-cut illustrations (87) have been introduced. Much of 
the instruction in the principles of Chemical Philosophy has been revised, and 
dispersed under difierent heads appropriate observations on the same subject 
have been inserted, rendering these principles clearer and more impressive. 
Additional instruction and improved processes of analytical value have been 
introduced throughout, which have increased to a considerable e.xtent the 
number of pages, although others have been omitted when this could be done 
without disadvantage to the student. Of these, Siebold’s method for the de- 
tection of chlorides in the presence of bromides, and the improved processes 
in relation to the e.vaminatiou for cinchona alkaloids may be taken as e.xamples. 
Finall}", the inde.v has been much enlarged, not only increasing the facilities for 
reference to new matter introduced, but in some degree to the original text. 
The style and appearance of this correspond, e.xcept in increased size, to the 
former American editions. R. B. 


AnT. XLVr. — Observalions on Dismaes of the Rednm. By T. B. CuunrxG, 
F.R.S., Consulting Surgeon to the London Hospital. 4th edition. 8vo. 
pp. xvi., 244. Philadelphia : Lindsay <fc Blakislon, 1870. 

It is now twenty-five years since the first edition of this work was issued. 
It has grown- considerably in size and completeness, keeping pace with the 
enlarged experience of the author. It speaks well for the value of the treatise 
and for the intelligence of the median} profession, that a work on so special a 
subject should have reached a fourth edition. Any extended criticism of a work 
so stamped with approval is superfluous, and we would only suggest that Mr. 
Curling would do well in any future edition to elaborate the subject of recto- 
vaginal fistula which is here dismissed in a single brief page. His experience 
in a disease so annoying to the patient and so difficult of cure would be hailed 
with pleasure by the profession. W. W. K. 


Akt. XLVIT. — Hay-Fever, or Summer Cnlarrh ; i7s nature and treatment. 

By George M. Beard, A..M., M.D., Fellow of the New York Academy of 

Medicine, etc. etc. 12mo. pp. 260. New York: Harper & Brothers, 1876. 

This little book, extensively heralded, and anxiously looked for by many, 
will possess much interest for the large army of martyrs to the complaint of 
which it treats. It contains the record of some facts which may prove of 
value to those physicians, whose opportunities for observing this affection have 
been limited. For one, however, who, like the writer of this notice, has had 
a life-long and personal intimacy with the malady, it does not supply' much 
that is new. 

Dr. Beard claims to have established the following conclusions by his re- 
searches. First, that all tiie forms of summer catarrh are identical in nature. 
This is thought to be determined by the discovery of .an intermediate form, 
which, confined to the month of July, supplies the missing link required to 
unite the rose-cold of June with the hay-fever of August. This middle variety 
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have not onrpclvos observed. Ihoiigli llic same concliiKioii had been arrived 
at from the knowledge of llie June and Angn.'il forms e.xisling in difierent 
incrnliers of llte same family, identical in .symiitoms, and modified liy (lie same 
measures. Dr. Heard think.s lliat he has demonstrated, second, tlmt the nerv- 
ous system is princijially at fault. Wc cannot agree with the author in think- 
ing that the intelligent medical man will be .surprised at hi.s conclusion, merely 
because the sufTerers from this nficction arc ofitiines vigorous and fnll-bloodcd, 
for, .surprise at such a combination would argue great ignorance, bnt v:e .sup- 
pose the lay reader, for whom the book is largely intended, may, indeed, be 
amazed, ns he is likely to be at this, or many another revelation derived from 
a science with which lie is unacquainted. 'J'hc same remark applies eqimlly to 
the easily api)reciated third conclusion arrived at by Dr. Beard, namely, that 
the excitants of dust, pollen, heat, etc., while not the primary causes, may co- 
cqnully ojierate with peculiarities of nervous organization to produce this 
disorder. We remember a similar eonclnsion being readied many years since 
in a graduation thesis, deservedly consigned to that limbo of oblivion to which 
such efforts commonly go. A really valuable conclusion of Dr. Beard's is that 
in which he demonstrates the hereditary character of the malady. 

'i'lie division into catarrhal and non-calarrhal regions made by Dr. Wyman, 
is deemed somewhat too arbilrarj' by Dr. Beard ; he, however, agrees with that 
gentleman in regarding the 'White .Mountains as a sure remedy, or at least as 
a certain alleviation, in all cases. Although the locality mentioned is admitted 
not to he the only one bcuefieiul to sufierers from periodical catarrh, and the 
relief obtained by many at sea or upon the scnsliore is spoken of, special 
mention is made of few other resorts. 'J’his is perhaps little to be wondered 
nfin a book dedicated to the United States Jlay-Fever Association, whicli has 
its headquarters in the Wliite .Mountains. For the members of this Association 
the book has been principally written, and they will doubtless enjoy reading the 
vivid accounts of encli other’s sufferings portrayed upon its pages. The medical 
profession will find that a good many of these narrations resemble rather old 
wives’ tales than scientific records; for they well illustrate that part of human 
nature which causes us to wax eloquent when our own sufferings are in question. 

Dr. J?enrd gives some valuable practical suggestions coneerniiJg the allevia- 
tion to be obtained from the use of drugs, but even here the dead fly in the 
ointment is apparent, for the warnings given ns to the inconveniences and 
dangers attendant upon the use of some among them, such as quinia and 
arsenic, cannot bat be regarded as unprofitable knowledge for the lait 3 ’. 

A word about the society to wliieh the. book is dedicated, whose articles of 
association occupy a note in its pages. One of these articles, No. Y., stales 
that “it shall be the duty of each member .... to report . . . • 

any remedy which may come to his or her knowledge during their natural life, 
and afterward, if permitted !’’ This article is evidently highly esteemed by the 
members of the Association, for it is the only one to wliieh a note of admira- 
tion is appended, but whether it is the construction of the sentence, or the 
high transcendentalism of the sentiment which is the object of their admira- 
tion, we are not told. We do not profess to be thoroughly informed of the con- 
tributions' to our knowledge derived from the spirit world, since Saul invoked 


the aid of Endor’s witcli, but we do not at present recall any valuable agents 
added to the materia medica by such means, so that we may be excused for 
entertaining but small hopes of benefit from that direction. We think that Dr. 
Wyman’s book will continue to be tlie one to wliieh the profession will go for 
information about this disjuse, though Dr. Beard’s brochure will unquestion- 
ablv find many purchasers. S- 
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Anr. XLyilL~Jn7ittal Report of the Surgeon-Geticral, United States Army, 

1876, 

Prom this interesting document we glean the following particulars: — 

The monthly reports of sick and wounded represent an average mean strength 
of 21,681 white, and 2002 coloured, troops. 

Among the while troops, the total number of cases on the sick list was 
37, .761, being at the rate of 1732 per 1000 of mean strength. Of this number, 
32,495, or 1499 per 1000 of mean, were taken on sick report for disease, and 
5066, or 233 per thousand of strength, for wounds, accidents, and injuries of 
all kinds. 

The total number of deaths from all causes was 518, or 24 per 1000 of mean 
strength. Of these, 180, or 8 per 1000, died of disease, and 338, or 16 per 
1000, of wounds, accidents, and injuries. 

The total number of white soldiers discharged on surgeon’s certificate for 
disability was 561, or 26 per thousand, and precisely the same of coloured 
soldiers. 

Among the coloured troops, the total number of cases of all kinds was 3462, 
being at the rate of 1729 per thousand of mean strength. Of these, 2941, or 
1469 per 1000, were cases of disease, and 521, or 260 per thousand, were wounds, 
accidents, or injuries. 

The total number of deaths from all causes was 26, or 13 per 1000 of mean 
strength. Of these, 16, or 8 per thousand, died of disease, and 10, or 5 per 
1000, of wounds, accidents, or injuries. 

“It will be seen from the foregoing that the health of the army during the 
year has been good, and the mortality from disease unusually small. On the 
other hand, the number of deaths from wounds has been exceptionally large. 
'I'he figures given above include two hundred and sixty-seven (267) officers and 
men killed in battle or skirmishes with hostile Indians, who are not embraced 
in the number of cases of wounds, accidents, and injuries taken on sick report. 
Of this number, fifteen (15) commissioned officers, including one (1) medical 
oflTicer (Assistant-Surgeon George. B. Lord, U. S. Army), one (1) Acting 
Assisting-Surgeon (-James I\I. De Wolf), .and two liundred and thirty -two (232) 
enlisted men, fell in the action on the Little Big Horn River on June 25th.” 

Strong testimony is borne as to the policy of promptly removing any garrison 
threatened with yellow fever to a healthy locality. 

“ On the 1st Oct. 1875, a case of yellow fever, which proved Altai next day, 
was recognised in the hospital of Company B, 3d Infantry, at Coushatta, 
Louisiana. The greater part of the company was promptly moved, October 
2d, and went into camp at Springville, two miles distant. The portion of the 
command thus moved entirely escaped: but thirteen (13) additional cases, and 
eight (8) deaths, occurred in the detachment left at Coushatta with the hospital 
and company propert 3 '. Three of the laundresses also had the fever, and one 
of them died. ’I'he last case occurred November 20th, and the last death No- 
vember 23d. Assistant-Surgeon E. Barnett, U. S. A., who was in charge of 
the hospital during this epidemic, reports that he was unable to ascertain the 
mode of its introduction. It is well known, however, that yellow fever had 
been prevailing as an epidemic at New Orleans, and the situation of this post 
on the Red River would suggest the probability of the importation of the dis- 
ease from that place.” 

'I'he work performed in the Record and Pension Division is stated to be 
behindhand, owing to the inadequate clerical force provided. By legislation 
at the last session of Congress, that force, instead of being increased, has been 
still further reduced by the discharge of 26 clerks. 

No. eXLY.— Jan. 1877. 15 
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Tlic continunlioii of tlic siirpicnl portion of t1)C ^lodicnl nnfl Snrpical History 
of tlio AVnr, and tlic oninpiliilion of descriptive catulo/jiies of the siirgiciil and 
nnatoniicnl iiiutcriiils of llic Army Medical Maseiim, have been prosecuted with 
a reduced clerical force. 'I’lio amount of labour accomplished with this re- 
stricted means is rcmarlcablc. 

“To the material collected at the close of the fiscal year ending June .30, 
1875, for a n'jiort of surgical cases treated in the army during the period 
1871-7ri, one thousand six hundred and .seven (l(i07) cases have been added, 
making a total now collected of four thonsand and ninety-three (‘iOOl!) surgical 
cases, comprising one thousand seven hundred and twenty-seven (17'27) injuries 
of the head and neck, three hundred and sixty-six (3fi0) injuries of the trunk, 
one thousand one hundred and eleven (1 111) injuries of the extremities, including 
two hundred and eighty-six (28(i) amputations and twenty-four (24) excisions, 
and eight hundred and oightj'-nine (889) miscellaneous injuries, a mass of 
valuable surgical information, well worthy of publication.” 

The important government medical library i.s steadily being enlarged. 

“About 2000 volumes, exclusive of pnmphlet.s, have been added to the library 
during the past year. The subject catalogue, to which reference was made in 
my last animal report, is no\v nearly completed, and during the year there 
were printed and distributed a few copies of a specimen fmcicuUis of this 
catalogue, which were issued in order to obtain the opinions of those competent 
to judge as to whether it is desirable that such a work shall be printed and 
distributed, and also for criticism and suggestions ns to the form of catalogue 
which would be most acceptable and useful. 'I'he responses, in the form of 
editorials, critical notices, resolutions of medical societies, letters, etc., have 
been so numerous, so favourable to the general plan adopted, and so unanimous 
in the expression of opinion that the entire work ought to be printed ns soon 
ns possible, ns being of great value to medical writers and teachers not only of 
this country but throughout the world, that I am fully warranted in strongly 
recommending that Congress authorize the printing of the work by the govern- 
ment printer. The MSS. is in such a state of forwardness that copy can be. 
furnished to the printer within a month after such authority is granted, and 
can be furnished thereafter ns rapidly as the proofs can be properly read.” 

In hoping that Congress will at once provide the funds for the publication 
of the subject catalogue of the library, we are sure we express the sentiment 
of our entire jirofession. Such a work will be invaluable to students, and con- 
tribute immensely to the advancement of our science. Its utility will not be 
confined to the profession — the public will reap the benefit of it. 


Aet. XLIX. — A Century nf American Medicine. 1776-1876. By Edwaed 
H. CoARKE. !M.D., late Professor of Materia liledicn in Harvard TJniversity, 
etc. ; He.vry J. Bicei.ow, 51. D., Prof, of Surgery in Harvard University, etc. ; 
Samcei. D. Gross, 5I.D., LL D., D.C.L. Oxon., Prof, of Surgery in Jefferson 
51ed. College, Phila., etc.; T. Gaii.i.ard Tho.mas, 5I.D., Prof, of Obstetrics, 
etc., in Col. of Physicians and Surgeons, New York, etc.; and J. S. Bilunos, 
51. D., Librarian to the National 5lcdicul Library, Washington, D. 0. Boyal 
12mo., pp. 366. Philadelphia : Henry C. Lea, 1876. 

The essays comprising this volume originally appeared in the pages of this 
Journal daring the past year, and therefore do not require an introduction to 
our readers. It is believed that they truthfully reflect the progress of medicine 
in our country during the past century, and that they are in every respect 
worthy of the reputation of their authors. The general commendation which 
they have elicited has induced 5tr. Lea to reprint them in handsome form as a 
worthy memento of the first century of American 5Iedicine. 
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Anr. L. — The Ilechcal Men of the Revolution, with a Brief History of the 

Medical Department of the Continental Army, etc. By J, M. Toner, M.D. 

8vo., pp, 140. Philadelphia, 187C. 

Tms little volume consists"bF an address delivered before the Alumni of Jeffer- 
son Medical College, March 11, 1876. It seems to be in some degree an expansion 
of an essay by the same writer, entitled “Contributions to the Annals of Medical 
Progress and Medical Education in the U. S,, before and during the War of 
Independence.’” As here presented, the foot-notes rather c-xceed in bulk the 
text of the address. They, however, greatly add to the value of the work, being 
largely made up of extracts from original journals and letters of the time, 
together with short biographical sketches. At the end we find an alphabetical 
list of some twelve hundred names of medical men engaged in the revolution, 
with their States and their positions. 

Among Pennsylvania physicians who held prominent positions on the Conti- 
nental medical staff were Adam Kuhn, Wm. Shippen, Jr., and Bcnj. Rush. The 
latter was one of the very few who left any written records of their professional 
experience in camp, field, or hospital. 

Those of us who are accustomed to regard the olden times as more pure and 
honest than the present, can hardly retain the illusion after the perusal of records 
such as are found in Dr. Toner's books, in the Life of Dr. Warren,® and in the 
Historical Notes of the U. S. Med. Dept., 1775 to 1873.® Misunderstandings, 
jealousies, cupidity, and treachery, prevailed then as in later years. Nor was 
the treatment of the sick soldier better than now. The mortality in military 
hospitals was at times frightful. Fevers, diarrhoeas, and other filth-engendered 
maladies, often prevailed to an extent almost incredible to the modern surgeon. 
Sanitary science was little known and less practised. Certainly, as far as the 
preservation of the soldier's health is concerned, and his restoration when sick 
or wounded, the present time need not fear comparison with the old. 

But while we remember that the medical men of “'76'' were of like passions 
with ourselves, and in many points less fully equipped for their work, we have no 
desire to undervalue their important and generally self-denying services. Inas- 
much as history usually preserves the names of those who destroy life, to the 
exclusion of those who save it, we are glad Dr. Toner has sought out and 
gathered together the memoranda which form this little volume. B. L. R. 


Art. LI. — Public Libraries in the United Slates of America; their History, 
Condition, and Management. Special Report, Department of the Interior, 
Bureau of Education. Parti. 8vo. pp. 1187. Washington: Government 
Printing Office, 1876, 


'I’nis report constituted a part of the Educational exhibit made by Govern- 
ment at the recent Centennial Exhibition. We believe the work will be a 
surprise, and a cause of pride and pleasure to all American readers. Mr. S. 
R. Warren and Major S. N, Clark are the editors or compilers, and are 
assisted by a score of contributors from among the most learned and accom- 
plished librarians and bibliographers in the country. In the statistical portion 
of the volume we find a list of 3647 public libraries, with the chief facts cap.a- 
ble of tabular statement set down against each. The aim was to include all 


3 Ibid. 


• Am. Jonrn. Med. Sciences, April, 1676. 


s Ibid. 1874. 
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public librnricH (except lliosc of common or district scliools) wliicli possessed 
tbree litindred volumes or more. The nrningetnent is nlplinbeticnl, according 
to States and towns, 'rims, the onnmerulion begins with Alabama, and the 
town of Auburn. No. .'ll i.s the library in 'I'nskegee, of the same State; and 
the next is in Alaslca, at Sitka. Thus any lil)rary of known location can l)c at 
once found. Similarly arranged, wo find a catalogue of librarians, for whose 
names the former table did not afford space. Another curious tabic cxliibits, 
in chronological order, the catalognes printed in the United .Statc.s. The first 
on the list is that of Harvard College, in 172,'{. 'I’lic second and third are of 
the riiiladelpliia Library, in 17:12 and 1741, printed by Ilcnjamin Franklin. 
The entire number exceeds one thousand. Many other tables present, so far as 
it could be obtained, nearly all conceivable information concerning American 
libraries. 

The larger portion of this immense volume is made up of essays upon libra- 
ries, general and especial ; catalogues and indexes, and the art of making 
them; books, and the way to use them; historical societies; art-mnsenms— in 
short, upon every subject relating to libraries and their uses, 'riiesc essays 
are a perfect treasure-house of instruction and entertainment. No person con- 
cerned in establishing or managing a public library can fail to be helped and 
guided by such papers us “ How to make 'I'own Libraries .Successful,” by F. 
II. Perkins; “Free Libraries,” by J. P. Quincy ; “Public Libraries and tlie 
"Young,” by "Wm. I. Fletcher; “'I’he Organization and Management ofPtiblic 
Libraries,” by Wm. F. Poole ; “ College Library Administration,” by Otis 11. 
Eobinson ; and many others. As mere pieces of literary workmanship, many 
of them are admirable. Some of the papers combine wit and wisdom in a 
most happy union — as, for instance, those on “Titles,” “Indexes,” and “Pro- 
fessorship of Books and Reading.” 

Dr. Billings, U. S. A., contributes a sketch of the “ Jledical Libraries in the 
United States.” 'I'his paper contains some valuable suggestions ns to the for- 
mation of such libraries, and their proper cataloguing. Prof. 'J’heo. Gill, St.D., 
in an article on the “.Scientific Libraries of the United States,” presents a 
directory to the annual volumes publi.shed abroad, which chronicle the dis- 
coveries and advances in each branch of science, and wliich, he justly states, 
should be found in every library resorted to by the scientific investigator. 

Altogether, this volume is one of extr.aordinary value find interest. 

B. L. B. 

Art. LTI. — Transactions of the College of Physicians of Philadelphia. 

Third series. Yol. II. 8vo. pp. Ixviii., 18C. Philadelphia, 187C. 

Tins volume contains the papers read before the College from October, 
1875, to July, 1876, to which are prefixed lists of the Officers, Fellows, and Asso- 
ciates of the College, and Biographical Memoirs of two of its Fellows, Drs. 
George W. Norris and John S. Parry. Both these memoirs are exceedingly 
well drawn up, and delineate briefly, appreciatively, and Irnthfully the high 
character and valuable labours of the above-named eminent Fellows, whose 
loss, the College, the profession, and the public, have had to deplore during 
the past year. 

Thirteen papers, with abstracts of the discussions which their reading 
elicited, are embraced in this volume, all of which will repay careful perusal. 
The volume is issued in the same style as its predecessors, and like it, is 
creditable to the College, both as to the value of its contents, and its elegant 
typographical appearance. 
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aUAUTEULY SUIMAEY 

OF THE 

IMPROVEMENTS AND DISCOVERIES 

IK THE 

MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 

1. Beflex Movements of the Cranial Dura Mater . — !M. Bochefoktaike 
receatij’ presented a note to the Acad6mie des Sciences on some particulars of 
the “reflex” movements whicii are produced by mechanical stimulation of the 
cranial dura mater. His observations are of great interest, both physiological 
and pathological. That the membrane is sensitive is shown by the fact that, 
when certain portions are irritated, cries of pain and general movements are 
produced. But the mechanical stimulation of certain parts produces, under 
certain condilionSj movements limited to one or .several parts of the body. The 
facts were observed in dogs, which were e.vperiraented on in order to study the 
e.xeitability of the gray corte.x of the brain. Some were etherized, others 
chloralized by intravenous injection, and others were slightly stupefied by 
curare. One part of the skull had been removed to expose the cranial dura 
mater. Under these circumstances, by scratching gently with the point of a 
dissecting forceps the parts of the dura mater situated at the level of the middle 
of one side of the cerebral hemisphere, the eyelids closed on that side, and some- 
times the upper lip was raised, the nose was drawn to that side, and the ear was 
moved. A stronger irritation occasioned a simultaneous movement of the limbs 
on the opposite side, and of the tail, which deviated from the side of the irrita- 
tion. A still stronger irritation, rapidly and several limes repeated, determined 
movements of both sides of the face, of the neck, and of all four limbs. The 
movements of tlie limbs on the same side were more energetic than those of the 
opposite side. The irritation of several points of the dura mater situated an- 
teriorly in 'the frontal region also caused isolated movements of the eyelids, or 
of some of the muscles of the face. These movements were not observed when 
the points were irritated outside or behind the middle portion which was first 
excited. In the latter case the irritation was followed only by movements of 
the'trunk. 

M. Bochefontaine next endeavoured to ascertain whether these phenomena, 
observed when the dura mater was intact, were equally to be observed when it 
was divided so as to expose the convolutions. lie divided the anterior portion 
of the dura mater into four segments. When the anterior segment was indented 
with the teeth of the dissection forceps, whether strongly or gently, there oc- 
curred corresponding movements of the limbs, or limited to the orbicularis of 
the eyelid, just as in the experiments in which the dura mater had been merely 
scratched with the point of the forceps. 1’he compression of the outer and 
posterior segments caused no movements limited to the face, and only those of 
the members and of the different parts of the body. On pinching the inner 
segment, seven or eight millimetres from the falx cerebri, no movement was 
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nrodiiccMl. Ilenco the coi)cln,"ion is ilniwn Hint llic tninsrniHsion of llic stimii- 
lution or irritntioii of ono bida of tin? dnrn ninlcr is not by any sensory nerve- 
libres corniii!: from tlio opposite side. 'J'lic results arc manifestly not due to 
any nceidental sliimilation of tlic subjacent pray cnrtc.x, since this is ine.vcitablc 
by mechanical apencies. lint in order to avoid all chance, of error from this 
cause, M. llocherontaine repeated his c.vperiments after havinp removed the 
pray cortex and the subjacent v/hite substance from the whole of the e.xtcnt of 
the sipmoid convolution. 'I'he jihenomeim observed were exactly the same us 
those noted before the removal of the cerebral substance. It is thus clear that 
moehanicnl sliniuliition of the cranial dnra muter on one side will cause con- 
traction ill one or more of the facial muscles confined to the corresponding side. 
'I'o obtain this result, the irritation of the dura mater must be slight, or the 
animal must he placed under a certain dcprcc of anreslhesia. A stronger me- 
chanical stimulation causes, at the .same time as the contraction of the face, 
movements in the limbs of the corresponding side; and. if the .stimulation he 
still more intense, movements occur in all four limbs, those of the same side 
being moved more strongly than tlio.se of the opposite side. 

"What jiath is taken by the irritation in passing from the cranial dnra mater 
to the muscles ? is a question whicli at once presents itself. When the move- 
ment is confined to the orbicularis of the eyelids, the course is a simple one. It 
can reach the nerves directly us they traverse the substance of the membrane. 
A similar explanation accounts for the movements of the face on the corre- 
sponding side. It is more difiicult to iinder.stand the mechanism by whicli the 
movements are produced in liie corresponding half of the body. Were the 
stimulation direct, it would seem that the movements should occur in the oppo- 
site limbs. As it is not so, the conclusion is that the stimiihition is transmitted 
directly to the corresponding side of the spinal cord. When all ^ur limbs are 
moved the irritation is transmitted, both directly and by decussation, to both 
sides of the cord. But the direct transmission is more intense than that which 
passes by the decussation of the pyramids. 

'J’hese observations arc undoubtedly of great interest and importance. They 
need, as they will no doubt receive, repetition and corroboration at other bands. 
'J'liey have direct bearing on the phenomena obtained on irritating, by electricity, 
the surface of the brain ; they are of great signiCeanee with regard to the origin 
of the symptoms which attend inflammation of the dura mater, and their cha- 
racter has an important bearing, in more than one respect, on the remarkable 
opinions of Dr. Brown-SCquard now being laid before the profession. — Lancet, 
Oct. 7, 1876. 

2. jVervous Apparatus of the Lung. — Dr. W.m. Stikung described at the 
last meeting of the British Association for the Advancement of Science the 
nervous apparatus of the lung. He pointed out that numerous nerve-cells are 
found in various organs of the body, and that the lung is no exception in this 
respect. There were numerous nerves entering the lung and accompanying 
the bronchi and bloodvessels; these nerves were derived from the pneumogastric 
and sympathetic nerves, which nerves accompany the bloodvessels. In the 
course of these nerves numerous small masses of nervous matter, constituting 
ganglia, quite visible to the naked eye, were intercalated. These ganglia were 
most numerous around the bronchi at the base of the lung, and could easily be 
isolated by means of a dissecting microscope. The probable destiny of each 
of the two sorts of nerve-fibres — white and gray— found in the ganglia was 
indicated; the former supplying the bronchial mucous membr.ane and the 
bronchial muscles, while the latter probably presided over the muscular fibres 
of the bloodvessels, and so, controlling their calibre, regulated the amount of 
blood passing through them. — Brit. Med. Jouni., Sept. 23, 1876. 

3. Effect of Esmarch’s Apparatus on the Circulation. — Dr. Gajigee read 
before the British Association, a paper on the changes of circulation which ^e 
observed when blood is expelled from the limbs by Esmarch’s method. He 
stated that experiments carefully conducted on Esmarch’s method with healthy 
students has produced the following results. IThen the blood was expelled 
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from one leg, the heart beat more rapidly, only for a short time, and the same 
result followed the applieation of the bandage to the second leg. When the 
heart began to beat at its usual rate, the tourniquets were loosened ; and in an 
instant the limbs, previously blanched, became suffused with a blush, while 
sensibility therein became more and more blunted, and the heart bounded off 
at an exceedingly rapid rate, to return, hoivever, to its normal beat almost 
immediately. In applying the bandage, the blood in the veins was first expelled, 
then that in the arteries, and next there was an expulsion also of the lymph. 
He was of opinion that compressing the limb would send more blood into the 
veins than into the arteries, and, as the lymph would go to swell the venous 
pressure, the venous blood plus the l^miph would be greater in amount than 
the blood sent into the arteries. But the valves in the veins would prevent 
the increase of pressure in all parts of the system. It had been suggested that 
the increase of heart-beat when the bandage was applied was intimately con- 
nected with the diminution of the normal difibrence between arterial and venous 
pressure; that, if the right side of the heart be subjected to greater pressure, 
that would cause an increase of the cardiac contractions. These certainly 
were facts making it likely that an increase of pressure on the right of the 
heart tended to quicken the heart-beats, and the quick beats on the removal 
of the bandage were, no doubt, the result of the removal of the arterial pres- 
sure. — Brit. Med. Jouni., Sept. 23, 187C. 

4. Intestinal Secretion and Movement. — Pr. McKK.vDurcK submitted to the 
British -\.ssociation the report of the Committee on Intestinal Secretion and 
Movement. The conclusions at which the committee arrived were as follows: 
I. Application of various soda and potash salts to the intestinal mucous mem- 
brane produces a more or less profuse secretion ; that caused by sulphate of 
magnesia, acetate of potash, sulphate of soda, and tartrate of potash and soda 
being more abundant. 2. 'Die presence in the intestines or in the blood of 
atropia, morphia, chloral, etc., does not prevent the abstraction of sulphate of 
magnesia, 3, The splanchnic nerves are as usually admitted the vaso-motor 
nerves of the intestines, l)ut either have no centrifugal filires to their muscular 
coats, or affected them only indirectly by diminishing their supply of blood. 
4. The secretory nerves of the intestines have the small ganglia of the solar 
and superior mesenteric plexuses for their centres, and this secretion is unaf- 
fected by the splanchuics, the vagi, or the dorso-liimbar parts of the cord, 
.fi. Destruction of the lumbar part of the cord after extirpation of the solar 
plexus produces hemorrhage or hypermmiaof the intestinal mucous membrane, 
which is absent after division of the splanchnics, destruction of the semilunar 
ganglia and solar plexus, or division of the mesenteric nerves themselves. 
(j. The splanchnics are the afferent nerves for peristalsis of the intestine, the 
efferent stimulus probably reaching the intrnparietal ganglia through the 
lumbar cord and abdominal sympathetic, the former effect being inhibitory, 
and the latter stimulating to these ganglia. These results, the President 
stated, had been drawn from numerous experiraeuts. He considered that 
investigations of this kind promised to be of very great value with reference 
to practical medicine ; for example, with regard to the knowledge of purgative 
medicines. — Brit. Med. Jozirn., yept. 23, 187G. 

.fi. Clinical Confirmation of Dr. Ferrier's Researches . — At the October 
meeting of the Manchester Aledical Society, Dr. DnKscHFEi.D brought forward 
u case of unusual interest, affording remarkable clinical confirmation of the 
, accuracy and practical value of Dr. Perrier’s researches as to theefi'ect of elec- 
trical stimulation of the various cerebral convolutions. On September 8, 
1874, a man aged twenty-eight, with a syphilitic history, presented himself at 
the out-patient room of the Royal Infirmary' to be treated for epilepsy. The 
case was one of a series which Dr. Dreschfeld reported in the Practitioner for 
May, 187.0, in a paper entitled " On some Cases of Syphilitic Nervous Disease.” 
Potassic iodide was administered, and the convulsions ceased. 'Die patient 
returned to the hospital at intervals on account of a recurrence of the Cis. and 
on each occasion was benefited by the same treatment. lA hen there were no 
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longor any nclnnl fits, tlic man contiiiiicil to HiifTur from occnpiorml and fiiiddon 
attixdvS of niiinhnL'SR in liic lol't Imnd, Rimilar in cliarnctcr to llio nnra wliieli 
procodL'd his epileptic seizures. 'J'liis nnmljneps was nccfiinpanied wiili clencli- 
111 !' of tlie list, Ilexion of the wrist, pronation of tlic foreurni, and retraction 
of the annle of the mouth on the siunc side. Now, these were precisely the 
movements repeatedly olitnined hy Dr. Ferrier when ho applied an electrical 
stimnins to the aseendiii'r parietal convolution and anenlar rrynis in the brain 
of the monhey (/'.orced/iij/.s i>J the Rwial Socul;/, \o\. .\-.\iii. jiagc 410). Dr. 
Dreschfeld, therefore, dia"hosed .syphilitic disease in that rc''inn, of a chronic 
inflaniniatory nature. 'I'wo years atterwanls the patient died of phthisis, nnder 
Dr. Dreschfidd’s care, and on October 2, 1870, Dr. .lames Koss made a post- 
mortem e.vamination. lie found the dura mater firmly adherent to the subja- 
cent tissues at a distinctly localized s|)ot over the rcfrion indicated, with soft- 
enin',' of the su])erficial layers of the convolution. The rest of the brain ivns 
healthy. Dr. Dreschfeld pointed out in his remarks that the case was also a 
fresh confirmation of the truth of Dr. IIn<;hlin'rs .Jackson's view, that epilepsy 
is due to an explosion of nerve-force in the cortical portion of the brain. — 
Medical Times uuil Gazelle, October 28, 187C. 


MATERIA MEDICA, GENERAL TnERAREUTICS, 

AND PHARMACY. 

C. Salicylic Acid. — Mr. J. A. Eiiski.nk Stcart has published [Ediuhnrgh 
J/cd. Joit/umf, November, 187G) some e.vperiments which he has made with 
this article, and gives the followin'' as his conclusions: “'I’hat it is an anti- 
septic, deodorizer, and astringent, possessing these three properties in a marked 
manner. 'J’hat it produces a specific action on the mucous membrane of the 
mouth, nose, and throat, is undoubted, ns the catarrhal symptoms are produced 
in these regions whether it is taken by the mouth or rectum. That, from its 
rapid absorption by the blood, it is quickly carried through all parts of the 
economy, and its action is thus quickly manifested. 'I’he antiseptic properties 
being so marked, and its character being nou-poisonous, it is sure to prove 
efficient in zymotic disease,’ in the same way that sulpho-carbolate of soda has 
been used. 

‘•.Salicylic acid, although proved by GodefTroy to be three times as strong an 
antiseptic as carliolic acid, is so difficult to dissolve, that its spray is not effica- 
cious. Its use as an external antiseptic is thus much prevented, as, from its 
non-irritating, and nou-poisonous qualities, it is otherwise eminently suited for 
use externally. As it is not likely to rise into much fame as an external anti- 
septic, I shall conclude with a few remarks as to how its action may be e.x- 
plained in three diseases in which it has been used with success, viz., rheumatic 
fever, typhoid fever, and diphtheria. 

“No explanation of the changes which .salicylic acid undergoes in the economy 
has yet been attempted, as far as 1 have observed in the journals. Is it not 
probable, as I mentioned previou.sly, that salicylic acid, from the heat to which 
it is exposed in the alimentary canal, splits into carbolic and carbonic acids; 
that the carbonic acid, escaping as it passes down, causes the sensation of 
choking; and that the carbolic acid, coming in contact with gastric juice, 
forms an innocuous compound with some of its salts, and thus carries out its, 
actions? This is the chemical explanation of its action, at least. By using 
the prescription before mentioned, combining the potash and salicylic acid, we 
get rid of the carbonic acid gas, and thus prevent much of the burning in the 
throat. 

“Rheumatic Fever . — No doubt is expressed among practitioners ns to tne 
beneficial action of this drug in rheumatic fever. It has been tested largely 
in both hospitals and private practice, and found not only to shorten the dis- 
ease, but also to lower temperature and relieve pain. Cases treated with con- 
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tinnous small closes are soon better. Its action in this disease is antipyretic. 
Possessing- many of the properties of quinine, in the form of salicine, the 
temperature is lowered much in the same way as a large dose of quinine 
would do. 

“Typhoid Fever. — In this disease, salicylic acid has been little used in this 
country, but from German sources we have reliable information regarding its 
application. Dr. Reiss, of Berlin, used ;is large a dose as four scruples. lie 
found that often after the first dose, and usually after the second, the tempera- 
ture fell below the normal, and remained so for twenty-four hours. In these 
cases, only one daily dose of the under-mentioned formula was given, and it 
was found that eight or ten doses were sufficient. The formula for a dose was 
as follows : — 

“R. Acid, salicyl. ; Sod® curb, aa Qiv; Tinct. aurant. gj; Aqurn ^iss. M. 

“’J’he result was that, generally after the fourteenth day of the fever, there 
was no abnormal rise of temperature. Dr. Reiss found that this result hap- 
pened in the most of 260 cases which he treated. 

‘■The action in typhoid fever may be explained thus: It acts in such 
enormous doses as an excellent astringent on the bowels, and also as an anti- 
septic on the system generally, as well as on the bowels. 

“ Diphlheriu. — Wagner used it as a remedial agent in diphtheria, and also 
in an epidemic of it, with success. Frontheim also used it as a prophyhictic 
in this disease, and it seems to me that it will be yet much used as a prophy- 
lactic in all febrile disease. My theory of its action in diphtheria is this, that 
it acts on the body generally as an antipyretic, and that, by setting up its 
specific catarrhal action on the mucous membranes of the throat, it helps to 
arrest the disease. 

“ In the Edinburgh MedicalJournnl, 1837, Dr. Blom ascribes the beneficial 
action of salicine to the fact that it acta as a tonic to the mucous membranes, 
and improves the character of the secretions. If this is the case, it may 
account in some manner for the action of salicylic acid in typhoid fever and 
diphtheria. Salicine is not so burning a substance to swallow as the salicylic 
acid, and it does not set up the characteristic catarrh which I mentioned.” 

7. Action of Alteratives. — Dr. T. Lauder Brunton, in an interesting article 
on this subject (Prftctftfojier, September, 1876), sums up the chief points in 
his article as follows : — 

All medicines may be called alterative, but the name is specially applied to 
those which imperceptibly modify nutrition. 

Nutrition is carried on in the intestine, and probably in the body, by means 
of ferments. 

Alteratives probably modify nutrition by modifying the action of these fer- 
ments. 

Nitrohydrochloric acid probably acts in headache, and also in the depression 
of spirits associated with oxaluriu, by modifying the action of ferments in the 
intestine or liver. 

Livlrates arc probably formed in the liver, and also in the muscles. 'I’he 
question arises — is nitrohydrochloric acid useful in stopping the lifhates from 
disorder of the liver and digestion only; or is it also useful -U’ben the lithates 
arise from other causes? 

Colchicum is probably useful in gout, by diminishing the production of uric 
acid. 

Iodide of potassium acts on the lymphatics. 

Mercury acts on tlie albuminous solids. 

Is the action of iodides increased by giving salt? 

8. Action of Gelseminum Sempervirens. — Dr. Sidney Rinoer and JIr. Wji. 
SIuRKEi.t. have published {Lancet, Oct. 21, 1876) the results of a series of e.v- 
periments made by them to ascertain the influence of gelseminum on the circu- 
lation. 'I’liese experiments they say show': — 

“ 1. 'I'hat gelseminum produces but little, if any, effect on the pulse. 

‘‘ 2. That it does not affect the blood pressure. 
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‘■3. 'Pimt in mun M prolial)Iy nets on the respiratory eontro less energetically 
tliiin in the lower aniinnlfi. 

■‘4. 'J'hiit in innn it nets on the mnBelc.sof the eye, and produces other symp- 
toins before it influences the respirntory centre. 

'I'lnit in man it, in all prohnhilitj’, nfleefs the spinnl cord before the rc.spi- 
ratory centre. 

‘‘ 0. 'I’hnt it e.xcrts no influence on the mind, and none on the ctitaneouB sen- 
sibility. 

“ 7. 'I'liat it docs not affect the temperatnre." 

9. Action (f Alcohol on the Brant. — Jlr. 'P. C. Ki.vozktt rend before the 
Tfritish As.sociation a j)aper on this sul»ject. He said the rpic.^tion of what 
became of alcohol taken into the system had licen extensively studied. 'Pliudi- 
chum was the first to determine quantitatively the amount of alcohol elimi- 
nated by the kidney.s from a given quantity admini-slered, and the result he 
obtained was Eufficient to disprove the elimination theory then widely prevail- 
ing. iJuprf; and many others continued these researche-s, from which, according 
to Dupri, they might fairly draw three conclusions: first, that the amount 
of alcohol eliminated per day did not increase with the continuance of the 
alcoholic diet ; therefore, all the alcohol coiisuincd daily most of necessity be 
disposed of daily, and, us it was certainly not eliminated within that time, it 
mu.st be destroyed in the system j second, that the elimination of alcohol follow- 
ing the taking of a dose was completed twenty-four hours after the dose was 
taken ; and, third, that the amount eliminated in both breath and urine was a 
minute fraction only of the amount of alcohol taken. In 18.39, Dr. Percy 
published a research on the presence of alcohol in the ventricles of the brain, 
and concluded “ that a kind of aflioity existed between the alcohol and the 
cerebral matter." Pie further stated that he was able to procure a much larger 
proportion of alcohol from the brain than from a greater quantity of blood timn 
could possibly be present within the cranium of the animnl upon which he 
operated. Dr. Marcet, in a paper read before the British Association in 1659, 
detailed physiological experiments which he considered to substantiate the 
conclusions of Dr. Percy, inasmuch as they demonstrated that the alcohol acted 
by means of absorption on the nervous centres. Lallemand, Perrin, and Duroy 
had, moreover, succeeded previously in extracting alcohol from brain-matter 
in cases of alcoholic poisoning-. But all these researches did not show the true 
action, if any, of alcohol on cerebral matter, and no method of investigation 
was possible until the chemical constitution of the brain was known. Thudi- 
churn’s recent researches in this direction, together with some more recent 
investigations by 'riiudichum and the author, had placed within reach new 
methods of inquiry. In his research, he (Mr. Kingzett) had maintained the 
br.ains of oxen at the temperature of the blood, in water, or in water containing 
known amounts of alcohol. The extracts thus obtained had been studied in 
various ways, and submitted to quantitative analysis, while the influences exerted 
by the various fluids on the brain had been also studied. These influences 
extended in certain cases to hardening and to an alteration in the specific 
gravity of the brain-matter. Water itself had a strong action on brain-matter 
(after death), for it was capable of dissolving certain principles from the brain. 
Tliese principles included cerebrine, royeline, and apparently a newphosphorized 
principle insoluble in strong alcohol, together with that class of substances 
generally termed extractive. At the same time, the brain swelled and attained 
a smaller specific gravity, thus, in one case, from 103G it became 1007. Water, 
however, dissolved no kephaline from the brain. Alcohol seemed to have no 
more chemical effect on the brain than water itself, so long as its proportion 
to the total volume of fluid did not exceed a given extent. The limit would 
appear to exist somewhere near a fluid containing 35 per cent, of alcohol. But, 
if the percentage of alcohol exceeded this amount, then not only a larger 
quantity of matter was dissolved from the brain, but that matter included 
kephaline. Such alcoholic solutions also decreased to about the same extent 
as water the specific gravity of brain substance, but not from the same cause; 
that was to sav, not merely by the loss of substance and swelling, but by the 
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fixation of water. Manj’ difficulties surrounded the attempt to follow these 
ideas into life, and to comprehend in what way these modes of action, of water, 
and alcohol on the brain might be influenced by the other matters present in 
blood. From Thudichum’s researches it followed that the brain must be 
subject to every influence affecting the blood, and it was probable that what 
was written above regarding the action of water on the brain was likewise true 
of an extraordinary watery serum in life. But, if the serum were rich in salts, 
those salts, by a power of combination which they had for the cerebral princi- 
ples, would preserve the integrity of the latter. On tlie other hand, it was 
difficult to see how any of the matters known to exist in the blood could pre- 
vent alcohol, if present in sufficient amount, from either hardening the brain 
(as it did after death) or di.ssolving traces of the principles to be henceforth 
carried away in the circulation ; that was to say, should physiological research 
confirm the stated fact that the brain in life absorbed alcohol and retained it, 
it would almost follow of necessity that the alcohol would act as he had indi- 
cated, and produce disease, perhaps delirium tremens. — J3nl. Med. Journ., 
Sept. 23, 1876. 

10. ction of Strychnia applied directly to the Integuments of the Nostrils in 
Man. — Dr. Molleit states that strychnia applied with a brush to the nostrils, 
causes an exceptional acuteness of the olfactory sense, and will restore the 
sense of smell to those affected with anosmia. He ascribes this phenomenon to 
the direct irritation produced by the application to the nervous terminations. 
Bevue dcs Sciences M4dicales, Oct., 1876, from Ugesk.for Lager, R. 3, Bd. 19. 

11. Bromide of Potassium as a Caustic. — In a paper read at the recent 
meeting of the French Association for the Advancement of Science, M. Pey- 
BAND, of Libourne, claims for bromide of potassium certain properties hitherto 
but slightly recognized — properties which will extend the already wide range 
of the therapeutical uses of this salt. He found that subcutaneous injection in 
rabbits of concentrated solutions of the salt led to sloughing of the skin, and 
from this he was led to try the value of wh.at he considered to be the escharotio 
properties of bromide of potassium upon malignant and other growths, either 
by means of injections into the tumour or by the application of the powdered 
salt to a raw surface. The action of the salt is completely resisted by the 
tegument. His first clinical experiment on the subject took place in April, 
1874, when, by means of daily applications of powdered bromide, he effected 
the removal within twenty-eight days of an epitheliomatous growth on the face. 
He has since had equally good results from this treatment of atonic ulcers of 
the legs, rapid cicatrization following the separation of sloughs produced by 
the application. In such cases he uses either the powder or an ointment of 
one part in five, or a mixture (one in ten) of glycerine and the bromide. In 
many skin affections, as chronic eczema, pityriasis, and acne, in phagedrena, 
ulcerative stomatitis, and many other local inflammatory disorders, he has found 
it of use. As a local hmmostatic, a solution of one in fifty has served for epis- 
taxis, and as a general haemostatic its success in many cases of haemoptysis and 
metrorrhagia was very marked, where ergot, perchloride of iron, and rhatany 
had failed. — Lancet, Sept. 30, 1876. 

12. Action of Pilocarpin on the Submaxilla7'y Gland of the Dog. — Mr. J. 
N. Langley gives {Journ. Anat. and Phys., October, 1876) the following 
results of experiments made by him in the Physiological Laboratory, Cam- 
bridge. 

In small doses, i. e. up to 30 mgr., pilocarpin exerts an action on the gland 
very similar to that produced by stimulation of the chorda tympani. 

It causes a rapid secretion, and a considerable increase of blood-flow; both 
secretion and blood-flow gradually declining. 

Its effects are little if at all altered by section of the chorda tympani or of 
the sympathetic nerve. 

Stimulation of the chorda tympani increases the pilocarpin effects, r.e. the 
nerve is functionally unaltered'. 
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Sliniiilnlion of llin aympatliclic diminislies its cfTocls, fo Hint this nerve too 
is rnnelionnlly nnaltered. 

'I’lie secretion i.s stopped Iiy injcctiiiff nlropin (n fact for some lime known), 
but u quaulitv of utropiii suniciciit fo piinilyze tlic cliordii tympani does nU 
prevent a relatively lurRC qaaulity of pilocarpin from producing its ordinary 
results. In fact, the secretion or nli.sence of seeretion is dejiendont on tlio 
relative (piantily of the two poisons prcsciif, just ns in the stand-still or beat 
of tlie heart. 

In lanjvr (/o.scs. Instead of cnnsin<r n Rtronper saliva-flow, it causes none 
nt all,' and further prevents the chorda tympani from produciiifr any secretion. 

It considerably diminishes the blood-flow through the gland, as well ns the 
effect of the chorda tympani on the blood-flow. 

It does not, however, stop the .oympathelic secretion. The action indeed is 
not very dissimilar to that of atro()iti; this agrees with its action on the vagus 
and inhibitory apparatus of the heart, where in large doses it prevents any 
inhibition of the heart from stimulation of the vagus or of the junction of the 
sinus venosns, just as nlropin does. 

III. Sccovd Scrien of Expr.rimentx on Ihn Biliary S‘'crf(inn of the Doy . — 
Prof. ItuTiiunroai) nnd M. Vio.vai, in their first series of e.vperimcnts (see No. 
of this Journal for January, 187(!, pp, 258-9) gave an account of the action of 
several articles on the biliary .‘•ecrction of the dog. In this second series 
(Jouni. Aval, and Phya., October, 1870) they give the results of their experi- 
ments with fieveral other cholagogues. We give the results below of their 
c.vporinieuls : — 

1. With Euonymin. Five grains of this, when mi.ved with a small cpiantity 
of boiling water and jdacod in the duodenum, ])Owerfully stimulated the liver. 

2. Coincident with the marked action of the liver there was only a slight 
increase of intestinal secretion. .Seeing that Mr. Clothier found “euonymin" 
to be an active purgative in the human subject, these e.vpcriinents suggest 
that the purgative effect may be chiefly due to increased secretion of bile. At 
any rate these e.vperiments clearly show that this substance is worthy of re- 
oeiviug far greater attention in practical medicine than it has done hitherto. 

2. Sanguinarin. 1. In one c.xperimenl three grains, in another e.vpcriment 
one grain of “ sanguinarin” when mi.ved with a small quantity of bile nnd 
water and placed in the duodenum powerfully stimuluted the liver. 2. It 
rendered the bile more watery, nevertheless it caused the liver to secrete more 
biliary matter in a given lime. 3. The secretion of the intestinal glands was 
slightly increased by these dose.s. These results show that the statements of 
Tuily and Mothershead ought not to be treated with indifference and neglect, 
as they at present appear to be. in practical medicine. 

3. Iridin. 1. Five grains of iridin when mixed with a little bile and water 
and placed in the duodenum very powerfully stimulated the liver. It is not so 
powerful as large doses (four grains) of “ podophyllin,” but it is more powerful 
than “euonymin,” ns is shown by the amount of bile secreted per kilogramme 
of dog; the fractions for the two “ euonymin” experiments being 0.4789 cc. 
and 0.4G78 cc., whereas in the “ iridin” e.vperiments they are 0.53T cc. and 
0.038 cc. The high fraction in the second iridin experiment probably resulted 
from a much smaller dog getting the same dose as in the first experiment, the 
smaller liver being thereby stimulated to do a proportionally greater amount 
of work. 2. Iridin is also a decided stimulant of the intestinal glands. Judg- 
ing from these experiments its irritant efiects on the intestinal mucous mem- 
brane are decidedly less than those of “podophyllin,” while the purgative 
effects are greater than in the case of “ euonymin.” The statement of the 
writer in the Lancet that in man “ it is gentler in its action than podophyllin’ 
is fully supported by these experiments, and there seems every reason why this 
substance should be removed from its present obscurity and placed in a promi- 
nent position in practical medicine. . 

' The transient secretion en-suing immediately after injection is not here re- 
garded as a proper effect of a strong dose, since the larger the dose the slighter 
and more transient it becomes. 
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4. Leptandria. 1. Leptandria wlien mixed with bile and placed in the duo- 
denum undoubtedly stimulates the liver, but its power is very feeble as shown 
by the small secretion of bile per kilogramme of dog notwithstanding the 
large doses given. It excites the liver to secrete bile, having the ordinary 
composition. Unless the biliary solvent be present, “leptandria” produces 

scarcely any appreciable effect. Jn this respect it resembles many other 

resinous substances, e.g. “ podophyllin.” 2. It is a feeble stimulant of the 
intestinal glands. 

а. Ipeeacuan. 1. Sixty grains of' powdered ipecacuan mixed with a small 
quantity of bile and placed in the duodenum powerfully stimulated the liver. 

^liven three grains had an effect on a dog weighing fi.8 kilogrammes very nearly 
as great as the effect of sixty grains on a dog weighing 27.2 kilogrammes ; the 
amount of bile secreted per kilogramme of dog being nearly the same in both 
cases. 2. 'J’he bile secreted under its influence was of normal composition as 
regards tlie biliary matter proper. 3. No purgative effect was produced, but 
there was an increased secretion of mucus in the small intestine. 'J’he compo- 
sition of the bile did not afford any evidence of an increased secretion of 

mucus liaving taken place from the glands of the bile-ducts. 

'i’he increased biliary flow that followed ipecacuan could not in these experi- 
ments be ascribed to any relaxation of “spasm of the bile-ducts,” for that no 
such thing' existed was clearly shown by the free flow of the bile before the 
substance was given. Nor could it be owing to contraction of the gall-bladder, 
for the cystic duct was clamped. Nor can it be ascribed to contraction of the 
bile-ducts, for the increased flow was far too prolonged to be attributable to 
any such cause. It is, therefore, certain that this substance, like the others, 
bus the power of stimulating the secreting apparatus of the liver. This being 
now proved as regards the dog, it can scarcely be doubted that the modjts 
operandi is the same in man. 'J'he results of these experiments will, there- 
fore, lead to new speculations regarding the pathology of dysentery; for every 
step towards greater accuracy (f knowledge regarding the modus operandi of 
any iherapeidic agent is certainty calculated to advance our icnowledge of the 
true nature of the pathological condition that is relieved or cured hy it. 

б. Oolocynth. 1. This is u hepatic stimulant of considerable power. It 
renders the bile more watery, but nevertheless increases the secretion of biliary 
matter. 2. It is also a powei’ful stimulant of the intestinal glands. 

7. Jalap. 1. This is a hepatic stimulant of considerable power. It renders 
the bile more watery, but at the same time increases the secretion of biliary 
matter. 2. Its effect on the liver is, however, far less notable than its effects 
on the intestinal glands. Its hydragogue cathartic effects on these were fully 
manifested in these experiments. 

14. Ancesthesia hy Intravenous Injection of Chloral. — The method of pro- 
ducing anaesthesia by the injection of solution of chloral hydrate into the veins, 
first practised by ]\I. Ord, of Bordeaux, still finds advocates, and has been em- 
ployed quite I'ecentlj' with success. 'I'he dangers of the practice far outweigh, 
in our opinion, its supposed advantages, and this is the conclusion at which 
most experimenters have arrived. Drs. 'J’izzoxr and Fogmata have undertaken 
a series of experiments with the view of elucidating the following questions: 
],. Js chloral when injected into the blood a true anffisthetic ? 2. Is the method 
free from great dangers? 3. What are these dangers? .And 4. Upon ^yhat 
tissue elements does chloral act? From numerous experiments, they arrived 
at the following conclusions : 1. 'I’hat althougli chloral, when injected into the 
veins, is a powerful hypnotic, it is not a true anaisthetic ; the cutaneous sensi- 
bility ceases only when a very large dose is given, and the cornea almost never 
becomes entirely insensible. 2. That the process is very dangerous ; for the 
exact dose cannot be regulated, the action is highly variable in different indi- 
viduals, there is no means of moderating the action if excessive, and that it may 
lead to phlebitis. Add to this, that a large quantity of fluid is injected sud- 
denly into the circulation, and may lead to ill effects, or air may be introduced. 
In an excessive dose, chloral produced death by its direct action on the heart, 
the action of which ceased in diastole. 3. Their experiments led them to be- 
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licvc tlmt the poison nets directly on the muscnlnr fibres of the heart; that 
wlien locally npplied it causes contraction of these fibres, and thus produces a 
tcluuic systole of the ventricles, hut when injected into the blood or beneath 
the shin, or given by the inoulli, it excites the “diastolic extensibility" of the 
muscular fibres, and thus produces n forced dinstnle. They add that subcuta- 
neous injection of chloral is not more desirable, ns it causes local muscular 
spasm, and hence absorption is slow and irregular, and that it is liable to cause 
gangrenous abscesses. As an antidote in ))oisoning by chloral they recommend 
the cold douche, to the head and spine; and consider injections of stryclinine, 
quinine, atropine, and curare injurious. 'I'hese results will, rve trust, deter 
I'higlish surgcfUiB, at least, from a method of ])rocuring nnmstlicsia, which is at 
once so gratuitously dangerous, and so doubtful in its effects. — Laucct, Nov, 
11, 187C. 

l.fi. S’/mptnmx resulting from Aiueslliesia hij Ether in Young Subjects . — 
Dr. Li;o,v Tuirinc. rend a paper on this sulijecl before the French Association 
for the Advancement of Science, lie related three eases in which the admin- 
istration of ether for surgical operations was attended by an arrest of respira- 
tion, and though, after long efforts at restoration recoveries took place, the 
patients were placed in a most nlunniug condition. lie also instituted experi- 
ments on young cats with ether, and found, ns in young human subjects, an 
arrest of respiration often occurred. Older animals were less liable to this 
accident. He, therefore, considers nnjcsthesia by ether in young subjects ns 
dangerous, and that chloroform for them should be always preferred.— ffaz. 
Hehdom., Sept. 1.5, 187G. 

IG. On (he Emplogmeni of Iron in the Trcttlmml of Chlorosis. — Dr. Do- 
jAnni.v-BKAUMKTZ entertains some doubts ns to the utility of ferruginous prepa- 
rations in the treatment of chlorosis, and he gives reasons for his scepticism. 
Before admitting, ho says, that in the work of organic reconstruction iron is 
superior to other medicines, we ought to see the quantity of iron which disap- 
pears from the economy ns a consequence of anmmia. 'J’ake for example a 
young girl of the weight of • ime is rather more than 

2 lbs.). According to the • i’ . ■ the proportion of iron 

would be, in relation to the weight of the whole body, represented as .00011, 
which would give, in the case of the girl, 5.454 of iron. But the iron is dis- 
tributed in various parts, and the blood contains only .5003 of iron in 1000 
parts so that the quantity of iron contained in the girl’s blood would be about 
2 to 2i grammes (a gramme is about 15 grains). But this quantity does not 
belong exclusively to the globules, a certain part being distributed to the albu- 
men and the fibrine, and thus the quantity reserved for the globules is dimin- 
ished. These last alone undergo a more or less marked diminution in chlorosis, 
but the deficiency never reaches more than from a quarter to a third of the 
total amount of the globules, so that in admitting the numbers in the given case 
it is found that the diminution of iron in this disease is very small and is repre- 
sented by figures varying between 10 and 50 centigrammes at the utmost. This 
small loss of iron is restored every diiy by the food. The arguments thus ad- 
duced show that tlie ferruginous preparations may act in chlorosis, not by re- 
placing the iron which has disappeared, but in stimulating tlie digestive func- 
tions and promoting nutrition and assimilation. Dr. Dujardin-Beauraetz does 
not deny the beneficial efiects of iron in chlorosis, but he thinks that the results 
have been much exaggerated, and that, in a great number of cases, hygienic 
measures have been superior to the iron treatment. He adduces his own ex- 
perience in proof of this view, and he states that in the case of several young 
women in a school which he attended, and wlio were suffering from chloro- 
amcraia, the symptoms were not at all relieved or improved by iron, but were 
cured by the introduction of hydrotherapeia and gymnastics in the institution 
where the patients were being educated. — Brit, and For. Med.-Chir. Kev., Uct. 
1876, from Bull. G6n. de Therap., May 15, 1870. 
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MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 

MEDICINE. 

17. Hemorrhagic DiatheKis.—SivWyi. Jekner read before the Clinical Society 
of London (Nov. lOth), an elaborate report of a case of haamophilia, which had 
just terminated fatally under Ills care in University College Hospital, and made 
as the result of his extensive experience some interesting remarks on the patho- 
logy of that affection. 

The case was a lad, aged thirteen, who was admitted on November 4, on 
account of liemorrhage from the bowel. He was known to be suffering from 
the hemorrhagic diathesis, having been several times in the hospital on account 
of severe hemorrhage from slight causes. He had also often suffered from 
spontaneous bleedings from the nose and mouth, and also from frequent swell- 
ings of the joints; of late, the left knee had been permanently affected. A 
brother of the boy also suffered from the same condition, but no other member 
of the family. On iidmission, the boy was pale and prostrate, with numerous 
subcutaneous ecchynioses and considerable swelling of the right thigh. The 
hemorrhage from the bowel, generally of dark blood, continued, in spite of an 
ergotin injection, and turpentine and acetate of lead by the month, employed 
before the boy was seen by Sir William Jenner, who ordered an injection of 
perchloride of iron into the rectum, and gallic acid to be given internally. The 
injection returned in ten minutes, but there was no more i)emorrhage, although 
small stools were passed. 'I'he boy, however, became paler, weaker, and more 
restless, and died twenty-four hours after admission. At the post-mortem 
examination, blood was found in moderate quantity in each side of the heart, 
and the clots were firm. 'I'he lungs presented no consolidation, but many 
peculiar pule patches, sharply defined, a little raised, with some adjacent hyper- 
ffiinia, containing air, fluid, and a little more .solid than the adjacent parts. 'I'he 
lower part of the rectum contained a very firm clot, and all the blood hud 
evidently come from the lower six inches, where the mucous membrane w’as 
undermined by extravasations which had broken through it. 'I'he liver and 
spleen were healthy, 'fhe left kidney was absent ; its supra-renal body was 
disk-shaped. 'I’he right kidney was hypertrophied, weighed seven ounces, and 
presented traces of foetal lobulation. 'I’he aorta was rather small but healthy, 
and the arteries and veins were also healthy in appearance. The enlargement 
of the right thigh was due to an enormous extravasation of blood beneath the 
fascia. 'I’he clot was two inches thick, and very firm. 'I’he left knee-joint was 
found to be full of purple blood and stringy synovia. The synovial membrane 
was stained an ochre-brown. 'J’he cartilages presented evidence of chronic 
inflammation. Sir AVilliam Jenner remarked that the case resembled, in its 
general features, several other cases which had come under his notice ; resembled 
them, too, in the seats of the hemorrhage, in the character of the blood lost, 
and in the joint affections. The joint affections were of three kinds, and the 
boy suffered from the two forms which were most characteristic of the disease 
— spontaneous swelling, tenderness, and general pufiiness of the joint, such as 
occurred in rheumatism; and swelling, the result of successive secretion, with 
hemorrhage, the result of a slight injury. In a rarer form sometimes seen in the 
disease, there was much simple effusion. 'I’he firmness of the clots in the heart 
and rectum illustrates the important fact that the blood in a case of Iimmopbilia, 
after death and during life, did not lose its power of coagulating firmly, 'i’he 
case lent uo support to the view that the walls of the arteries were in these 
cases of abnormal thinness. In most of the cases Sir William Jenner had seen, 
the bleeding was venous, not arterial. 'I’he source of the blood, the lower part 
of the rectum, was a point of great practical importance, and so also was the 
firmness of the clot which was found — a firmness probablj- due to the effect of 
the perchloride of iron, the best local styptic in these cases. It was very 
doubtful whether death in this case resulted from the hemorrhage from the 
bowel; the e.xtravasation into the thigh probably assisted, and the peculiar 
state of the lungs and bronchial tubes might have been the immediate cause of 
death. 
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'I’lu! points in tlio patliolopy of this <liscnsc, wliicli Imvc been impressed upon 
liitn by the eases be has seen, arc: 1st. 'riml. the tissne.s arc all soft, so that 
lliey lirnise easily. 2d. 'J'lial tiie blood is rntlicrs/oiy in coapiilatin", but its 
cnapiilnm. when formed, is ns firm ns in benllb. .3d. 'I’hal blood is formed 
rapidly; that there is a tendency to plethora of the smaller vessels, and he had 
fretineiilly observed that when the patient was lookinf,' his best is the moment 
when injuries have the worst elTecl.and sponluneons licmorrhages are the mo.st 
likely to occur. With rcfrard to the etiology, it was not always possible to trace 
back the disposition to the. ancestors, lie had seen cases in families, where the 
ancestry could be traced for generations, where no history of hemophilia in rela- 
tions could be got ; but when once developed it has often nficcted more than 
one member of the fiimily. ‘Sir William .Tenner has known it transmitted by a 
daughter, who was not herself the subject of the disease. In this boy's parents, 
and in ibeir relatives, no hemorrhagic tendency c.vistcd; there was instead only 
some disposition to phthisis. 'J'he present was, he believed, the only case in 
which the cause of the swelling of the joints was found to lie in elTusion of blood 
with e.vcesB of synovia. Dr. i^egg, in his treatise, was unable to find any such 
cause for the joint aflection in any well-recorded case. In the present case there 
was, in addition to these changes, evidence of long-standing inflammation of the 
knee-joint, lie had pursued for some years the tollowing treatment of the dis- 
ease, founded upon the pathological basis he had laid down: Every month, or 
oftener, some mercurial, followed by sulphate of soda, in order to control the 
tendenej’ to plethora. 'I'he latter should also be given once every week, and 
both should he repeated at other times whenever the patient appeared to be 
fuller of blood than normal. The diet should be rather dry, with a considerable 
proportion of white fibrinous meat, and plenty of open air e.vercise should be 
taken, with the greatest care to avoid mechanical injuries. 

jMr. CiinisToeiiKi! IIkatii said he remembered the boy as a patient under his 
care. The rest in the hospital did him good. It was. however, rather curious 
that two instances of such a rare form of malady should be in the hospital at 
the same lime, for at the present moment under his care there was also a patient 
nil the male members of whose family were bleeders. He hud carefully traced 
the family history in this case, and it was reported in the Brilmh Medical 
Journal for January 11, 18GB. The female members of the family did not 
suffer, but they transmitted the affection to their male offspring. In the case 
of the boy under his care there was also some local infiltration of blood, but it 
seemed to be more superficial than in Sir W. Jenner’s case. The tendency to 
bleed in his patient could only be overcome by continuous irrigation with cold 
water. Internally he gave iron and hydrochloric acid. As a result of this 
tendency to bleed, all the males of the family had died out; only the females 
were left alive. 

kir. Howard JIar.sh had seen four or live sueh cases among children. In all, 
or almost all, of these the joint affection was present, but there had been no 
means of determining its nature. In one instance tlie elbow-joint had been 
destroyed, probably as the result of effusion. As a rule the joints resembled 
rheumatic joints. 

The President did not think that iron given internally did much good in these 
cases. "When relief had been afforded to the system by bleeding, almost any- 
thing would stop it. Locally matters were quite different; there he thought 
that iron was of the greatest value. If the bleeding came from the bowel, Jt 
was generally from the lower part of the rectum, to which. the iron solution 
could be readily applied. 

Dr. Greenhow knew of one family which had completely died out from tins 
affection, yet there was no family history of bleeding. Two died under his 
cognizance; one from bleeding at the nose in whooping-cough, the other from 
bleeding after the removal of a tooth. 

SirW. Jenner said he had seen bleeding from the socket of a tooth promptly 
relieved by crystals of perchloride of iron. 

After some remarks by Mr. Mahomed on the condition of the vepels. 

Dr. Greenfield said he had seen plastic exudation in the bronchi in two cases 
where death hud followed hemorrhage. 



isn.] 


241 


Medical Pathology and Therapeutics. 

Sir ■William tTenner, in reply to Dr. A. P. Stewart, said that there had only 
been one subcutaneous injection of ergotine (four grains). He also observed 
that Professor Rlieinkens, of Brussels, whom he had seen, and who had recom- 
mended regular bleeding to keep off the malady, had had five cases ; all of 
these patients were now dead. — Lancet, Nov, 18, 1876. 

18, Phosphorus in Leucorylhmmia . — The startling results announced by 
Dr. Broadbent, and afterwards by Dr. IVilson Pox, as having resulted from the 
administration of phosphorus in well-marked cases of splenic leucocythmmia 
has induced other practitioners to try that treatment. At a meeting of the 
Clinical Society of Loudon, Sir William Jenxer read brief notes of three 
cases of leucocythmmia treated by phosphorous. The cases had occurred in 
private practice. The first was that of a barrister seventy-one years of age, 
first seen by Sir William Jenner on July 31, 187,7. The spleen reached two 
fingers’-breadth below ithe umbilicus, where its notch could be felt. The tem- 
perature was 100°, and the white corpuscles were extremely numerous. On 
November 2, the spleen reached four fingers’-breadth below the umbilicus ; the 
white corpuscles were as numerous as before. He had been taking, in the 
interval, three grains of phosphorus pill three times a day, and for one week 
twice a day. He had lost flesh. Temperature 100°. Deatn took place in 
December. 'I'he second case was that of a lady thirty-eight years of age, who 
presented all the usual symptoms of splenic leukjemia. 'J’here was a large ex- 
cess of white corpuscles. Sh.e also took three grains of phosphorus pill three 
times daily. The temperature ranged from 97.5° to 101°. She gradually got 
weaker, and died on July 26. The third case was that of a married lady, aged 
twenty-seven, who consulted Sir W. Jenner early in June. 'I'his was another 
marked case of splenic leucocythrcmia. The morning temperature was natural; 
evening, 100°. The same treatment was pursued as in the other cases, except that 
in July, at Dr. Broadbent’s suggestion, capsules containing phosphorus were 
substituted for the pills. There was then not much improvement. The tempera- 
ture was 100°; night-sweats less profuse; but the epistaxis was more abun- 
dant, and the white corpuscles had not diminished in size. On November 8, 
Sir W, Jenner again saw her. She had now been taking phosphorus gr.) 
in capsules since July 15. The spleen had continued to enlarge ; epistaxis 
occurred at rare intervals, but she complained of extreme giddiness on move- 
ment. The white corpuscles were at least as numerous as the red. Sir W. 
Jeuner explained that he had furnished these outlines of cases occurring in his 
practice as embodying his experience of the phosphorus treatment. — Lancet, 
Dec. 2, 1876. 

19. The Blood in Ancemia . — Considerable attention has been paid of late 
to the microscopic examination of bood in various diseases. The accurate 
method of counting the number of blood-corpuscles after dilution with a defi- 
nite quantity of serum, etc., will doubtless prove very valuable ; but H. Hayem 
has pointed out (Soci6t6 de Biologic, November 4) that in anoemia this is only 
half the inquiry. In anmmia we have to do with the altered ratio between the 
number of the corpuscles and what may be called the “ colour-richness" of Ihe 
blood — in other words, the quantity of hmtnoglobin. To estimate the latter, 
M. Hayem has used a microscopic cell of known dimensions, alongside which 
he places a wafer, the tint of which is equal to that of the blood richest in cor- 
puscles and colony. A scale is obtained, in which a given number of corpuscles 
corresponds to a given colour. Having given the number of corpuscles and 
the “ colour-richness," if is easy to determine the value of each corpuscle. In 
the normal state this value is found prettj' constant. iM. Hayem does not find 
any marked difference in the colour-richness of the blood of the two sexes ; but 
he finds a very marked difference between the adult and the new-born child in 
this respect. In the latter the real value of the corpuscles is greater than in 
adults. This explains why there is a smaller number of corpuscles. In chronic 
anmmias the real value of the blood is very inferior to that which is observed 
in the normal state. But in extreme anmmia the corpuscles undergo a notable 
hypertrophy, and in neneral gain in volume what they lose in number, ibus 
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the real value of the corpiiBclc tend? to npproncli the. normal .state, or even po 
beyond it. M. (5ublcr stated that amoiifrst all the caehc.xiaH he had only 
observed the hyporlroi)hy of tlie corpuscles, with diminution in their number, 
in Addison’s disease. 'I'o tliis M. Iluyetn replied that the above held Rood of 
nil anremins, whatever their oripin, if only the nnrcmia were severe. It is greatly 
to be desired that the details of method may be c.vplnincd, and these rc.snlls 
tested by other observers — J/w/. TimeH aud Gaz., JIcc. 2, from Gazelle den 
IJOpilnux, Nov. 4, 187C. 

20. Trcntmcnl of Acnlc lllieuinnh'nm hit Salicin. — Pr. T. MAcr.AOAX some 
time since {Lavcct. .March 4th and lllh, 1870) called attention to the beneficial 
action of salicin in acute rheumatism, and gave the result of his c.vpcriencc 
ns follows : “ 1. M’e have in salicin a valuable remedy in the treatment of acute 
rheumatism. 2. 'J’hc more acute the case, the more marked the benefit pro- 
duced. 3. In acute casc.s, its beneficial action is generally apparent within 
twenty-four, always within fort)’-eight, hours of its administration in sufficient 
dose. 4. Given thus at the commencement of the attack, it seems to arrest 
the course of the malady ns cflectunlly ns cpiininc cures an ague, or ipecacuanha 
a dysentery, n. 'I’hc relief of pain is always one of the earliest efieefs produced. 
G. In acute cases, relief of pain and a fall of temperature generally occur 
simullancouah’. 7. In subacute cases, the pain is sometimes decidedly relieved 
before the temperature begins to fall; this is especially the case when, as is 
frequently observed in those of nervous temperament, the pain is proportionally 
greater than the nljnormal rise of temperature. 8. In chronic rheumatism, 
salicin sometimes docs good where other remedies fail; but it also sometimes 
fails where others do pood.” 

Ill the number of the same journal for Oct. 28th, ho states that further e.v- 
perience has confirmed the accuracy of the conclusions. In not one case has 
lie found salicin fail to produce a speedy cure of the disease. He recommends, 
now, however, it to bo given in larger doses. Fifteen grains every throe or 
four hours he considers a medium dose for an acute case, but it is well to give 
20 or 30 grains every two hours, as the best way to gain the full and speedy 
benefit of the remedy is to saturate the system ns quickly as possible. In very 
acute eases, he gives the above dose every hour until the pain is relieved. 

“ With relief of pain, sleep returns, and the hourly dose cannot be adhered to. 
But it is well to give twenty grains, at least, every two hours during the day, 
till the temperature is down to the normal. For a week aftenvards the same 
dose should be given four times a day. 

“ Salicin is an e.xcellent bitter tonic — in my c.vpericnce as pood as quinine, and 
not apt to disagree as the latter is. I have always found cases of acute rheu- 
matism treated by it convalesce very rapidly ; treated in the old way, conva- 
lescence from that disease is a slow and tedious process.” 

'I’he following are his conclusions with regard to the action of salicin on the 
cardiac complications of acute rheumatism ; — 

“ 1. That, given sufiiciently early and in sufficient dose, salicin prevents these 
complications. 

‘•2. That its free administration is the best means of staying their progress 
after they have occurred. 

“ 3. That such general treatment does not exclude the usual local measures 
— leeching, poulticing, etc. 

“ 4. That the beneficial action of the salicin on the heart ceases when the 
temperature falls to the normal. 

‘•5. That salicin is powerless to remove the effusion which remains after the 
fever has ceased. (To touch the gums with mercury, slightly but quickly, I 
regard as the most hopeful means of attaining this end.) 

“ It is right that I should add that my experience of salicylic acid leads me 
to regard it as having much the same action as salicin, as an antipyretic and 
antirheumatic. All that I have said of the alkaloid I believe to be equally 
applicable to the acid. _ 

“ The advantage of the former is that it is an excellent bitter tonic, ana 
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never causes troublesome symptoms ; except in some rare cases such tinnitus 
aurium as results from a two- or three-grain dose of quinine. 

“ 'I’lie disadvantage of the latter is, that it generally causes irritation of the 
throat, and frequently induces sickness; in one case I found it give rise to 
troublesome irritation of the bowels.” 

21. Cold-Baih Tvmlment of Enteric Fever. — Dr. John ircGojrnin, in an 
article on this subject ( The Practitioner, November, 1876), gives the following 
as his conclusions : “ Whilst we are unable to give our assent to the opinion 
that cold water is omnipotent in the treatment of enteric fever, we consider it 
a valuable addition to the therapeutics of this disease. Prom the simplicity of 
its administration, from the absence of danger in its use in the majority of 
instances, and from the beneficial effect derived from the reduction of the tem- 
perature and the production of sleep, we think that it is far from having attained 
that position amongst the therapeutics of this disease which it deserves ; but 
we do not hesitate to affirm that there are other agents of great, and in some 
cases and under certain conditions of greater value, and that the treatment of 
enteric fever has not yet resolved itself, us certain German authorities would 
have us believe, into the use of the thermometer and the cold bath.” 

22. The Relation of Ahjoua Vegetation to Malaria. — 'I'he microscopical 
investigation by Dr. Lanzi, of Rome, of the fauna and flora of the marshes in 
the Roman Gampagna, and of those of the Pontine Marshes, has led to the 
discovery of a peculiar alteration which the algae undergo in these localities. 
Dark granules are found embedded in the endochrome or the chlorophyll of the 
algae cells; and as the algae die these granules become more and more abundant, 
until they completely fill the cells, and the algm no longer appear green linder 
the microscope, but black, while at the same time they pass over into a state of 
putrefaction. This process, which Signor Danzi has carefully watched in his 
aquaria, occurs every year on a large scale in the Romnn Gampagna. The 
swamps which form during the winter are covered in the spring with a very 
abundant growth of algm. In the summer, when the water dries, large surfaces 
of country are covered with a continuous layer of decaying algm. In the 
autumn they die and decay also on the surface of any water that still remains, 
and everywhere the microscope reveals in their debris the e.vistence of the 
above-mentioned dark-coloured granules. According to Lanzi’s view, these 
granules possess the properties of a ferment. They are found abundantly dis- 
seminated in the dust of the Roman Gampagna, or can be freely developed out 
of it by cultivation. Lanzi considers that they are identical with the pigmented 
spherobacteria of Cohn and the Bacteridium brunnenm of Schroeter. Now, 
the pigment-granules which are found in the liver and spleen of persons suffering 
from malarial cache.via are identical in their properties with those which- 
develop out of decaying algm ; and Lanzi strongly maintains the identity of 
the so-called “ malaria melaniue” of pathologists with the vegetable granules. 
He has succeeded, indeed, in growing zooglcea-likc vegetation from the pigment 
of malarial livers. The great carrier of these granules appears to be the wdnd,. 
which diseminates them with the dust throughout the atmosphere of the Cam- 
pagna district. 

Signor Terrigi, who assisted Dr, Lanzi in l)is microscopical observations, 
made use of special apparatus to determine the vertical elevation above the 
surface of the ground which the grannies can reach, and he found it to be about 
fifty centimetres — a height at which the wind could easily take them up. The 
remedial measures which Signor Lanzi suggests to subdue the malaria of the 
Roman Gampagna consist in drawing ofT the water from the larger swamps, in 
draining wet land, in planting trees, and in adopting a system of scientific agri- 
culture. 

The Encahiptns globulus appears not likely to answer the expectations -which 
were at first formed of it, for it can only live in specially sheltered situations, 
and is not hardy enough to grow indifierently in any part of the Gainp.agna. — 
jVed. Times and Gaz., Dec. 2, 1S7G. 
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2;!. Nitrite rtf Amj/l in Arjnn. etc. — Sur^rcon W. Iv. Sau.vijkiik extols 
(Indian Mtdif.nl (Jazette, Nov. 1B70) the cfficjicy of nitrite of nriiyl in ugiio, 
etc., in whieh its cITects seem to Imvc been most renuirl:utilc. He uses the 
“ nitrite of uinyl mixed with nn eqiml part of oil of coriander, to render it less 
volatile, nnd at the same time to cover ’.viint is, to my sense of smell, a most 
disagreeable odour. I find it nets t)etter in this way, owing, no doubt, to a 
more gradual and complete action, much less being lost during inhalation. 

“ It certainly is the most potv'erful diaphoretic I have ever .seen ; and I nov/ 
use it in all eases of fever to produce diaphoresis, which it docs, ns a rule, in a 
few minutes,” 

He adds, “I do not mean to say that (piinine should not bo used in these 
eases, for there is ample proof that it tends to cheek the return of the attacks, 
nnd removes to some e.xteut the septic condition of the blood induced by the 
malarial jioison whatever its nature be; and this more especially if small doses 
of opium be combined with it« 

“ In no ease did the amyl fail to remove the attack in about one-third the 
nstial time, and in most cases the fever did not again return. The method of 
administration I adopt is this : Four drops of the mixture, or two of amyl, are 
poured on a small piece of lint, which is given into the Imtids of the patient, 
and he is told to inhale it freely. He soon becomes flushed, and his pulse and 
respiration arc much accelerated ; and when he feels warm all over the inhala- 
tion is discontinued, ns the symptoms coutiiiue to increase for a short time 
afterwards. A profuse perspiration now sets in, which speedily ends the attack ; 
in some cases, however, the cold stage merely passed off without any hot or 
sweating stage." 

24. Chloral in Infanliln Convuhions . — Low^.^•STA^tM (Mcdicinish~Chirnr- 
gisches Genlralblall, No. '6't, 1870) speaks of numerous instances in which he 
has tested the efficacy of this drug in convulsions ; and he gives one case in 
detail. 'I’he patient was the third child of a highly nervous woman, who had 
lost her first and second children from this affection at .about the same age as 
that at which this one was attacked. At the thirteenth day, twitchings of the 
eyelids and of the angles of the mouth were first observed ; these rapidly 
developed into more general convulsions, which were repeated, later, every ten 
minutes. The infant was first seen on the sixteenth d.ay of life. He showed 
then strong twitchings of the face, trismus, clonic spasms of the limbs, spastic 
contractions of the thumbs, and contracted pupils ; the fit terminated, at the 
end of five minutes, in profuse perspiration. Two grains of chloral-hydrate 
were given every hour. The convulsions diminished in frequency and intensity, 
and, on the following day, he was free from them. As the case was considered 
to depend upon dyspepsia, an antacid in the form of magnesia nsla was then 
given, and no recurrence took place. — London Medical Record, November 15, 
1876. 

25. First Denlitionin its Causal Relation to Disease. — Dr. LEDEnEP. points 
out in this paper (Allgerncine Wiener Medicinische Zeitung, .May 2 and 9) 
the slender grounds upon which many disorders of childhood are attributed to 
dentition. He remarks that the most powerful factor in the retardation of the 
teeth is rickets, and that it is precisely in rickety children that these disorders 
bronchial and intestinal catarrh, laryngismus stridulus, convulsions, etc. — 

■are most frequent. During his five years’ connection with the Vienna 
Children’s Hospital, he noted ninety-six cases of laryngismus, and of these, 
ninety-two were in rickety subjects. He further quotes Luzinsky as having 
observed 504 eases of pulmonary and intestin.al affections in rachititic children 
who showed no sign of teeth. Dentition, moreover, gives no causal indication 
for treatment; the conditions are far more effectually dealt with according to 
general rules. The theory is therefore, useless ; but it is e^en worse than use- 
less, because it frequently leads mothers to defer applying for medical assistance 
until the case is too far gone, and it engenders in others a carelessness which 
is most prejudicial to the patient's welfare. Dr. Lederer, therefore, without 
denyino-its occasional importance, believes that it is rarely anything more than 
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an exciting cause, which, without special predisposing influence, would be 
powerless. — London Med. Becord, Nov. 15, 1876. 

26. On Hie Use of Sulphate of Iron in Diphtheria. — In an article in the 
GazzeUa Medtca delle Calahrie for January (abstract in Annnli UnivenaU di 
Medicina, August), Dr. Fera asserts that he has treated eighty cases of diph- 
theria Buccessfuliy, witliont one death, by the_ local application of powdered 
sulphate of iron. He describes the mode of treatment in the following terms. 

A brush is made of horsehair, which is cut at a distance of 3 or 4 millimetres 
(about .12 or .16 inch) from the handle. The brush is then dipped in very 
finely powdered sulphate of iron, and can be easily applied to the diphtheritic 
patches on the tonsils, pharynx, and velum pendulum palati. or elsewhere. 
Sometimes the brush is applied energetically to the diphtheritic area, until it 
bleeds freely ; the pearly colour of the diphtheritic exudation at once disap- 
pears, and the surface becomes red, or some portions of the area may be 
covered with mucus, which is detached by the next application. 'I'he appli- 
cation is made twice daily. After the first or second, the febrile temperature 
is gradually lowered ; the enlargement of the cervical glands is reduced and 
entirely disappears ; and in three or four daj’s the patients are well. — London 
Med. Record, November 15, 1876. 

27. Carbolic Sprai/ in Bronchial Catarrh. — Dr. Moritz communicated to 
the St. Petersburg Medical Society the results of his trials of carbolic acid 
spray in various forms of bronchial catarrh, relating several examples of its 
utility. Since he had much to do with this spray he found that bronchial 
catarrh, to which he was formerly much subject, either ceased to appear or was 
soon cut short. In as small a room ns possible he causes half a pound of a 2 
per cent, solution of the acid to be sprayed per diem, the night being the time 
especially to be preferred. — Med. Timen and Gazette, Dec. 2, from St. Peters- 
burg Med. Woch., Nov. II, 1876. 

28. Phthisis with Rapid Contraction of a Cavity. — Dr. Theodore Wieuams 
read to the Clinical Society of London (Nov. 10), the sequel of a case of phthisis 
with rapid contraction of a cavity, which he had communicated to the Society 
in 1871. At that time some eminent fellows of the Society had expressed doubts 
as to the existence of a cavity, in spite of the physical signs narrated, but the 
death of the patient, in January, 1875, and post-mortem examination, cleared 
up all doubts. The patient, a widow, aged fifty-three, was admitted into the 
Brompton Hospital, in April, 1871, with a history of pleurisy of twelve years’ 
•standing, and phthisis of one year’s duration. Diilne.=s was detected over the 
whole left side, cavernous sounds from the first to the third rib, and ronchi and 
rales below, and also in the right lung. Subsequent examinations showed a 
gradual diminution of cavernous sounds, and in July, 1871 — i.c., three months 
after admission — they bad entirely disappeared. No marked displacement of 
adjacent organs was then to be found ,• but n few months later the heart and 
stomach were drawn up, the right lung drawn across the median line, and some 
shrinking of the side was visible. In 1872, she survived a severe attack of 
capillary bronchitis, but died of congestion of the right lung in 1875, the physi- 
cal signs before death indicating great shrinking of the left lung. 'I’lie autopsy 
showed an old puckered oavit 3 ’, about the size of a date stone, near the apex of 
the left lung, underljdng the portion of chest-wall where the cavernous sounds ' 
had formerly been audible, ’fhe bronchus leading to the cavity was blocked 
and obliterated, and the greater part of the lung was in a state of fibrosis. 'J’he 
right lung was drawn across the median line, and was parth- emphysematous 
and greatly congested. The heart was drawn up, and the left chest measured 
an inch and a half less than the right in circumference. Dr. Williams remarked 
that in this case each step of the contractile process had been noted by jihysi- 
cul signs, and the post-mortem examination thorough!}' confirmed the dUtgnosis. 
The fibrosis’ process may have had its origin in the old attack of pleurisy, and 
was the means of limiting the cavities, and arresting the disease. _ The cavity 
sounds were quite distinct, and he conld not understand the existence of a 
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cavern having been donhted. Cavities were ovcrloekcil during liTo, even by 
uccompliRlied nuscnltators ; but this arose oillier (1) from the bronchus leading 
into them l)oing bloclceil; (2) rrnin their being smiill and deep soatod ; or, (.’J) 
from development of em])hyHema in the neighbourhood. On tlie other hand, 
consolidations slionid not be mislaken for cavities — tin; dini-rence in tlie expi- 
ration note, the suceussion sound, the gurgle, and e.xuinination of the sputum, 
being easy means of distinction. Dr. Williams remarked, in conclusion, that 
far more cavities were overlooked than were erroneously diagnosed. — Lancet, 
Nov. 18, 187G. 

29. Thoracic Titniour nmnlatinij Aortic Aucurium, — Dr. Fi.v.vv {Dnhlin 
Journal of Mul. Science, Nov. 187C), in presenting to the I’utliologioal Society 
of Dublin the specimen.s from a case of thoracic tumour, said: 'I’lic diagno.^is 
of intra-thoracic aneurism is, at all times, a matter of great intere.st, and at no 
time a matter of case. 'I’lic pre.sent case illustrates this, and also presents a 
new difficulty in the diagnosis on which sufllcient stres.shas not been heretofore 
laid. 'J’hese specimens were taken from the body of a Frenchwoman, aged 
twenty-two years, who was admitted into the City of Dublin Hospital on the 
Gth of December last. .Si.x weeks before her admission she had been delivered 
of a child in Sir Patrick Dun’s Hospital, after a labour more than usually diffi- 
cult. It was followed by pain in the right side of the chest; and for these 
pains she sought admis.'ion into the hospital. It was then found that she had 
pleurisy without effusion on the right side. Her chest was carefully e.vam- 
ined; no percussion dulness was observed anywhere abnormally, but a loud 
systolic bruit was heard in the neighbourhoo<l of the pericardium, towards the 
base of the heart, which was unafTected by change of posture. Her pulse was 
small and feeble, and alike in both radials. 

On the 18th of December there was noticed a visible pulsation close to the 
left side of the sternum, in the second intercostal space. Dulness was noticed 
over the same region, while the beat of the heart was in its normal position. 
'I’he left radial was noted us markedly smaller than the right, and the left pupil 
was observed to bo larger than the right. Ten days later, in addition to tho.?c 
symptoms, she had profuse perspiration, which was confined to the left side of 
the face and forehead. On the 1st of .lanuary, when she came nnder my care. 
Dr. Benson suggested the possibility of the e.visteuce of thoracic aneurism, at 
the same time suspending his ojiinion for further observations, as the age of 
the patient, the absence of any Iiistory of syjihilis, or of direct violence to the 
chest, or of the habit of intemperance, discountenanced such a view. 

She w’as, on Januarj’ 1, seemingly in very good health, plump and well-look- 
ing, and complained of nothing but pains occasionally in the right side of the 
chest. She had no cough or fever, and with the exception of the thoracic 
pulsation and murmur she seemed quite well. During the next three weeks 
she was carefully watched and examined every day by mt'self and some of my 
colleagues, and was also seen by several other medical men, on whoso judg- 
ment and opinions I lay great stress. After many consultations and much hesi- 
tancy we were unanimous in coming to the conclusion that it was a case of 
thoracic aneurism, and our idea was that it was a case of false aneurism of the 
left side of the ascending portion of the arch, which had bulged forward, and 
was causing pulsation in the second intercostal space. The shape and position 
of the primary and secondary sacs was further supposed to be such that the 
blood W’as diverted from passing into the left subclavian artery ; and thus the 
small pulsation on that side was accounted for. The points on which this 
diagnosis was based are those usually relied on as signs of thoracic aneurism-— 
viz., the state of the patient’s general health, the existence of an intra-thoracic 
tumour, and the evidences of pressure. The plump, healthy look of tlie 
patient, and the absence of all constitutional disturbances, .such as cough, 
night-sweats, or hectic, excluded the idea of cancer, or tubercle, or of enlarged 
glands which might be associated with those diseases. 'I’he tumour was small 
but very distinct at the second intercostal space. 'I'he pulsation was diastolic 
or single, and was rendered visible by placing pieces of paper or the stetho- 
scope over it; at the end of the pulsation the impulse seemed very distinctly 



1877.] Medical Pathology and Therapeutics. 247 

vibi'fttile. It gave one tlie sensation of a large sac filled with a great deal of 
fluid, and very close to the surface of the skin. 

Tlie dulness on percussion — and this was the only point to render the diag- 
nosis doubtiul — extended over a larger area than the impulse corresponded to. 
It extended from the middle of the sternum, at the level of the third rib, to the 
left steruo-clavicular articulation, and for two inches from the end of the clavi- 
cle, and then in a straight line to the third rib. Outside these limits the chest 
was perfectly normal on percussion. The murmur was heard over the superior 
part of the pericardial region, aud was intensified at the lower edge of the 
clavicle. Its character was loud and ringing, and it gave the idea of being 
caused by some large cavity. It was not heard in the carotids, or down the 
spine, 'i'he evidence of pressure consisted in the absence of vesicular or other 
breathing in the space where dulness existed, while over the whole of the left 
lung the respiratory murmur was more feeble than natural, and was also much 
less than in the right lung, where the respiratory murmur was puerile in cha- 
racter. Just outside the region of dulness on the left side, the inspirations 
and expirations were prolonged, and a sound could be heard as of air whistling 
through some obstruction. The idea of pressure on the bronchial tubes was, 
further confirmed by finding the whole of the left side comparatively less filled 
with air than the right side. Measurements of the chest were taken on the 1st 
of February, and the diagnosis was still further confirmed by finding that the 
left side was two inches smaller than the right at the xiphoid, and two and a 
half inches above the mammm. The unilateral nature of the foregoing signs, 
and the absence of all fever or other constitutional disturbances following a 
tedious delivery, presented a group of signs and symptoms which, on the one 
hand, excluded the possibility of phthisis, or a cancerous tumour, and pointed 
on the other to the diagnosis of a rapidly growing false aneurism of the aorta, 
fl'his opinion was strengthened in the further progress of the case by the very 
variation of the signs and symptoms, such as is known to occur in'aneurismal 
tumours. For example, the pulsation which, on the 18th of January, was very 
distinctly felt and seen, was, on the 26tb, much less evident, while the left ra- 
dial pulsation had become much more full and distinct. On the 1st of Feb- 
ruary she had a great deal of cough, and evidences of inflammatory softening 
of the left lung set in. These signs wore believed to be due in part to the im- 
perfect expansion of the lungs, produced by pressure on the bronchial lube, 
aud in part to pulmonary phthisis, which, Dr. Stokes states, is one of the 
commonest complications of aneurism. On the 12th of February the softening 
and breaking down of the lung was more evident, as over the whole of it 
muco-crepitant rales could be heard. On the 18th of February spasmodic 
laryngeal cough set in, and continued incessantly for thirty hours, day and 
night. This cough was of a shrilly barking character, and the “stridor from 
below” (Stokes) could be heard at the fourchetle of the sternum ,- but neither 
at that time, nor at any other, .was there aphonia. Ten days later, long after 
the laryngeal symptoms had passed away, dysphagia set in, and the patient 
complained of obstruction in the throat, so as hardly to swallow fluids. In its 
turn this symptom passed away, and half an hour before her death she was able 
to drink freely a large quantity of claret and water. She sank with the usual 
symptoms of asthenia and exhaustion, and died on the 6th of March. The 
autopsy was made eighteen hours afterwards and was conducted by m 3 ’sclf. 
On opening the abdomen we found a good example of cystic disease of the* 
kidneys, both kidneys being well mottled with these cysts. Some of them are 
so large as to admit the first joint of the finger. It is probable that this cystic 
disease might originally have been congenital, and that after having been for 
some time in abeyance, afterwards became developed. I may mention that this 
cystic disease has not been known to be developed in adults at an earlier age 
than thirty years, and that Virchow and Foster, and others, believe the origin 
of it to be a congenital change due to obstruction of the nriniferous tubules 
and subsequent dilatation of them into pouches. 

On opening the thora.x, which by measurement after death confirmed the 
measurement taken before death, instead of an aneurism, which we expected to 
see, we found that there was drj’ adherent pleuritis on the right side, and a 
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Inrgo innsH of ^vlinl liirned out fo l»o thickened plonm. with a vast qnnntity of 
lyinplmlic glniidR occupying the spnnc where diilncFs existed, and lying upon 
and between the vcrpoIb in this region. 'I'lie left innominate vein 'shows the 
position of the parts. 'I’lieac glands are in great numbers and enlarged, and 
lie between the pleura and the pericardium, engaging the course of the left 
phrenic nerve. Higher np wc found a very large gland, the sixe of a large nut, 
immediately above the pulmonary artery, and engaging the branches of the 
pneuraogastric nerve, the recurrent laryngeal branches of the pncumogastric 
nerve being pushed np by it, while the pulmonary and the cardiac l)rancbcs 
arc also engaged. 'I’liis otiicr mass of glands, making a large bunch, lay on 
the thin edge of the lung, which was pressed to the outside. On opening the 
lung wc found in the apex a distinct chamber lined with a pyogenic meml)rane. 
large enough to receive a small orange or large walnut, while the rest of the 
lung was in various stages of softening. 

Examination of the heart showed tlic right auricle and the right \'cntriclc 
perfectly healthy. 'I’he pulmonary artery was in a state of dilatation; the pul- 
monary valves were thickened with fibrinous deposits, but competent to pre- 
vent regurgitation, and on looking closely there was found a very small fourth 
valve, which fitted in between the anterior and left valves, which is perhaps 
the commonest deformity found in connection with tlic right side of the heart. 

Further than this there was no evidence of organic disease of the valves e.x- 
cept a slight stenosis of the aortic orifice, 'fuming to the aorta, it presents 
the usual appearance for the first two inches and a half; and on the junction 
of the transverse and descending portions we find that it is constricted or 
pressed upon seemingly by an enlarged gland, but is free from any atheroma- 
tous disease. Immediately beyond the orifice of the subclavian artery, just at 
the junction of the duct of Botalli (which is filamentous) it is constricted so as 
hardly to admit my little finger. By way of contrast I have bronght portions 
of the thoracic aorta, taken, one from a small old man, and the other from a 
small woman, in order to show the difference between the ordinary size of these 
vessels and what we found in this patient. 

I believe the cause of the pulsation to have been the dilated condition of the 
pulmonary artery conveyed through the glands; the pressure of the enlarged 
bronchial glands on its branches and on the aorta gave rise to the thrill and 
vibration, while the murmur, I believe, was produced by the roughness of the 
semilunar valve, and to have been intensified by the delay the blood found in 
passing through the pulmonary and aortic arteries, 'fhe loud ringing charac- 
ter of the murmur was due to the neighbouring cavityin the lung, 'fhe larynx, 
•which 1 here exhibit, is perfectly healthy, and free from any disease, and thus 
•the laryngeal cough, dy.spncea, and stridor, can only be accounted i^or by the 
pressure of the enlarged glands on the recurrent laryngeal nerve. 

30. Symplomalic Hepatic Fever from Occlusion of Hepatic Duct . — The 
following remarks on this subject are abstracted from a course of lectures 
which M. Charcot has recently delivered at the FacnltC. de H6decine Of Paris, 
on diseases of the liver, and which are characterized by the same power of 
observation and analysis so distinctive of the teaching of this eminent 
physician. 

As a consequence of obstruction of the common duct, the biliary ducts in 
. the substance of the liver become greatly dilated, and after a while suffer 
changes, of greater or less severity, in their walls and contents. 'The inter- 
lobular canals partake comparatively very little in the dilatation. 

The change usually discoverable within the principal biliary passages consists 
in the disappearance of their cylindrical epithelium, a circumstance not found in 
the interlobular canals. Mostly the dilated ducts contain a viscous bile.mi.xed 
with raucous flakes and debris of columnar epithelium, and, sooner or later, 
biliary sand. But it happens occasionally that, while the small biliary ducts 
in the hepatic substance are charged with bile, the large biliary canals are 
filled with a mucous liquid, destitute of the least trace of pigment or of biliary 
acids. As a rarer condition, the ducts contain a muco-purulent fluid, and in 
such case the lesion may be described as one of suppurative angiocolitis. 
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The inflammatory lesions, however, are not confined to the ducts, but com- 
monly extend, as a hyperplasi.'i, to the capsule of Glisson. Now and then, 
they give rise to the local formation of pus in the same structure, with the 
consequent formation either of a large abscess or of numerous disseminated 
lenticular abscesses. 

Another result of the obstruction of the common duct, arising from pressure 
of indurated tissue or of the distended biliary ducts, is arrest of the intra- 
hepatic circulation and stasis in the vena porta, with consequent ascites, 
hypertrophy of the spleen, and gastric and intestinal hemorrhage. In some 
cases of gastro-intestinal hemorrhage the bleeding proceeds from ulcers of the 
raucous membrane of the stomach. In other instances of hemorrhage, such as 
that from the nose, or from leech-bites, the bleeding appears referable to alter- 
ations of the blood or of the bloodvessels; and this alteration has been 
attributed to the solvent action of the biliary acids retained in the blood. M. 
Charcot, however, quotes some expei-iments of Vulpian to show that this 
explanation is inadmissible, inasmuch as the quantity of such acids when 
retained cannot be sufficient to produce the effects referred to. The same 
objection holds good to the attributing to this same cause the weakened action 
of heart with its results, the formation of clots in the auricle and haemoptic 
infarctus in the lungs, and the occasional nervous accidents terminating life in 
the form of convulsions and coma. 

But there is another symptomatic condition, known as “symptomatic” inter- 
mittent fever, which occurs at times, without any trace of actual hej)atic colic, 
upon calculous obliteration of the common duct, and upon intra-hcpatic biliary 
lithiasis,'and, in fact, as a consequence of occlusion of the biliary duct from 
any cause, as, for instance, fibrous contraction, or pressure upon it of cancer 
in the head of the pancreas. 

The anatomical condition most favourable to the outbreak of this fever 
appears to be the presence of muco-pus mi.xed with stagnant bile in the biliary 
passages. It is, nevertheless, true that suppurative angiocolitis may e.xist 
without the occurrence of this intermittent fever; and, on the other hand, that 
this fever may arise when, rightly speaking, no suppuration is found in the 
biliary ducts. And it is equally possible that secondary hepatic abscesses may 
be wanting when this fever is present. 'I’o account for such ambiguous phe- 
nomena, M. Charcot concludes that there must be present, in the dilated and 
inflamed ducts, a septic principle, or “ pyretogenic” poison, the product of 
changes occurring within the biliary liquid itself. 

But whatever be the exciting agent, an analysis of twenty cases shows that 
neither jaundice nor hepatic colic, although not infrequent, are its ordinary 
concomitants. The following arc its phenomena : 1. The onset is sudden, com- 
mencing with a rigor, followed by heat and sweating, just as in an ordinary 
case of intermittent fever. Of the three stages the sweating is most prone to 
fail. 2. The non-febrile periods are very frequently clearly marked, and the 
accessions regular in their occurrence, simulating the quotidian, the tertian, or 
the quartan type. But lo this rule many e.\-ceptions obtain. _ 3. M. Regnard 
has laid it down, though only from a single case observed, that it is a character- 
istic sign of this hepatic fever, distinguishing it from true fever, that the spe- 
cific gravity of the urine is reduced, and that leucine and tyrosine are present. 
M. Charcot, however, considers that the reduction in the proportion of urea is 
no special feature of the fever, but a result of merely damaged hepatic function. 
4. As happens with symptomatic fevers generally, the accessions of hepatic 
fever take place in the evening, instead of the morning, ns is the rule in idio- 
pathic fever. 5. Hepatic fever is for the most part chronic. For instance, it 
may endure two or three mouths, with intervals, in which no accessions occur, 
of eight, ten, or fifteen days. 6. A favourable issue is possible — M. Henoch 
has reported one instance. 

This hepatic intermittent fever is .separable from a form of fever coming on 
at times in the course of hepatic colic. Both alike are probably due to a 
similar pathogenetic cause — a septic matter derived from altered bile. J he 
hepatalgic fever may be presumed to be set op from the passage of the gall- 
stone, which may either lacerate the mucous membrane of the biliary duct, or 
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otlicrwiKO po increase tlio j)r(‘ssiiro in its interior ns to fncilitalo absorption of 
the septic iimterinl. Or, again, llm passage of tlie calculus may set np acute 
inflnmniatioii, tlie ])roi]ncts of wliicli may mingle with the bile and bring about, 
after the manner of a fe.rment, a very rapid alteration of its constitution. In 
support of this hypothesis it may be urged that the hepatalgic rigors scarcely 
ever happen e.vcept in case of jtatients a long time exiiosed to inflammatory 
lesion of the biliary duct; a condition of things favoriralflo to the formation of 
a morbid material. Further, the rigor is sometimes the prelude to a series of 
febrile paro.vysms, of greater or less rcgularit)’, but not without the recurrence 
of hepatic colic; and this phenomenon supports the second clause of the 
hypothesis. Of the intermissions of hepatic fever no explanation is at hand. 

It) the same lecture, .M. Charcot proceeds to point out the intimate analogy 
between the phenomena of hepatic fever and liiose of “nrcthral” or “iiro- 
pcptic” fever, as seen in persons sutTering with retention of urine consequent 
upon bladder and prostalic disease, and he takes occasion to describe the 
morbid renal condition known as “surgical kidney'.’’ — Brit, and For. Med.-Chir. 
Rev., Oct. 18TG, from Lc Pro<jrls Medical, Aiig. 187C. 

.31. Primary Cancer of the Spleen. — Of this pathological rarity there arc 
few unequivocal cases on record, but among tliem may. perhaps, he classed, 
one that was brought before the Socif;t6 Anntomiqnc in its April session, 
and recorded in Lc Prorjrb'i Medical for tlie 2d instant. 'I’lie subject of the 
disease was a male, fifty-one years of age, admitted into La Charitt;. under 
the care of 'Woillez, with a history and some of the symptoms of cancer of 
the stomach. After deatli, however, the stomach and the whole intestinal 
tract were found to be healthy ; but the spleen and lumbar glands were exten- 
sively diseased. 'I'he former organ measnred eight inches in each direction, 
was of firm consistency, and smooth surface; hut on section it was found to bo 
pervaded with firm ycllowisli-whito nodules of cancer, which together far ex- 
ceeded the amount of parenchyma remaining. Some of the nodules were 
breaking down in the centre. 'I'he lumbar glands were also infiltrated, and 
formed a lobulatcd mass around the abdominal aorta. 'I’lie liver contained a 
few miliary nodules, and was adherent to the diaphragm, whilst a solitary can- 
cerous nodule was present on tiie corresponding pleural layer. Other second- 
ary growths were found in (lie sternum, ribs, and vertebroe. The authors of 
the communication — 5I.M. AiTitn and Moutaiid-Mautin' — a-liile acknowledging 
the rarity of primary splenic cancer, point out that the disease was more ad- 
vanced in the spleen than in the lumbar glands — the only other place in which 
it could be considered to have arisen ; and they particularly insist upon the 
absolute freedom of the stomach and rectum from the disease. No mention is 
made, however, of the microscopical characters of the growth ; an omission of 
considerable importance, since it is highly probable that it was of the nature of 
lymphadenoma, in which case the extensive implication of the spleen, as con- 
trasted with the liver, and its association with* the tumours, would not be so 
rare an event as the authors would have us believe. — Lancet, September 23, 
187G. 

32. Peritonitis in Children. — Dr. Kerscii, of Prague, in commenting (Betz’s 
Memorahilien, vol. xxi. Heft 2) upon the difficulty of determining the presence 
of peritonitis in children, concludes that the character of the breathing fur- 
nishes an almost pathognomonic symptom. Every deep inspiration produces 
pain in the hypochondria, and the breathing is therefore shallow and frequent, 
and is of the thoracic type. There is no impediment to expiration, and con- 
sequently the child can still cry vigorously. The characteristic breathing, 
then, consists of a long expiration followed by a series of extremely short 
inspirations, and, as a rule, each expiration is accompanied by a cry of the 
same duration. If this symptom be associated with a drawing up of the limbs, 
the diagnosis may be considered certain. The prognosis is more favourable 
than in adults, at least as regards life; but when it occurs in girls between 
the ages of five and eight, the author believes that it is an important factor 
in the production of subsequent sterility; indeed, all the cases that he has 
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known have had this result. Ten cases which were attacked between the ages 
of five and fourteen years, have been watched by the author. All have now 
been married some years, and all are childless. Jn the treatment of peritonitis 
in childhood, if the ordinary measures fail to reduce the quantity of fluid, Dr. 
Kerscli employs puncture; if the fluid do not escape readily, he keeps the 
wound open for some days, or, should this heal prematurely, he makes a second 
puncture through the scar of the first one. 

Two cases are appended. One of these, a girl, aged five and a lialf years, 
had been much neglected, and when seen was in a condition bordering on col- 
lapse. 'I’he ordinary means were tried for a short time, but without effect. 
Puncture was then resorted to, and was performed in all three times. At the 
end of two months the child was quite strong and healthy, fl’he other patient, 
a girl, at fourteen, recovered without puncture. She was treated with large 
doses of quinine, morphia in weak solution, and cold compresses to the abdo- 
men. She is now twenty-four years old, and has been married si.v years, but 
has no children. 'J’he author believes the barrenness to be due to the contrac- 
tion of a layer of lymph which has been deposited upon the ovaries, and the 
consequent, interference with the nutrition of these organs. — London Med. 
Record, Oct. iC, 187G. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATiVE SURGERY, 

33. The Open Treatment of Woxinds. — Dr. Buaow, of Konigsberg. reports 
{Archiv f, Klin. Chirurg., xx. 1, 1876) the results of 123 operations performed 
by his father and himself during a period of nineteen years, and treated by the 
o^en method. The following are the figures given, 'fhere were 123 cases, 
with nine deaths, i. e., 7^ per cent., comprising thirty-three amputations of the 
thigh with six deaths, or 18 per cent.; twenty-four amputations of the leg with 
three deaths, or 12 per cent. ; and twenty-five amputations of the arm, twenty- 
nine of the forearm, nine of the foot, and two of the hand without any fatal 
case 'I'hese figures furnish a most interesting comparison with those com- 
piled by Paul, Malgaigne, Ashhiirst, and others, more especially Krfinlein, 
V olkmann. and Thiersch. Dr. B. supports with sound arguments the charac- 
ter of his statistics, while acknowledging that the figures are small. He gives, 
in brief, the following as the essentials of the system he follows. In a case of 
amputation of the breast, he carefully checks the bleeding by the use of silk 
ligatures, which he cuts off short. 'I'he wound is then left absolutely open, 
being protected from dust and flies by a sinijde oiled cloth. No sutures or 
plasters are used. "When the first oiled cloth is loosened by suppuration, a 
second is applied dressed with a simple ointment. When granulations spring 
up lu.xuriantJy, the cloth is wet with a solution of acetate of alumina. This is 
the whole treatment. After amputations of limbs, he first ligates the larger 
vessels before loosening the Esmarch’s tube, completing the ligations after re- 
moving it. 'riie wound is (hen left open for half an hour, with the double ob- 
ject of guarding against secondaiy hemorrhage and of allowing the surface of 
the wound to ooze with a serous fluid, 'riien he puts in three sutures, secur- 
ing them with a loop and not a knot, so as to allow for swelling of the tissues. 
Two or three strips of plaster arc placed between the sutures, and the lower 
angle of the wound is left wide open for the free escape of discharges. Then 
by position of the limb and careful W'atchiug, it is made sure that the secretions 
can escape freely. He does a flap operation, insists on the greatest cleanliness 
on all hands, and never uses sponges a second time. — Medical Record, Dec. 
16, 1876. 

34. Sulphite of Soda as a Dressing. — Dr. Mixxicn, of the Yonico Hospital, 
prefers the employment of the sulphite of soda to carbolic or salicylic acid, not 
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only aa n drcpainjr For woiiikIr, lint nlfo in crypipplns. It, is mticli Iffs inconve- 
nient to nap, 1111(1 miicli clionper. IIo upplios it in the piinio way ns Prof. Pi.stor 
does the carbolic acid, and the solution employed "consists of one part of the 
siil])liite and one of plycerine to nine pnrt.s of water. Its beneficial efi'ecls have 
been priived in a prent nnniher of ciises. — Med. Times and Uaz., Sept. 23. from 
Gaz. dcs HOp., Sept. 7. 

.3,5. jVcK' Method of Wotiud-drniuagc. — Mr. (bnr,.SF: describes (Ed. Med. 
Jomv., Septenilier, 1870) a new system of drainage of wounds which consi.sts 
in the substitution of hanks of catpiit prepared in carbolic acid solution for 
the Tndia-rulilicr drainage-tubes. 'I’he niiinlier of threads in each skein must 
depend on the size and importance of the wound. “In a large wound,” he 
says, “as far ns I am at present nble to judge, eight or si.vteen threads should 
be sufiicient in each skein ; the number of the skeins depending on the shape 
and size of the wound. In cn=os in which very jirofiise discharge is e.xpccted, 
cither in a specially large wound or after a tedious operation, in which the 
wounded surface is necessarily exposed fora considerable time to the irritation 
of the carbolic spray, it will be better to increase the number of separate 
skeins, stitching them to different parts of the wounded surfaces in order to 
keep them in position, than to depend on one or two thick skeins. I am led to 
form this ojiinion from the result in the case of excision of the knee. If it is 
ever necessary to use a slccin of more than sixteen threads, one thread of cat- 
gut prepared in chromic acid should be added to act ns a drain, if rctiiiired, 
during the nlisorption and molecular disintegration of the drain. Chromic-acid 
gut should also be used to stitch the drain in position when such a procedure 
is necessary. 

“As regards the thickness of gut, I have used three thicknesses. The finer 
the gut the more numerous and the smaller will be the capillary tubes between 
the threads. 'I'lie fineness of the gut will not interfere with the capillary action 
through the threads. For these reasons. I am i;f opinion that the finest gnt 
should be used ; by its use, the better wdl be the drain for any given thickness 
of skein. 

“It may be a question how much of the action is due to capillarity through 
and between the threads, and how much to the drain acting as a lend to the 
discharges. Capillarity has, I believe, the chief place. 

“I have hitherto used the gut prepared in the usual way by soaking in car- 
bolic oil. Simple soaking of the drain in carbolic lotion for a quarter of an 
hour before using will be sufficient in cases in which prepared gut is not at 
hand. 

“As long as the drain is acting, there will be a current of fluid along and 
around the threads (as well as in them), separating them from the living tissue, 
by means of which the process of absorption mainly takes place. When the 
flow ceases, then absorption of the column of fluid will first take place, the 
living walls of the canal will then reach the threads, and absorption will then 
commence. If this is a true explanation of what happens, then it is evident 
that it will not be necessary to use catgut specially prepared (as Mr. Lister, 
for in.stance, has shown by chromic acid) in order to delay absorption. 

“Further experiment may show that, in many wounds, all that will be neces- 
sary will be to bring the catgut ligatures out at the corners of the wound instead 
of cutting them short. This was my first idea ; but I have been so satisfied 
with the skein, that I have not yet made trial of it. 

“I make no allusion in this paper to the use of catgut in draining suppurat- 
ing wounds, or in wounds not treated antiseptically. 

“ I beg to recommend, as worthy of the notice of the profession, the prin- 
ciple of drainage by utilizing capillary forces through the skeins of an absorb- 
able material like catgut, if, by its use, the evils of the drainage-tube, already 
referred to, are got rid of. 

“ We may now anticipate a time when, with catgut stitches instead of silk, 
horsehair, or silver wire, catgut drains instead of India-rubber tubing, and 
chromic-acid gut fixing together the buttons instead of silver wire, it will not 
be necessary to uncover our wounds from first to last during healing, when the 
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deep dressing need never be shifted, and when the outer dressing will only re- 
quire to be removed when soaked with discharge. The amount of discharge, 
in its turn, will be reduced to a minimum by the use of an absorbable animal 
material like catgut instead of non-absorbable foreign bodies like silk, silver 
wire, and India-rubber,” 

36. Scalds by Steam. — Inspector-General Sjiart gives [Brit. Med. Journ., 
Sept. 23, and Lancet of same date) a very interesting account of the cases of 
scald which recently occurred on board the Thunderer by an e.xplosion of the 
steam boiler. Out of thirty-four vigorous men who were in the stokeholes, only 
two remain alive, and, in addition to these, eleven have since perished who 
were not so near to the e.xploded boiler. In all about eighty persons were in- 
volved, of whom forty-five have perished by an e.vplosion of steam and hot 
water that burst the boiler with the force of a thirtj'-five ton gun, scattering 
huge masses of iron, tons of boiling water and volumes of steam, together 
with dense fumes from the extinguished fires. After an hour the living, fifty- 
eight in number, followed by nineteen corpses, reached Haslar Hospital. Of 
the latter fifteen had been brought up dead from the stokehole, and four had 
expired in the passage to the shoi’e. Of the living, the majority were very 
severely scalded, but only one had received mutilation — of an ankle-joint, dying 
in four hours. Within thirty hours eleven others had succumbed to primary 
shock. Some of them were semi-comatose and little sensible to pain, others, 
after attempts to rally, became delirious, rolling heavily from side to side, and 
suffering from strangury, and stripping the dressings from their flayed limbs; 
breathing heavily, and vomiting. Those who survived the shock felt relief from 
scorching agony in thirty-six to forty-eight hours, gaining fitful sleep, passed 
excretions, and spme asking for animal food. Possibly steam-scalding of fauces 
and of primary air-tubes, in those who died of the so-called shock within thirty 
hours, was the lesion of most fatal import. The stage of reaction for suppu- 
rative effort was attended by internal congestions and inflammatory action in the 
brain and along the gastro-enteric track, with their characteristic symptoms. 
Under such conditions six perished on the fifth, sixth, eighth, and ninth days 
from injury. On the tenth day there remained alive forty-four, of whom twelve 
have died, twenty-seven have been discharged, and five remain under treatment 
(September 12 th). 

One of these last cases, J. D , was severely scalded by steam over the 

head, face, and neck, in the air-passages, and over the arms and hands. He 
had been exposed to the first rush of steam up through the casing of the funnel, 
and 350 square inches of his surface had been denuded of its cuticle or covered 
with large vesications. On the sixth day all his unscalded surface was of a 
lurid red colour. He then became delirious, and had frequent fits of moaning, 
which lasted till the eleventh day, when he again answered coherently ; but 
from the fifteenth to the twentieth he was again delirous, yet after that he re- 
collected for the first time that he had been on board the Thunderer. In the 
mean time he had severe ophthalmia that had ulcerated both cornete, the left 
irrecoverably. On the twenty-second day he complained of dysphagia, when 
the fauces w'ere found sloughy and aphthous, and at the end of the fourth week 
gastro-enteritis afflicted him till the thirty-second day._ On the fortieth day the 
kidneys were excreting bile pigment, sp. gr. 104G, which state gave way to de- 
posits of urates, phosphates, and, later, oxalates. He is now convalescent with, 
however, left staphyloma and a few cicatricial contractions. 

In another case that is recovering, the patient was scalded by steam to the 
extent of 400 square inches. He has had no signs of meningitis, but from the 
suppurative stage he has had attacks of gastric irritation, and that also of the 
kidneys, to the extent of e.xcretion of albumen with broken blood-disks. 

Such have been the two worst of the cases that have barely evaded the 
dangers which others have, only less in degree, gone through. In all, the 
results of nervous shock are well-marked in lowered courage and in dread of 
the past, from which time alone can restore them. 

Sloughing of the deeper integuments has been rare compared with that in 
gunpowder burns, wherein delirium is of earlier access. On the other hand, 
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curly deaths from sliock Imvc been more frequent than in those burns, which 
may l)e allrilmtcd to tlie ftreater surface involveil catising nervous depression, 
from which the reparative powers could not rally. 

A scientific observer who had been witnes.s of the results in two great maga- 
zine e.xplosinns remarked to me that fiO square inches of inflamed surface 
induced fever with danger to life. To test this assertion, I set a painstaking 
oflieer, Dr. liurke, to make approximate measiiremcnis of the scalded surfaces 
in twelve eases remaining in the seventh week. lie found it. in square inches, 
to have been IDS, ‘213. 2.12, 2(:r). 28.3, 345, .'l.-.f), 3C3, 377, 398, .177, and 7CG, 
giving an average of 351) square inches excoriated or vesicated. Of these the 
men now under treatment gave 198, 355, 303. 398. 477. All these had two 
points in common — tlic severity of the scald on the face and head, and sloughs, 
leaving indolent ulcers on the arms, in which the new cuticle was very thin. 
The lowest, 198 square inches, was in the oldest man injured, aged fifty-three, 
who had a heavy struggle through the febrile reaction. Tiie figures 3.5.5 

belonged to the extremely dangerous case of J. D , already detailed, 'I’he 

highe.st, 700 square inches, is altogether e.xceptional, ns he could not hare sur- 
vived had the whole of that surfiice suppurated, much of it drying under the 
vcsicationa. In him the sculd was over nearly one third of his surface, lie is 
one of the two remaining who were in the stokehole, and he escaped into a 
coal-bunker, from which he was drawn insensible. 

The quc.stions of viability as dependent on the extent of surface involved, 
whicli determines the degree of shock, and again on the depth of tissue injured 
as taxing llte reparative powers, arc worthy of more precise observation. 
Perhaps in lliose wlio did not survive primary shock, the scald of the respi- 
ratory track, as well as that of the skin, precluded rallying; while in those 
who fell later, the depth, more than superficial extent, proved fatal, which may 
explain also a higher mortality from the scquenecs in gunpowder explosions 
than in severe scalds not directly fatal. 1 would view' 350 square inches, the 
mean of these measurements of scalds, and 250 square inches of surface burnt 
by gunpowder, as equally fatal injuries. 

As to the treatment. Until decided signs of rallying, it was by stimnlants, 
with sago and beef-ten, anodynes of opium and chloral hydrate, chloroform to 
allay irritation of the stomach, and the use of the catheter. After rallying, 
beef-tea and animal food, where appropriate, were given night and day, Lime- 
water with milk was given to allay irritability of the stomach. On and after the 
third day, laxatives were given when required to relieve constipation, which 
was a most suspicious sign throughout, as animal food was then well borne, and 
the healing process went on rapidly. In treating internal complications, general 
therapeutics were observed. In those of the air passages there were favour- 
able results in the congestive stage, and pneumonia developed only in two cases 
both fatal. The meningitic symptoms were beyond special treatment and yet 
two such recovered, and several also in which delirium had been present. 
Gastro-enteritic symptoms ran high, but subsided more readily than the menin- 
gitic with the establishment of suppuration, but there were instances of recur- 
rence at a later stage, in which one died with coffee-ground vomit. The renal 
disturbance was generally cheeked by alkalies and nitric ether. Great nervous 
prostration caused anxiety as leading to syncope, which was the mode of death 
in more than one instance in the suppurative stage. 

The local treatment was by oil and lime-water on cotton-wadding on every 
part to the fourth and fifth days, and later, in the majority, on the limbs. 'I'his 
being found inconvenient on the face, head, and neck, it was changed for a 
wash over with carbolic oil (1 to 10), then dusting on it from a common flour- 
dredger a powder, consisting of one of oxide of zinc, one of magnesia, and two 
of powdered starch, sifted on wherever moisture appeared, care being taken to 
keep free tlie facial orifices. It formed a mask to the features, excluding the 
atmosphere. Under its protection the process of “ scabbing” went on favour- 
ably, and, the crusts detaching, the scalds were found healed, except sometimes 
on the pinna of the ear, where abscesses gave trouble. In one case only is 
there any permanent deformity by cicatrices on the face, so that I think it 
applicable also in confluent smallpox. It was used on some sores on the limbs^ 
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the forearms and hands. with success. Although only a mode of excluding 
atmospheric air, yet its claim is for simplicity and readiness of application! 
'I’he treatment by oil and lime-water was in general disused before the tenth 
day; and when the above was not employed, it was substituted by a liniment of 
carbolic acid and olive oil (1 to 20) on lint under oil-silk, retained by bands of 
Lister’s gauze, which although locally successful was not found free from a 
suspicion of irritating the kidneys. 

'J'o maintain the highest possible degree of atmospheric purity, almost every 
known deodorant was used ; but preference was given to the process of J3r. 
Goolden, of disengaging chlorine, insensibly, from a mixture of nitrate of lead 
and common salt in solution, sprinkled on the floors from watering-pots, and on 
sheets hung round the offensive beds. 

37. Ranula treated hy Injection of Chloride of Zinc. — Prof. Panas has re- 
peatedly met with marked success from this method of treatment, employing 
from three or four to seven or eight drops of a solution of from one-tenth to 
one-fifth in strength. One very remarkable case recently occurred, in which 
excision, suture, drainage, etc., had in vain been tried, the liquid always reac- 
cumulating ; so that at last punctures were only made from time to time in 
order to ward off dangerous paroxysms of suffocation. Eight or ten drops of 
the solution (one-tenth) were injected without drawing off the contents of the 
cyst, and this after awliile was repeated with a solution of one-fifth. 'I’he cure 
was very rapid, for in less than five weeks after the commencement of the treat- 
ment it was complete. The method is applicable to all kinds of mucous or 
serous cysts, for which Dr. Panas has made it- a general means of treatment 
since his first case occurred, now two years ago. 'I'his was a case of subhyoi- 
dean cyst which had resisted cauterization and iodine injections, but yielded to 
a single injection of the chloride made without removing the contents of the 
cyst. — Med. Times and Gaz., Sept. 23, from R6v. M6d., Aug. 21. 

38. Oastrotomy for Stricture of (Esophagus. — The medical journals of 
Paris {L' Union Medicate, Oct. 26 ; Gazette Eebdom.,2'iih Oct., and Le Motive- 
ment Mddicate. 28th Oct.), contain reports of a most interesting case of gas- 
trotomy recently performed by M. FKaNEuri., and an account of which was 
communicated by him to the ylcademie de Medicine (Oct. 24), From these 
we compile the following particulars. Oastrotomy, first performed by M. Hedillot 
in 1849, has now been practised 16 times without success, but in all these cases 
the patients were already weakened by anajmia or cachexia. M. V.’s patient 
was in excellent general health, and consequently a favourable subject for the 
operation. 

'I’he patient wgs a lad seventeen years of age, who, on the .'ith of February, 
swallowed by accident a solution of caustic potash. He immediately experi- 
enced a sensation of intense burning in the throat followed by fever and exfolia- 
tion of the mucous membrane of the pharynx and cesophagus. These symptoms 
abated, but after fifteen days he had great difficulty in swallowing. The dys- 
phagia increased, and on the 31st of March the patient was admitted into La 
Piti6 Hospital under the care of M. Dumontpellier. Attempts at catheterism 
were repeatedly made without success, and on the 24th of Alay he was trans- 
ferred to the service of M. Verneuil. At this time he was much emaciated, his 
face pale and worn, temperature and pulse below normal. He was unable to 
swallow anything, all food being returned as soon as taken ; death from starva- 
tion seemed imminent. Catheterism showed the existence of a very tight 
stricture, about seven inches from the upper extremity of the gullet, so low ns 
to preclude the idea of oesophagotomy. After some hesitation and repeated 
failures to introduce instruments through the oesophagus while the patient was 
under the influence of chloral, M. V., after consultation with M. Leon Labb6, 
decided to perform gastrotomy. Chloroform was administered, and full anti- 
septic precautions were taken during the operation, which was performed as 
follows : An incision was made in the abdominal wall parallel to the margin of 
the ribs on the left side, about two inches long. The skin, subcutaneous tissue, 
and the great oblique muscle were then divided, and the peritoneum exposed, 
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which wns mined l)y forceps and opened witli scissors, 'I’lie stomach, which v,-ns 
recognized by its white colour, wiis drawn into llic wound with forceps and two 
long ncupuiictiirc needles were passed perpendicular to the lips of the inci.sion, 
so ns to inaiiituin the parietes of the stomach in contact with the edges of the 
incision. The margins of the incision into the peritoneum were seized with 
sercral hemostatic forceps. The portion of stomach expo.scd v/as then carefully 
stitched to the lips of the wound, in the abdominal walls and neritoneuin by 
fourteen metallic sutures, 1'he two ncnpuncturc needles were then withdrawn 
and the stomach laid open. The parictc.s of this viscus, which since the 
application of the sutures had become intensely congested and of a violet red, 
was thickened and resembled nothing seen in the cadaver. A large sound of 
red caoutchouc was ne.xt passed into the stomacli to the e.vtent of about three 
inches, nud secured by a silver wire, which traversed it and the walls of the 
organ. 'J'licrc was consideraldo hemorrhage from the incision in the stomach 
whicl> was suppressed by tlic hicmostalie forceps. Afterwards the whole abdo- 
men was covered with collodion and the patient removed to bed. He made a 
good recovery, and was almost at once abic to receive into his stomach liquid 
food. 

'I’hc progress of the case was attended by few vicissitudes. The patient was 
able to get up on August 20tli, and by September lOtli he coidd assist the 
nurses in the wards, having gradually recovered all tlie strength and energy 
which he had before the aecicicnt. 'I’lie first sound was c.xchangcd for one of 
an enormous size, whicli always remains williin tlie fistiilar aperture. This 
fistula is rounded, and bordered throughout its circuinfercnce by a small pro- 
jection, formed of the red and smooth gastric mucous membrane, 'fhe patient 
injects through the sound thickened soups, hashes, potngca, and drinks, having 
no otlnsr sensations at the time than those of heat and cold, and not finding one 
thing belter than another, allhougU after making the injections he often finds 
his mouth filled with saliva. lie can, however, swallow none of this, and_ is 
obliged to o.xpel it by the mouth. Tliis privation of saliva and his peculiar 
mode of alimentation do not, however, seem to inconvenience the patient, if 
we may judge by his good state of health, and especially by his increase in 
weight. A month after the operation, this, which had fallen to thirty-three 
kilogrammes, rose to thirty-four (7.'» lbs.), and at the present time it has reached 
fort 3 ’-two (92 lbs.). Last 'I’uesday he was to be present at the Academy, and 
take one of his meals in their presence. For tliese he has a very good appe- 
tite, and it is a curious circumstance that while they are being introduced into 
the stomach he executes masticatory movements. 

.39. Treatment of Spasmodic Stricture of the (Esophagus. — Dr. Mop.eli. 
Mackenzie, in an interesting lecture on spasmodic stricture of the oesophagus 
{Medical Times and Gazelle, Oct. 21, 1876), makes tlib following remarks on 
the treatment : — 

Whenever the cause, whether of constitutional or local origin, can be dis- 
covered, it should be removed. All rcfle.v sources of irritation — especially 
those connected with the gastro-intestinal and uterine systems — should be most 
carefully sought out, and, if possible, got rid of. The nervous system must be 
braced up by moral, as well as bj’ h^’gienic and medicinal agencies. It mast 
not be forgotten that the hysterical disposition prevails in by far the largest 
number of cases. The mind should, if possible, be kept employed by regular 
and interesting occupation, or by change of scene and travel. Certain nervine 
tonics are specially valuable, such as the valerianate of zinc. I generally give 
it in combination with assafoetida, but it acts very well alone. 

The dietary in these cases is of the greatest importance. If the spasm is 
very severe, thickened liquids should be given, and it is well to bear in mind 
that warm drinks are much less apt to bring on spasm than cold ones, and in 
nine cases out of ten if the drink is sweetened it is better borne. Many pa- 
tients discover these circumstances without medical advice. Gradually the 
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food may be thickened, and panada’ may be allowed. If the case progresses 
favourably, the patient will be able to return by degrees to ordiuarj’ diet. 
Stimulants should not, as a rule, be allowed, and all piquant food should be 
prohibited. It is the greatest mistake to force these patients to take solid 
food. They may sometimes be tricked out of their malady when it is slight 
and recent, but rough measures always fail. 

As regards local treatment, much can be done with the continuous current. 
The electrode should be introduced into the oesophagus at least once a day, 
and kept in position as long as the patient can bear it. I generally use a ten 
or twelve-celled battery. The application should be made soon altera meal, so 
that a considerable time may elai)se between the treatment and the ne.vt time of 
deglutition. The muscles should also be galvanized externally. This treatment 
generally requires to be continued for some weeks or months. Sometimes 
great benefit, and indeed a complete cure, may be obtained by passing bougies. 
It is best to use an instrument with a metallic or ivoiy knob, and, if possible, 
to keep the extremity of the instrument opposite the seat of spasm, 'i'his 
treatment afibrds relief in the same way that passing a sound sometimes re- 
lieves irritability of the neck of the bladder. 1 have never obtained any satis- 
factory results from the application of stimulating or astringent solutions to 
the oesophageal mucous membrane. It has already been pointed out how 
easily those cases dependent on flatulent dyspepsia can be cured. It must not, 
however, be forgotten that in a large number of instances the dysphagia is a 
mere fancy, there being, in fact, no spasm. By passing a bougie and assuring 
the patient that there is no obstruction, such persons may sometimes become 
aware of the groundlessness of their sensations, but they are often more dilli- 
cult to cure than true spasm. 

40. Supra-pnhtc Cyntolomy performed hy Incising the Anterior Parictes of 
(he Bladder on the Calculus. — M. A. Amussat records [Le Courier llddicai) 
an interesting case of this. The subject of it was a boy four and a half years of 
age, whom he was requested to examine by Dr. Costilhes, under the belief that 
the patient was suffering from calculus. On the 3d April, 1874, the patient 
was chloroformed, and a careful examination made, but without detecting any 
calculus. Subsequently the patient was examined by another surgeon, with 
the same negative result. The symptoms of calculus continuing, at the request 
of Dr. 0. a second examination was made on the 2d February, 187C, by M. Ainus- 
sat, when the existence of a large calculus was ascertained. On the 20th of the 
same month, the patient was thoroughly chloroformed ; the bladder sufficiently 
distended with tepid water, when M. A. made an incision over the linea alba 
and above the pubes, about five centimetres long; he then made a small open- 
ing near the pubis, which he afterwards extended to four centimetres by the 
use of the hernia bistoury of Dr. Palamidesi. An examination then of the 
anterior parietes of the bladder by the touch, and an exploration by the rectum 
of the bas-fond of the bladder failed to detect the stone. JM. A. then intro- 
duced a child’s lithoclast, and by opening u to its greatest extent, he was 
enabled to grasp the stone about a centimetre below the umbilicus. During 
these manoeuvres the abdominal muscles contracted violently, e.xpelling the 
contents of the bladder and some fecal matter from the rectum. Not wishing 
to open the abdomen over the calculus, 51. A., by careful manipulation, but 
with difficulty, succeeded in dislodging the stoue and drawing it down opjjosite 
to the anterior parietes of the bladder and beneath the incision. He then con- 
fided the lithoclast to an assistant to hold it in position while _Dr. Costilhes, 
pressing on the abdonieu with his hand above the calculus, kept it steady. 51. 
A. then placed his forefinger on the anterior of the organ in contact \yith the 
lower portion of the stone, and with his nail as a guide he made an incision 

' Panada is generally made of chicken or some white meat, but mutton ami 
beef may be employed. The essence of the meat should first be e.xtr.aeted, and 
the residue reduced to the finest pulp. The whole should then be mixed toge- 
ther, and passed through a fine sieve. It should theu be heated, and iu the c.ase 
of invalids should bo served with fresh cravy. 
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into llic lilnddcr, without implicntintr tlic pcritonoum, of more than two centi- 
inolrea in extent, wliieli allowed him to toiieh directly the calciiltis with his 
finpor. 'I'nlcinf,', then, the lilhochiKt in his right hand. Ids finger continuing to 
he. applied to the calculus, he drew down the latter, and thus penetrated into 
the bladder. 'I'hc inslnimcnt was then withdrawn, and an attempt made to 
seize the lower end of the calculus, hut owing to the violent contractions of 
the bladder did not succeed in extracting it until after persevering efforts, and 
after seizing the cud of the stone with small forceps, and with the aid of the 
bent forefinger. 

'I’lie operation finished, it became important to secure a passage for the 
urine through an elastic catheter introduced through the wound. I5nt 31. A. 
had been compelled, in order to extract the calculus, to withdraw his left fore- 
finger. and to seek anew for the opening in the bladder would incur the risk of 
injuring the parts, and might result in effusion of urine and nltsccss. After 
rellection, 31. A. adopted the following plan: lie introduced through the 
urethra a small metallic sound, much curved, and passed its beak out through 
tlie abdominal opening; he then slid a gum catheter opened at both ends over 
the sound as far as the bladder, and the metallic sound was then withdrawn. 
'I'he edges of the wound were united by four twi.sted sutures ; the catheter was 
fixed by a thread to the nearest jiin, and its free extremity inserted into a glass 
bottle, and the patient put to lied. 

'Phis long and diffictilt operation, in which 100 grammes of chloroform was 
given, was followed for two days by prostration and loss of appetite, but the 
traumatic fever was not very high. 

On the 2r)th February (fifth day) the pulse was 120, the appetite returned, 
and a substantial diet allowed. 'Plie sound having been removed on the even- 
ing of the fourth day, the urine flowed freely from the wound. 'J'he progress 
of cure, with the exception of some redness about the sutures and ulceration 
around the needles, progressed favourably. On the 0th March the urine begmn 
to flow from the urethra. On the 24th March the wound hud completely cica- 
trized, and the urine flowed entirely by the urethra. By the 14th of April the 
patient was perfectly cured. 

Fi.g. 1. Fig. 2. 




The accompanying figures (for the opportunity of laying which before our 
readers we are indebted to the courtesy of 31. Amnssat) represent the size, 
form, and external appearance of the calculus, and the appearance also of a 
section, ^i'he calculus was very hard, weighed 45 grammes, was 24 centimetres 
thick, and was composed of urate of ammonia. 

31. A. thinks that the calculus was developed in the urachus, and had be- 
come fixed there, and he refers to a case operated on by Fr.inco (TraiU Iris 
Ampl4 des Hernia, 1561, p. 139), which he thinks was of the same character. 

31. Araussat also relates two other cases of urinary calculi in old men, in 
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which he performed the supva-pubic operation, incising the bladder on the cal- 
culus, and finally refers to some cases of supra-pubic cystotomy, in which his 
father had operated in a similar manner. 

41. Effects of the entry of Air into the Fwjs.— M. Goutv, of Val de Grace, 
discusses in succession the various theories that have been proposed— cerebral, 
cardiac, and pulmonary — to account for the phenomena observed, and sliows 
that none of them are quite satisfactory. He has made numerous e.\’periments 
on dogs under various conditions — healthy, curarized, uninjured, and with the 
chest laid open, so that the movements of the heart might be e.vamined and 
tracings taken. The results at which he has arrived are that air in the veins 
proves fatal through the circulatory system ; it first diminishes and then sup- 
presses the aortic wave and the arterial tension. Death is preceded by four 
periods, the rapidity of succession of which varies. First period ; 'I’he arterial 
tension diminishes some centimetres, but tliis diminution is compatible with the 
exercise of the greater functions. Second period : The tension falls from four 
to eight centimetres, and disturbances arise from cerebral ana3mia, acceleration 
,of the respiratory movements, then further fall, loss of consciousness, etc. 
Third period ; The arterial tension sinks almost to zero ; symptoms of mediillo- 
bulbar anmmia appear, with contractions of the striated muscles, involuntary 
evacuations, and diminution in the frequency of the respiration. Fourth period : 
Complete arrest of the circulation ; the nerve centres die, the respiration 
ceases, and the right and left heart, the contractions of which are accelerated 
and energetic for the first three periods, are soon after arrested. But the 
arrest of the circulation may be very incomplete, and the disturbance from the 
entrace of air transifoiy, and then the general disturbances may be slight, or 
not perceptible, or they may only extend to the second or third period. But 
how does air in the veins arrest the circulation? M, Gouty replies, by dis- 
tending the right cavities of the heart. In them it accumulates and gradually 
produces asystolia, rendering the contraction of the right heart incomplete, 
and occasioning insufliciency of the tricuspid valve. 'I'he dilatation of the right 
side is so great as to double or treble the size of the cavity. The venous 
pulse is very strongly marked, even ns far as to the crural vein, and air is pro- 
jected throughout the venous system, appearing in the sinuses of the dura 
mater. Lastly, the heart contracts on an elastic fluid, and compresses instead 
of propelling it, M. Gouty’s view, therefore, is, shortly, distension, consequent 
on which is asystolia, and, finally, diminution or suppression of the pulmonary 
wave. — Lancet, Sept. 30, 1876. 

42. A Form of Chronic Inflammation of Bones [Osteitis Deformans ). — 
Sir Jamzs Pagkt communicated to the Royal Medical and Ghirnrgical Society 
(Nov. 14), a paper on this subject. He first gives a detailed account of a case 
which had been for many years under his observation, briefly noticed two other 
cases he had seen and referred to one i-ccorded by Dr. "Wilks in the Path. Trans., 
vol. XX. and of another under the care of Mr. Bryant in Guy’s Hospital. 

Sir James Paget stated he had been unable to find recorded cases precisely 
similar to these, and he considered the following to bo the chief characters of 
the affection : It begins in middle age or later, is very slow in, progress, may 
continue for many years without influence on general health, and give no other 
troubles than those which are due to the changes of shape, size, and the direc- 
tion of the diseased bones. Even when the skull is largely thickened, and all 
. its bones exceedingly altered in structure, the mind remains unaffected. The 
disease affects most frequently the long bones of the lower extremities and the 
skull, and is usually symmetrical. The bones enlarge and soften, and those 
bearing weight yield and become unnaturally curved and misshapen, suggesting 
the proposed name, “ osteitis deformans." 'I’he spine, whether by yielding to 
the weight of the overgrown skull, or by changes in its own structure, may sink 
and seem to shorten, with greatly increased dorsal and lumbar curves ; the 
pelvis may become wide, the necks of the femora may become nearly horizontal, 
but the limbs, how'ever misshapen, remain strong and fit to support the trunk. 
In its earlier periods, and sometimes through all its course, the disease is 
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aticiulod with pains in tiicufTi-clcd honos.—imins widely vniioiis in soverity.nnd 
variously described us rliciinmtic. gouty, or neuralgic, ’ not especially nocturnal 
or periodical. It is not attended with fever. Xo characteristic conditions of 
urine or of feces have, boon found in it. It is not associated with any con.stitii- 
tional disease, unle.ss it be cancer, of which three out of the five cases recorded 
in the paper were the subjects. 'I’hc bones c.xainined after death .shov,- the con- 
setpicnces of an inflammation alTecting, in the slaill, the whole thickness, in the 
long l)ones chiefly the compact structure of their walls, and not only the walls 
of their shafts, l)ut. in a very churacicristic manner, those of their articular 
surfaces, 'riie changes of structure produced in the earliest period.s of the 
disease have not yet been observed, liut it may be believed that they are 
inflammatory, for the softening is associated with enlargement, with e.vcessive 
production of imperfectly developed structure, and with increased blood-.snpply. 
'VVhclher inflammation in any degree continues to the last, or whether, after 
many years of proirress, ant' reparative cliange.s ensue, after the manner of a 
so-called consecutive hardening, is uncertain. 'J'he microscopic characters bear 
out this view of the nature of the process, and .Mr. Butlin, in his report, dis- 
cussing whether it might be of the, nature of new growth, hyjicrtrophy, or 
chronic inflammation, decides in favour of the latter. 'I'lie paper goes on to 
point out the diagnosis from various forms of hyperostosis and osteo-porosis, 
some of which arc dependent upon simple inflammation of bone, others upon 
strumous, gouty, sy]diiliiic, and other specific inflammatory processes. In 
such cases it is rare to get the rvholc length of the bone aficcted, but the dis- 
tinction lietwccn them and “osteitis deformans'’ is most evident in the clinical 
history, and the absolute retention of good general health in the latter. The 
only parallel in this latter respect is with chronic rheumatic arthritis, which, 
however, is perfectly distinct, and is never associated with osteitis deformans. 
Rachitis and osteo-malacia have scarcely a feature in common with osteitis 
deformans. In rachitis the bones are too short, too small, and have difierent 
curves to the elongated and thickened bones of this disease ; and in osteo- 
malacia they are thin and bent iu an angular manner. In conclusion, the paper 
indicated the variety of diseases which have given rise to different e.'samples of 
the great porous skulls found in museums, mostly without any life history. 
Some of them arc e.vamples doubtless of— -(1) osteitis deformans ; others (2) of 
osteo-malacia, as in cases described by Durham and Solly, which are distin- 
guished by their softness and lightness in proportion to their size; (3) of 
rachitic, where the skull is very light and friable, with a fine felt-like surface; 
similar skulls from young lions and tigers are to bo found iu the Jlusenm of the 
Royal College of Surgeon.s; (4) from disease is early life, in which both cranial 
and facial bones become largely thickened, porous, or reticulated, and the 
cranial cavity diminished; to this group belongs the “ leontiasis ossea” of 
Yirchow; lastly (.5) enormous, bossed, and nodular outgrowths from the skull, 
as in the specimen described by Dr. Murchison and ^Messrs. Hiilke and De 
Morgan in the Pathological Society’s Transactions, vol. xvii. — Lancet, Nov. 

18, 1876. 

43. Trephining. — M. Skdii.i.ot, at a late meeting of the Academy of Sciences 
in Paris, communicated a paper on preventive trephining in fractures with 
displacement of splinters of the internal or vitreous table of the cranium. The 
author, in his former communications ( Compter Rendus of Oct. 12 and Nov. 16, 
1874. tome l.xxi.v.) on the fractures of the internal or vitreous table of the 
cranium with, displacement of splinters, had demonstrated that trephining is 
the only method of preventing inevitable and nearly alw.ays mortal complica- 
tions. "^The present paper containe/1 one hundred and six confirmatory cases, 
partly derived from the publications of Mil. Uhauvel, Gross, Cochu, T. and J. 
Boeckel, and Scfaalck, and several from M. .Sfidiilot’s own experience. Out of 
the one hundred and six wounded, seventy-seven were trephined ; twenty-nine 
were not operated on ; nine trephinings were preventive — that is to say, they 
were performed before the appearance of primitive or consecutive accidents. 
After the first day Eixt3--eight curative operations were done with the object 
ofremedving grave complications, such as paralysis, loss of consciousness. 
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convulsions, coma. Amongst these twenty-one operations were performed in 
the first five days of the wound, and forty-seven were delayed until after that 
time. Out of a hundred wounded patients the e.vternal table of the cranium 
was found unfractured in twenty-one eases ; and as the majority of the patients 
at first showed few symptoms, their wounds were frequently thought to be 
but slight. Out of the twentj'-nine wounded suffering from vitreous fractures 
with splinters not trephined, there were one cure and twenty-eight deaths ; out 
of the seventy-seven trephined, twentj'-nine cures, eighteen deatlis. Nine pre- 
ventive trephinings gave si.v cures and three deaths; sixty-eight curative 
trephinings gave twentj’-four cures, forty-four deaths ; twenty-one early trephin- 
ings, eight cures, thirteen deaths; forty-seven retarded operations, fifteen cures, 
thirty-two deaths. These results, according to the operator, were the confirma- 
tion of the facts and precepts laid down in his jtreceding communications. 
I’he mortality was in proportion to the delay in the application of the trephine ; 
two-thirds of the patients were saved by preventive trephining; more than a 
third by early trephining ; less than a thiid by retarded trephining, and only 
one in twenty-nine in the cases where recourse was not had to trephining. M. 
S6dillot reminded his audience that he had proposed, in cases of doubt or 
hesitation as to the existence of a vitreous fracture, to have I'ecourse to explo- 
rative trephining which Dr. Gross, of the Faculty of Medicine of Nancy, had 
performed under very bad conditions of general health, ff'his operation was 
performed for the first time, and will certainly be again attempted. The patient, 
it is true, died, but death must not be attributed to the laying bare of the 
diploe. 'J'he suppurated state of the dura muter showed that it had received 
an indirect contusion, and the uncovering of the diploe does not usually bring 
on accidents, as we see in superficial excisions of the cranium by sabre-wounds. 
Surgical removal of a body fragment of the fractured external table does not 
cause contusion of the diploe, divided and laid bare, in all the applications of 
the trephine. Therefore it is allowable to renew this attempt. M. S6dillot 
also analyzed ten cases of trephining to demonstrate the fact that complication 
of vitreous fractures, the time elapsed after the wound, the circumstances under 
which the wohnded are placed, arid their degree of vitality, have a gi’eat influ- 
ence on the condition of the patients who succumb quickly to. or resist in a 
surprising manner, nearly identical lesions . — London Med. Record, Nov. 15, 
1875. 

44. Fracture of the Cranium with Depression ; symptoms of compression ; 
cure without trepanning. — M. Bekoer communicated to the Sui’gical Society 
of Paris, Oct. 11, 1876, an interesting case of this, 'I'lie subject of it was a 
child aged thirteen years, who was struck on the right parietal region by a 
heavy bolt, which had fallen from a great height, causing a contused wound of 
the scalp and a rather extensive depression, fl’he patient fell senseless; reviv- 
ing afterwards he was sent to the hospital, where he had successivelj' two 
attacks of violent general convulsions, terminating in coma with contraction 
of the upper limbs and squinting. These symptoms disappearing spontane- 
ously, M. 13. concluded not to resort to trepanning. By the end of the second 
day all the cerebral symptoms disappeared and did not recur. 'I'be wound and 
the extensive denudation which at first existed were covered with granulations, 
and the patient recovered. 

M. Berger called attention to the less grave prognosis in traumatic lesions of 
the cranium in young subjects. He attributed the convulsions in the above 
case to the irritation of the surface of the parietal convolutions- by the frag- 
ments of the depressed bone. 

In reference to surgical interference where there is an absence of cerebral 
symptoms menancing life, M. B. thinks that expectation is indicated by recent 
statistics, especially those of Dr. Bluhm of 925 cases of trepanning. 'I'his ope- 
ration resulted the more favourably the longer time had elapsed after the 
injiiiy. Thus primary trepanning in fractures of the cranium witli depres- 
sion resulted in a mortality of 57.14 per cent.; secondary trepanning in a mor- 
tality of 40 per cent., and later trepanning in 16.67 per cent. only. It is. there- 
fore, he says, advantageous to postpone as long as possible surgical interference, 
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nnil lo wail until tlio most popitivc inilicniions presnnl tlicmsclvcs before clc- 
viiliug tlie frnyinents. — GuvAU Ihhthm., Oct. 20, 1870. 

■If). IiijuricR to the Shoulder. — Dr. M. Sciitit.i.r.ii. of (Iriefswnld, in n con- 
triluilion to the Ih rline.r Kthihchc Wnrhimncri/l, Xo. .'57, 1870. on a simple 
pui(ie lo llie (lifTerenliul diiipnosis between fnictiire of llic nccic of the hii- 
inerus and snbeoraeoid dislocation, alludes in the first place to the dilhcnlty 
occnsionully o-Npeiienced by snrpeon.s in distingnishinp the one injury from 
the other, esi)cciully in fracture near the upper end of the liuinerus, in 
which the lower fragment, the shaft of llic bone, is di.splaccd inwards and 
into the nxilla, whilst the ujiper fragment, the head of the bone, remains 
in the glenoid cavity. Jn this form of injury, which usually consists in frac- 
ture of the surgical neck of the humerus, the long n.xis of the arm runs ob- 
lifiucly inwards towards the coracoid process, the elbow stands away from 
the side of the trunk, and the deltoid muscle is flattened or even concave on 
its outer surface — all signs of forward dislocation of the head of the bone. 
In many instances a fracture inny be readily diagnosed, partly through crepita- 
tion, partly from a determination of the characteristic form of the end of the 
lower fragment, and of the presence of the upper fragment just below the 
acromion. Occasionally, however, a precise diagnosis of this injury may be 
rendered’ : ■ ’! ’ ' mucli efl'usion of blood, absence of crepitation, 

and the . : ■ ■ ■ the upper fragment. Attempts at reduction per- 

formed again and again arc in such a ease ala-ays followed by an immediate 
return of the abnormal condition of the shoulder. Sometimes it happens that 
in one of these attempts at reduction the surgeon is able to make out crepitus, 
and then assumes that he has himself produced the fracture through the appli- 
cation of too much force. 'J'he author holds that under ordinary conditions it 
is impossible to ])roduce fracture of the neck of the humerus in an attempt to 
reduce a dislocation at the shoulder. It often happens, however, that in a 
case of old fracture of the neck of the humerus, mistaken for and treated as a 
case of snbeoraeoid dislocation, the fragments are again separated in an at- 
tempt at reduction. 'J’he author does not altogether disapprove of the admin- 
istration of chloroform in cases of doubt, but holds that apart from the fact 
that there may be cases in which the doubt cannot thus be cleared up, it would 
be more desirable to have some means of making the diagnosis surely and 
safely without anajsthesia. The method suggested as very simple and ready in 
its application is that of measuring the injured extremity, and especially the 
distance between the acromion and the point of the epicondyle. In every case 
of fracture of the neck of the humerus this distance is shorter on the injured 
than on the sound side, and this shortening is greatest in those cases which 
most resemble subcoracoid dislocation of the head of the bone. In this latter 
injury the distance between the above-mentioned anatomical points is increased. 
The author does not agree with Malgaigne, who held that this increase in the 
length of the arm is not constantly met with in cases of dislocation. 'I'liere is 
no difference of opinion, however, as to shortening of the arm in every case of 
fracture of the neck of the humerus with displacement of the shaft inwards. 
Shortening, which in this injury is usually considerable, is, as was acknowl- 
edged by jilalgaigne, never met with iu cases of dislocation. 'I’he author, when 
measuring the distance between the acromion and the external epicondyle, 
takes care that the arm is abducted, and the forearm flexed at a right angle. 
The round extremity, when measured, is placed in a similar position. The tape 
is then carried to the external condyle from the same point of the acromion on 
each side, and from either its anterior or its posterior angle . — London Medical 
Becord, Nov. 15, 1876. 

46. Excision of the Elhow joint. — Surgeon-Major J. H. Poiiter, Assistant 
Professor of Military Surgery, Array Medical School, Netley, makes (Dublin 
Journ. Med. Sci., Oct. 1876) some interesting remarks on this operation, and 
relates two cases in which he has performed it, in one for gelatinous disease of 
the joint with caries of all the bones, in the other for pulpy disease of the joint 
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and extensive caries of the humerus and ulna. In both cases about two inches 
of hone were removed. 

He Ftate.s that “in investigating the experience of others, I was much im- 
pressed with the importance of the observations made by Hr. E. Hodges, of 
America, and Mr. 0. Maunder, of London, respecting the method of opera- 
tion to secure extension of the forearm. 'I'he former remarks that, in excision 
of the elbow, no transverse cut across the triceps should be made, and the latter 
[vide Brilish MedicalJournal of July, 1871) that it is essential to securing 
extension of the forearm, which power is not nnfrequently lost, and for wliich 
he sa 3 's the operation is responsible to pre.serve those tendinous fibres of the 
triceps muscle which are sent from beyond the attachment to the olecranon to 
blend with the fascia of the forearm, and especially with that portion of the 
fascia overla 3 'ing the anconeus muscle. Mr. Maunder commences the operation 
by a longitudinal incision at the back of the limb, in length three or four fingers’ 
breadth both above and below, and crossing the point of the olecranon. He 
next sinks the knife deep into the triceps muscle, and divides it also longitudi- 
nally into two portions, the inner one of which is the more firmly attached to 
the ulna, while the outer portion is continuous with the anconeus muscle, and 
sends some tendinous fibres to blend with the fascia of the forearm. It is these 
latter that are to be scrupulously preserved.” 

‘To these suggestions of Drs. Hodges and Maunder, Surgeon Porter paid 
strict attention in his two cases, and “ with the happy result of obtaining most 
perfect power of extension.” “It is scarcely necessary,” he adds, “ to observe 
that with anchylosis in the straight position, there may also be power of exten- 
sion ; but as that result is not the only one desirable, it is necessary to try and 
induce the power of flexion so as to produce a generally useful limb, such us 
one possessing the natural motions of the shoulder, wrist, forearm, hand, and 
fingers. To obtain these results but little has been said by .authorities, except 
as regards the movements of the elbow, and on these points opinions differ as 
to the period at which motion should commence. 'I’liis, of course, might be 
influenced by the condition of the patient and the state of the wound. 

“ In the two following cases the limbs were first simply laid in an extended 
position on a firm pillow, and the wound drpssed with lint saturated with car- 
bolized oil, and cold applications to the outside. In both cases slight move- 
ment of the fingers was commenced the day after operation ; about the fifth day 
supination and pronation of the forearm, and as soon as the inflammation con- 
sequent on the operation had subsided, flexion of the elbow, with slight exten- 
sion, to prevent the ends of the bones coming into contact. 

“When the patients were strong enough to sit up and go about, exercises 
were enforced with a weight suspended to a cord passed over a pulley, which 
brought into action all the muscles and joints of the affected limb. 

“The electric induction current was also used with decided advantage.” 

In the first case five months after the operation the patient could “perform 
the following motions — scrub and sweep the floor, lift a considerable weight, 
place his hand behind his back so as to button his trousers, supinate orpronate 
the hand, extend the forearm, brush his h.air and feed himself with a fork. The 
motions of the shoulder-joint were perfect, as well as that of the wrist, hand, 
and fingers. 3'he sensation in the limb was similar to that in the sound one. 
and he possessed in eveiy respect a useful arm, which would enable him to earn 
a livelihood.” 

47. SnheutaneouR Division of the Neck of the Fennirfor Anchylovs of the 
Sip-joint. — hlr. Wm. Adams, in a paper read before the Royal Med. and Ohirurg. 
Societ 3 % Oct. 10, 1876, stated that during the six and a half years which have 
elapsed since his first performance of tliis operation, he has collected from 
published and unpublished sources the details of twenty-two cases in which the 
operation has been performed, including five operated upon by himself. In the 
table accompanying the paper it is shown that the operation was successful in 
twent 3 ’ out of iwent 3 '-two cases, death from pymmia resulting in one case, and 
death accelerated 83 ’ chronic suppuration following the operation in another 
case, that of a girl, aged eighteen years, who succumbed with symptoms of 
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Itifliioy (liPoaFO and tiiliprculiir (lojiosit in tlic lungs. Sncli n rcsnlt bears good 
te-stimony lo llie gonern! .siilety of the openilion the dantrors of whicli may be 
greatly diminished by the judgment of the surgeon in .selecting his cases, and 
the skill shown in the performance of the operation. In cases where there is a 
doul)l ns to the possibility of the neck of the femur lining divided siibcnta- 
neonsly in consctpiencc of alterations whicdi may have taken jilacc at the 
nrtienlation, it should not bo attempted, but .some otlicr operation below the 
joint, sneh ns that tlr.sl proposed and saecessfully jicrformed by Mr. ftant, 
should 1)0 adopted. In two cases of anchylosis of the hip-joint, with malposi- 
tion of the limb, Mr. Gant divided the shalt of the femur snlicutnneously, just 
below the small Iroclianter, using instruinent.s similar to those employed by 
Mr. Adams. 'I'liis ojicration may be performed without difiicnlty or risk of 
Inemorrlmgo. Mr. Adams has twice divided with the subcutaneous saw the 
shaft of the femur for great deformity re.-mlting from badly united fractures, 
and once the shaft of the humcnis for straight anchylosis. No suppuration 
whatever occurred. M r. Maunder lias also operated in similar cases by dividing 
the shaft of the femur below the small trochanter, using the chisel and mallet 
instead of the saw — an operation resembling those performed by Langenbcck, 
!Mayer, Pancoast, IJraitiard, C. S. Little, and others. 'I'he general result of 
the operation in the twenty-two recorded cases has been to correct the deformity 
and to obtain bony anchylosis, with the leg in a straight position. In several 
cases useful motion has been obtained, especially by .Mr. Jessop of Leeds. Mr. 
Lund of ^fanchestcr, and Dr. Sands of New York. 'I’he paper concluded with 
the interesting fact that Sir 0. Bell, in 1823, had proposed division with a small 
saw of the neck of the femur in the early stages of hip disease with a view to 
allow the head of the bone to remain at rest in the acctabnlnm, and the hope 
that a freely movable false joint would result at the scat of the operation. Bell 
pointed out that such an operation would bo attended by small risk, and, 
although ho never earried out his suggestion, it was interesting to note that it 
was brought forward three years before Stromeyer’s operation of subentnneons 
tenotomy. Mr. IIolmks remarked that ho had only performed the operation in 
a single case, which proved fatal, and in which, owing to the condition of the 
parts, the division of the neck of the femur was not subcutaneous. In many 
cases where anchylosis follows upon strumous disease it is impos.sible to make 
a subcutaneous section owing to the shortening of tiie neck of the'tliigh-bone, 
and the large amount of osseous deposits, fibrous thickening, and adhesions in 
the vicinity ; and he e.xpresscd ids regret that Mr. Adams had not stated the 
grounds upon which a selection of fit cases was based. 7’he field of operation 
would be much narrowed if it were only resorted to where the joint was free 
from the parts around, ns by such rc.striction the great majority of examples of 
anchylosis with great deformity would be excluded. 

Jlr. Maunder said that probably no example in modern operative surgery 
could be found associated with such great success and apparently with so little 
risk to life, as subcutaneous osteotomj'. Mr. Adams had formerly pointed out 
the pathological conditions to which section of the neck of the bone was appli- 
cable, but not those to which it was inapplicable. It was in consequence of 
failure of section of the neck of the thigh-bone associated with tenotomy and 
forcible attempts at extension, in a case of fibrous anchylosis following stru- 
mous hip-joint disease operated upon by himself, and failure a week subsequently 
in another instance by Mr. W. Adams, which led him (Mr. Maunder) to resort 
to division of the femur below the lesser trochanter with a view to remedy the 
deformity. This he had accomplished several times with chisel and mallet. In 
two instances slight suppuration occurred for reasons explained in his paper 
on the subject at the Clinical Society. In the remaining five cases (one of 
division to remedy deformity from faulty union after fracture) primary union 
occurred without the least suppuration. Mr. Jlaunder urged the necessity of 
the operator avoiding penetration of cicatricial tissue, owing to the readiness 
with which this new-formed material ulcerates. This he believed to have 
occurred in three cases known to him. He expressed surprise that, such 
decided success having attended the use of the chisel, Mr. Adams should speak 
of it as less subcutaneous than when the saw was used. Mr. Adams had himself 



2G5 


ISVt.] Surgery. 

performed the operation five times, and in one of these cases with an unfavour- 
able result. It was even a question yet to be determined whether the chisel 
would not replace the saw. 

Mr. Adams, in reply, admitted that the selection of proper cases was most 
important, and to this subject he had paid much attention in his pamphlet on 
subcutaneous osteotomy. The classes of cases in which the operation could be 
performed were— 1st, the rheumatic, where anchylosis had followed acute rheu- 
matism, as in the first case upon which he had operated ; 2d, the pymmic. where 
anchylosis ensued upon pymraic obsce.ss; and, 3d, those only of a doubtfully 
strumous nature, in which the disease had been arrested in the first stage. In 
other cases, where the head of the femur was extensively destroyed, and change 
had taken place in the neck, Mr. Gant’s operation might be performed. But, 
wherever practicable, the neck should be divided, as there was more chance of 
producing a false joint there than there was in the shaft. Since his paper was 
written Mr. Maunder had improved his operation by using one chisel instead of 
three, and there was no doubt that this great success was partly due to Mr. 
Maunder’s skill as an operator. He thought the operation applicable to cases 
of fibrous anchylosis which resisted other modes of treatment; as evidence 
of the operation being one well established in surgery, he pointed to the fact that 
the twenty-two cases related in his paper occurred in the practice of no fewer 
than twelve different surgeons. — Lancet, Oct. 14, 1676. 

48. Separation of the Spine of the Tibia. — There is a fracture of the tibia, 
seldom or never described in surgical text-books, which is not without interest, 
and very possibly is more common than is generally supposed. A case pre- 
sented itself to Professor Dittrl, of Vienna, not long ago: An energetic land- 
lord was ejecting one of his customers, whoso legs “ crossed themselves back- 
wards,” when some one who was helping the host gave the unfortunate man a 
kick either in the calf or the ham, producing altogether a complicated and not 
very intelligible accident. Blood was elTused into the joint; amputation fol- 
lowed puncture ; and at an autopsy it was found that the anterior crucial liga- 
ment had detached itself from its lower origin, tearing with it an oval piece of 
the upper surface of the tibia. This case led Dittel to perform a number of 
experiments on the cadaver {Centralhlatlfiir Chirurgie, No. 29), in the way 
of forcible flexion, extension and rotation of the knee; but he seems to have 
failed in any case to obtain the exact result which occurred in this and the two 
following cases. In extreme extension the tibia gave way, either as the result 
of impaction of the condyles of the femur into it or by separation of the 
epiplB'sis ; and if rupture inside the joint occurred at all, the posterior ligament 
carried away its lower attachment. In over- flexion, on the other hand, it was 
the anterior ligament which gave way, but it invariably remained attached to 
the tibia, and carried away part of its insertion into the femur. A number of 
other experiments of the same sort were performed, with various results. In 
No. 38 of the Centralhlalt filr Chirurgie is the record of a case described by 
Poncet in the Bulletin dela Soci4U de Chirurgie, ISlb, in which death occurred 
from fracture, produced by falling down three stories. Afterwards, when ope- 
rations were being practised on the dead subject, it was that the left knee-joint 
was filled tvith blood, of which no trace was visible externally, while the whole 
spine of the tibia had been torn off by the separation of the lower attachment 
of the anterior crucial ligament. A case almost identical occurred in the 
wards of University College Hospital in April, 1873, and we believe the spe- 
cimen is now in the museum there. It difiered, however, in the fact that 
the patient was a boy of eleven years, instead of being, as in the other two 
cases, of adult age. A cart-wheel passed over some part of his leg, producing 
such extensive destruction of soft parts that, in spite of attempts to save jt, 
it was found necessary to amputate a fortnight after his admission. No special 
complaint of the knee was made, nor was there anything externally to point to 
an injury; but after the removal of the limb a condition precisely similar to 
that described by Poncet was discovered, but in this case the blood had been 
absorbed, and its previous existence was shown only by the yellow staining of 
the cartilage. One point may be added, which, if the close proximity of the 
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nlliiclimcnlR of tlic oxlornnl cpmihinnr carinii're nnd tlio anforior crucial lipa- 
tnciit l>c borne in mind, mimt almost certainly liave occurred in the other two 
casoR, viz., that, the external pemilmmr carlilafrc went np with the anterior 
crucial li'iiuncnt nnd the sepurnlcd ppinc of the tit)ia, nnd thus remained adhe- 
rent to the femur, while the internal, of course, kept its place on the siirfuce 
of the tibia. — .l/cf/. Times and Gaz., Sej)t. 30, 1870, 

40. Siihire: of the Sriiilir. Nenjn. — In the preceding nnmbcr of this .Tonrnnl 
(p. nSfi). there was noticed a case of this, and it is stated {Lancet, Oct, 21Pt) 
that the same operation has since been performed liy L,\.vok.vi!Kck. and the 
details are triven in a letter from Or. On I’r6 to the Journal dc Mddecine of 
Brussels. 'I'lie sciatic nerve had been divided two years liefore liy a fall upon 
a Icnife. 'I'hc limb was wasted, and the outer part of the font and leg was 
nna,'slhetic. A longitudinal incision was made over the cicatrix, and the two 
ends of the divided nerve were found two inches apart and surrounded by a 
considerable (juanfity of cicatricial tissue. Kach extremity was considerably 
enlarged, the. upper more than the lower. A small portion of the lower 
extremity was removed and examined for nerve-fibres, to ascertain whether its 
degeneration was so groat as to preclude hope of recovery. Finding that it 
contained nerve-fibres, the extremity of the central portion was removed, and, 
the kne.e being bent, tlio extremities were brought together and united by two 
ligatures of catgut, the wound closed, nnd the knee kept in the same position. 
'J’lie interference with the nerve was followed l)y no bad symptom, and two 
months afterwards, although there was no return of motor power, it was thought 
that sensation had improved, for the patient could indicate the place touched, 
where before there had been no sensitiveness. 


OPHTHALMOLGY. 

.fiO, Modified Operation for Cataract . — M. Gai.kzowskt, at the recent meet- 
ing of the French Association for the Advancement of Science, described 
an operation for cataract, which he had devised. At the present time, he 
said, “every surgeon endeavours to modifj’ Graefe’s operation, which is at 
present almost abandoned.” He described the modications he had adopted; 
he does not make the sclerotic puncture and counter puncture, but restricts 
the incision to the limits of the cornea; he abandons the linear method, and 
substitutes for itan incision at the lower portion of the cornea, making a small 
flap. He also excises the lower portion of the iris, though the deformity of 
the pupil is then more observable, but tliis he thinks will be but a slight in- 
convenience to those who desire one thing, the restoration of sight. .M. G- 
attributes to this inferior excision, the great success he has obtained, which is 
at present 100 per cent. Of 07 operations performed in the city, he has not 
failed in a single instance. By his method after the first steps of the opera- 
tion the eye is free in its motions especially after the removal of the lens, nnd 
to this M. G. attributes the rarity of the loss of the vitreous. Another 
modification, which he considers not less important, consists in the abandonment 
of the use of the cystitome for the division of the capsule, and effecting this 
with Graefe’s knife. As soon as the puncture is made the point of the knife 
is directed to the lens and the capsule may be divided easily ; after the counter 
puncture is effected the flap is made. Latterly, instead of excising the iris he 
has made a simple incision of the sphincter pupillm with very satisfactory 
results, but he has not determined to adopt this definitely.^ 'I’he statistics 
given to show the value of bis method were as follows: Of 385 operations, bi 
were performed in private practice, of which last all were successful. Of 3-2 
operated on at his clinic, 288 were mccessM.—lieviie Scimtifique, August 26, 
187C. 
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f)!. Causes avd Origin of Near-Sight.— Fvokssor Arlt, of Yienna, has 
published a small work on this subject, which has not yet reached us, but we 
give the following resume of the distinguished Professor’s conclusions, com- 
municated to the Boston Med. and Sura. Journal (Oct. 19), in a letter from 
Dr. Hasket Derby. 

“According to Prof. A., the ordinary immediate cause of near-sight is the 
lengthening of the eyeball in the direction of its sagittal axis. Increased 
curvature of the cornea, as well as abnormal curvature, position, or density of 
the lens are of e.xceptional occurrence. 

“ In connection with this departure of the eyeball from its normal shape, we 
find the sclera driven back and attenuated, especially about the posterior pole, 
the choroid and retina e.xpanded, the vitreous increased in volume by means of 
serous e.xudation, rendered even somewhat fluid at its posterior portion, the 
longitudinal fibres of the ciliary muscle hypertrophied, and the circular but 
slightly developed, while the ciliary processes, the iris, and the lens occupy a 
deeper plane relatively to the basis of the cornea. 

“It has never yet been demonstrated that this increased length of the eye is 
congenital. 'I'he myopia of new-born children is due to the great curvature of 
tlie lens that then e.xists. 'I'he existence of the so-called conus in new-born 
children has no connection whatever with an increased length of the eyeball in 
the sagittal direction. Myopia may originate in childhood. 

“Thus myopia itself is never congenital, though u disposition to it may be. 
Nothing goes to show that there is an abnormal innate tendency in the eye to 
increase in length ; indeed, the anatomical changes found in a myopic eye that 
has normal acuteness of vision go to controvert such a theory. 

“ 'I'hat myopia may be acquired by individuals who have no hereditary pro- 
clivities in this direction we have distinct evidence. 

“ 'I'he principal among the disposing causes is a certain want of tone in and 
yielding disposition of the sclerotic coat. 

“Another factor may be found in the use of muscular power, partly ns re- 
gards the accommodation, partly as regards the convergence of the visual a.ves, 

“The remote (that is, the predisposing or exciting) causes of acquired near- 
sight include everything that tends to cause the muscular power of the eye to 
be e.xpended in one direction, be it excessive use on near objects, be it neglect 
of use on distant objects. 

“ If hereditary or diseased tendency e-\i.st in a given case, the ordinary em- 
ployment of the eyes will tend to further the giving way of the sclera. If 
circumstances are simply favourable (youth and normal development of the 
organ), myopia can only ensue when the eyes are unduly tried and insufficiently 
rested. 

“ 'I’he change in shape of the eye is brought about by a gradual pushing out 
of its posterior wail. Neither muscular action (on the part of the ciliary muscle 
or oblique muscles) brings this about, nor is it caused by forcible expansion 
of the scleral layers, or of the optic nerve sheath; it is due solely to the re- 
peated temporary increase of pressure in the posterior segment of the eye. 

“This repeated temporary increase of pressure in the posterior portion of 
the eye is chiefly due to congestion of the uveal tract, and secondarily to e.xuda- 
tion of serum in the posterior part of the vitreous. 

“ 'I’he congestion is caused by the impeded flow of blood from the vasre vorti- 
coste. It is hardly likely that the simple exercise of the accommodation 
brings this about, but it is almost indubitable that, when the convergence of 
the visual axes increases, the rectus externns and the obliquns inferior muscles 
severally exert a pressure on the venaj vorlicosm that impedes their circulation. 

“ 'I’liese are substantially the views Professor Arlt has just put forth. 'I'he 
pamphlet is illustrated by plates showing the different conformation of the 
ciliary muscle in the myopic, the emmetropic, and the hypermetropic eye. 

“ With reference to the prophylactic measures to be adopted in the case of a 
student who exhibits acquired and increasing myopia, I was glad to find that 
Arlt advised entire disuse of the eye on near objects for a lengthened period, 
a course of atropine treatment, and, if possible, a sea-voyage or a prolonged 
journey, during which the eyes should be exercised on distant objects.’’ 
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52. The jtfechafiinm nf SpmilaueoUH Verxiov .—In the Annnks dc Gyiidrn- 
Inyiv for .Time, 187fi, Dr. Ge.vK.uii. rclalPB the followin;r eaf-e: A womiiii, need 
tweiity-eifrlil. who hud previoimly hud llireo children, and Imd n fiill-pized pclvi.B, 
was preennnt for the fourth time. At full term Blight Inhoiir-pnins eoinrnenced 
nhoiU inidiiieht. 15y noon on the ne.\l day the puiii.s had acpiitned an e.NpuIsive 
ehnrne.ter, and the nieinhrime.B miitiired in the pre.«cnec of a midwife who was 
atlendinp, and who then detected an abnormnl prc.sentation. Dr. Genenil. on 
heine puinmoned, found the left arm, Fwollen and hlne, hanginie from the vulva, 
the fmtal head heing in the right iliac fossa. The o.s was tightly closed round 
the shoulder, and tlie hand could not he introduced into tlie uterus. Dr. Genciiil 
therefore decided tliat it would he impossitde to attempt version, and re.solved 
to ])orform emhryotomj’. At the end of half an hour, having made his prepa- 
ralioiiK. he laid his hand upon the uterus, and was astonished to find that on 
the left side there was strong contraction, while upon the right there was none, 
'riiinking, therefore, that since the pelvis was large, spontaneous version might 
he accomplished, he left the case to nature. By 4 P. M. the shoulder began 
gradually to recede, and by 4.20 P. M. the breech was presenting. 'J’he con- 
tractions then became uniform on the two sides of the uterus, soon increased 
in vigour, and at ten minutes past five a dead female child, rather above the 
average size, was c.xpellcd. 'J’he author believes that his observation in this 
case e.vplaius the mechanism by which spontaneous version is accomplished, 
and that the powerful contractions on the left side of the uterus forced the 
breech down, while its comparative laxity on the right side allowed the head, 
lying in the right iliac fossa, to recede. — Obstcirical Journal of Great Britain, 
Oct. J87C. 

1)3. Enemata of Chloral in Natural Labour. — M. Poi.aim.ok stated at a 
meeting of the Surgical Society of Paris (Oct. 4th, 187(1), tliat injections of 
chloral per rectum had lieen recommended for the relief of the pain in normal 
labour. He had used it in 17 cases, injecting from 2 to 7 grammes of the 
hydrate of chloral. In most of the cases the labour was retarded or arrested, 
and it was necessary to extract the head, arrested at the vulva, with the forceps. 
The patients’ suOerings were not alleviated. In other cases the chloral had 
not modified the labour; finally, in the smaller number, the labour progressed 
favourably. Hence, he concludes it is useless or even hurtful to give chloral 
to women in labour, at least, when attended with painful contractions'and con- 
striction of the neck of the uterus. — Gazelle Hebdom., Oct. 13, 1878. 

54:. Extra-Uterine Faclalion ; Removal by Abdominal Section of a Living 
Foelux; Recovery of Mother and Child. — Mr. 'J’iiomas R. Jessop records 
{^Lnncet, Nov. 4) a very interesting case of this. 'I'he subject of it was aged 
2C, in her second pregnancy. AVhen admitted into the Leeds General Infirm- 
ary, August 13. 187,T, she was emaciated and pain-worn, vomiting after every- 
thing swallowed, constipated, feverish, with a dry tongue, great thirst and a 
rapid, feeble pulse. It was abundantly evident that the patient was fast 
sinking. On consultation, it was decided that the diagnosis of extra-uterine 
gestation seemed complete and gastrotomy was decided on. Accordingly, on 
the I4th of August Mr. J. performed it. The patient having been placed under 
the influence of ether and the bladder emptied of urine, an incision six inches 
long was made through the linen alba, with the umbilicus at its centre. The 
abdominal wall was unusually thin, but more vascular than common, and the 
peritoneal lining, though natural on its free surface, .appeared thick and velvetv 
on section. Immediately upon the completion of the incision, the breech and 
back of the child, thickly coated with vernix caseosa, came directly into view. 

At the upper part of the wound the omentum was seen lying like a cap upon 
the child’s shoulders; and inferiorly the funis, of natural appearance, passed 
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transversely across the wound, and was traced round the external aspect of the 
left thigh of the foetus to its attachment at the umbilicus. 

The child was in a kneeling position, its breech presenting towards the 
mother’s navel, its head folded upon its chest, buried beneath the omentum 
and transverse colon, the soles of its feet pointing towards the pubes, and its 
knees resting upon the posterior brim of the pelvis. Its removal was readily 
effected. The funis was tied and separated in the usual manner, and the child 
was handed over to the custody of two gentlemen previously appointed to 
look after its well-being. It was now seen that the gestation had been of 
the “abdominal" variety; no trace of cyst or of membrane could be found. 
The child had lodged in the midst of the bowels, free in the cavity of the 
abdomen. 

A few bands of unorganized lymph of a very friable nature, lying upon, but 
not adherent to, intestines, were readily removed by sponging, and about one 
ounce of clear serum was found in the peritoneal cavity. On tracing the 
umbilical cord, the placenta, having a larger superficial area than natural, was 
seen covering the inlet of the pelvis, like the lid of a pot, and extending some 
distance posteriorly above the brim, where it apparently had an attachment to 
the large bowel and posterior abdominal wall. Near its centre was a round 
prominence, which seemed to correspond with the swollen fundus of the uterus 
beneath. Great and especial care was taken not to cause the smallest disturb- 
ance to its connections. The placenta was indeed left untouched. The umbili- 
cal cord was now brought -out of the wound and shortened, so as to have its 
cut end protruding about two inches beyond the surface of the abdomen, where 
it was secured at the inferior extremity of the wound by means of a clamp, 
which has been invented by the ingenious chaplain to our Infirmary, Mr.Gougdi, 
for the treatment of the pedicle in ovariotomy. The wound was now closed by 
means of six silver-wire sutures passed through the entire thickness of the 
abdominal wall, and including the peritoneum, together with as many interme- 
diate superficial sutures of silk. It was then observed that the prominence 
above the pubes, before alluded to, was due to the placenta covering the 
enlarged uterus. Strips of plaster, pads of lint, and a roller completed the 
dressings, 

The child, a female, was well developed, considering that in all probability 
it had not reached the eighth month of foetal life. 

On the 17th, the clamp was removed and the funis, in a gangrenous state, 
could be traced deeply through the wound. To prevent it from dropping into 
the abdomen it was secured outside by means of jute and adhesive plaster. 
Prom time to time she complaiued, when not under the influence of morphia, 
of very great pain at the bottom of the body and in the thighs. ’I'here was 
not at any time a discharge from the vagina, although she made complaint of 
pain and forcing as if due to uterine contraction. On the 18lh of August her 
breast became distended with milk, and by the 22d it had disappeared again. 
Besides the nutrient enemas she now began to take a few spoonfuls of milk and 
gruel by the mouth. On 19th August, five days after the operation, the 
dressings were found soaked by a bloody discharge. 'I’his continued daily lor 
some time in quantities varying from one or two, to as much as eight or ten 
ounces. On the 22d, it was observed to be offensive, and of a thick, dark 
grunious character; and a few days later the stench arising from it was most 
intense. On 24th August she had a severe rigor, lasting ten minutes, and this 
was followed by vomiting. 

On August 29th the vomiting had ceased, and her general condition had so 
improved that her request to have tea and a biscuit was complied with. From 
this time her diet was improved daily, fish, eggs, chicken, etc., being cautiously 
added at intervals. 

On September 4th the funis was cast off ns a long, slender slough. Us dis- 
charge being followed by a copious flow (six or eight ounces), of fluid. 

Tbo wound had now healed in its entire length, with the exception of the 
round hole at its lower extremity, which had previously been occupied by the 
umbilical cord. At this time three weeks had elapsed since the operation. 
During the next fortnight the discharge was most profuse. Two, three, and 
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even four (imop in tlio twenty-four hoiirfl she was poized witli nrfonizing alido- 
ininiil pnitiB, whicli, after Inptinp from a few inimileH to two or three honrp, 
were at once relieved by an ontiioarinfcof a quantity of putrcPccnt fluid. On 
the 10th of Heplemlior f ptood by her in one of her most severe attack.s, and I 
was almost alarmed, upon hearing her e.vclaim, “'I'hnic, I shall get relief,” to 
see not less than lialfapintof a colTee-coloured fluid, of the consistency of 
treacle and unlrearatdy ofTensivc. rapidly forced out of the wound. 

On Sepleml)er Mih she complained of pain in the right leg and foot, and 
upon e.\!imination these were found to be slightly cedemaloup. 'riicrc was also 
some tenderness along the course of the femoral vein in Hcarpa’s triangle. On 
the lath a slough three inches long came aw.aj*. On the IClh the dipclmrge 
became purulent and decidedly le.S3 in quantity. It eras observed that the 
Rupra-pubic prominence had now disappeared. IJy the 18lh the cedema in the 
leg had gone, and on the Iflth the patient sat up in bed to dinner. Her pro- 
gress now became steady and crpiablc. On the 27 th of .September she sat for 
an hour in a chair, and on the 0th of October she was atilo to be transferred to 
the General IVard. 'I'lio discharge had now become small in quantity, thin 
and serous in character. On the 29tli of October the wound is reported as 
quite healed, and three weeks later she returned to her home. From that time 
to the present, she has kept in good health. Menstruation commenced about 
ii month after she left the Infirmarj*, and has recurred at regular periods ever 
since. 

The child was as healthy, vigorous, and large as anavcr.agc child born in the 
natural way, and it continued to thrive well till July, 1870, when, after a week's 
illness, it died of croup and inflammation of the lungs, at the age of eleven 
months. 

55. The Originator of the Double-curved Midwifery' Forceps. — Dr. JIc- 
Ci.tNTOcK has lately inquired into the history of the double-curved forceps, 
with the purposi !' . ‘ ~ -.hom the credit of inventing the second, 

or pelvic, curve ' ■ :! . •. investigations show that the first person 

who devised and made use of this form of forceps was Dr. Benjamin Pugh, of 
Chelmsford, Essex, who had the instrument made about the year 173G. But 
both Levret and Smcllie also had a similar instrument in about the same time 
— Levret in 1747, and Smellie in 1751. It is possible that the idea of a pelvic 
curve occurred to each of those eminent men independently, for there is no 
evidence to show that they were acquainted with the previous discovery of the 
instrument. — Brit, and For. Med.-Chir. Rev., Oct., 187C, from Proceedings of 
Dublin Obstet. Soc., April 8, 1870. 

50. On the Action of Midwifery Forceps as a Lever. — Dr. A. L. Gat.abi.v, 
Assistant Obstetric Physician to Guy’s Bospital,in an interesting paper (Obste- 
tricalJoumal of Great Britain, Nov. 1870) discusses this question which was 
raised by Dr. Matthews Duncan in the issue of the same journal for 31 arch, 
1870 (see Monthly Abstract of Medical Science for April, 1870, p. 180). 

From the mechanical study of the question Dr Galabin deduces the follow- 
ing conclusions : 1. The oscillatory movement is superfluous in all cases where 
extraction can be effected by forceps with moderate force, and it is useless when 
the head is movable, friction taking little part in its retardation. 2. 3Vhen the 
head is impacted, a very slight oscillation, in which the head is made to take 
part, may assist in starting it by converting the greater statical into the lesser 
dynamical friction. .3. IVhen the head is impacted and great force is required 
for its extraction, a mechanical advantage may be gained from leverage by 
having recourse to an oscillatory movement. The oscillations should be of very 
small'amplitude, and should only be continued if it is found that each of them 
causes a corresponding advance of the head. Each oscillation shonld be 
accompanied bj' firm compression of the head, to prevent the forceps slipping 
and the lever becoming decomposed, and also by the utmost tractile force 
which is considered permissible, to assist in fixing the fulcrum. 
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57. Local Treatment of Puerperal Fever.— Dr. Fhitsou, of Halle, strongly 
recommends the injection of large quantities of a carbolic acid solution (2 or 
3 per cent.), so as to thoronglily wash out the uterus and vagina, and to com- 
pletely distend the latter. To this end he throws in two, and sometimes three 
litres, i. e., from four to six pints, the temperature of the water being at 25° 
R. (89° Fahr.). 'i’he uterus, after a thorough cleansing out, need not be 
injected oftener than three times in the twenty-four hours ; and after three or 
four days this need not be continued, but the cleansing and distension of the 
vagina must be repeated much more frequently and persisted in for a much 
long^er time. Under this treatment not only are the local lesions soon ameli- 
orated, but the febrile action, as indicated by the temperature-curves, abates. 
Prof. Schroder, on the reading of the paper, mentioned that Dr. Hildebrandt 
employed for injecting the vagina a glass tube, about as thick as a finger, each 
patient being provided with her own, which is broken on her recovery. 

Times and Qaz., Nov. 18, from Allg. Wien, Med. Zeiliing, Oct. 24, 187G. 

58. Pathology of Membranous Dysmenorrheea . — 'I'his subject has long been 
involved in difficulty, partly owing to the designations applied to it, and partly 
to the rarity with which accurate microscopic e.\'amiuation of the substances 
expelled have been made by competent observers. Dr. Beigel, whose compe- 
tency in every respect no one can gainsay, regards the afi'ection as an exfoli- 
ative endometritis. It is essentially characterized (a) by the e.vpnlsion of a 
membrane at the time of menstruation, and (b) by the expulsion of this mem- 
brane at indeterminate intervals or recurring every month. 

Hence this exfoliative endometritis may exist, and does exist without dys- 
menorrhoea; physiolog}', etiology, and pathological anatomy demonstrate its 
nature. The name merabranons dysmenorrhcea then is bad. At (he same time 
the membrane expelled is not the consequence of a very early abortion ; an 
erroneous idea which the name decidua meuslrualis might justify. On the con- 
trary, this ad'ection is a cause of sterility or abortion. Moreover, it not rarely 
occurs in virgins, and its monthly expulsion has been observed in many cases. 

Beigel’s opinion is based on etiology and pathological anatomy. 'I’he affec- 
tion is not specific; it comeson after primitive or secondary endometritis; it 
is often connected with diseases of very varied nature; general diseases, such 
as cholera and phthisis; uterine diseases, such ns flexion.®, and especially retro- 
version; chronic metritis, tumours, particularly fibroids and polypi, and 
mechanical irritation. The formation of a membrane is the principal ana- 
tomico-pathological characteristic of the disorder. Its expulsion is but a con- 
sequence, an accident, which attends menstruation and metrorrhagias, and 
uterine contractions, which coincide with them. As the causes arc various, so 
the microscopical characters of the expelled membranes are different. They 
all, however, present a common character; they are separated from the sub- 
jacent mucous membrane by a fibrinous layer containing free round cells. 
They are constituted sometimes by hyperplasia of the normal elements of the 
mucous membrane, sometimes by degeneration, by destruction of its parts, 
glands and epithelium; sometimes by the production of embryonal elemeuts, 
and lastly, sometimes they contain round cells, flattened epithelium, and embry- 
onal elements at the same time. — Brit, and Fur. Med.-Chir. Ecv., Oct. 187G, 
from Arch.f. Gynek., 13d. ix. heft. 1, 1870. 

.59. Ccesarca}? Section for Cicatricial Obliteration of Vagina. — Dr. Oauabix 
showed to the Obstetrical Society of London (Nov. Isl) the uterus and ad- 
joining parts from a case in which he hud performed Cmsarean section on ac- 
count of cicatricial obliteration of the vagina. The patient, aged forty, had 
been married five years before, and two years after was confined for the first 
time. Although there was no contraction of the pelvis, she was two davs in 
labour, and, as she stated, the child had eventually to be destroyed. Lwo 
weeks after delivery incontinence of urine commenced. She was afterwards 
for five months in Guy’s Hospital, having a vcsico-vaginal fistula just behind 
the pubes, which admitted the finger. She was seen by several surgeon.®, but 
it w’as considered hopeless to attempt any operation for her relief. U hen she 
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left tlic lioapital the entrance of the vne-inn had contracted up to a ininntc 
aperture. 'I’lie menses never returned, hut after about a year she began to have 
periodic pains every inonlli. Althouph marital intercoiir.se njjpeared to be im- 
possible unless the rectum were ueci], she again became pregnant. Labour 
))ains come on on October 2, 1870, but never became vigorous. Fmtal move- 
ments censed on the -till. She was seen on the nth by an extern attendant, 
who unfortunately mistook the case, having probably examined the rectum 
instead of the vagina. "When she came under ob.servation on the 7th, the 
sixth day of lal)our, the pul.'e had risen to inO. Since her condition was too 
desperate to allow the ultem])t at dilatation after incisions, C'fcsnrean section 
was resolved on. 'I'lie orifice of the vagina only admitted a jS'o. G catheter, 
being embedded in very dense tissue. On oi)Cuing the uterns, the head of the 
fffituB was found to lie upwards, and no part of it had descended into the 
cervix, although it was dilated enough to admit two fingers. .Some fetid gas 
escaped, and the surface of the uterus was covered with greenish slough. A 
trocar and canula was passed from outside through the constriction, and the 
uterine wound closed with thick carbolixed gut. Not the slightest contraction 
of the uterus could be procured, and hemorrhage took place from the placental 
site. Notwithstanding subcutaneous injections of ergot, and the use of mani- 
pulations. ice, and eventually pcrchloride of iron, the patient expired before 
the ab{lominal wound was closed. 

Dr. Meadows thought there could be no doubt as to the propriety of the 
treatment adopted by Dr. Galabin, but he look exception to one point in the 
operation— viz., the employment of catgut sutures in the uterus; they had 
most signally failed iu his own and Dr. Kouth’s experience. 'J'he interrupted 
current would probably have been most useful in restraining hemorrhage and 
securing firm contraction of the uterus. 

Dr. Rogers had seen two cases of Catsarean section recover where no sntnjes 
had been employed for the uterine wound, the peritoneal cavity not being 
closed until (inn contraction of the uterus hud taken place, lie had also seen 
two successful cases where silver wire sutures had been employed. — Obstetrical 
Journal of Great Britain and Ireland, Dec. 187G. 

GO. Subperitoneal Fibroid Tumour of the Uterus removed through an Incision 
in the Posterior 11 aW of the Vagina. — Dr. R. Staksbuky .Sutto.v records [Chi- 
cago Med. Journ. and Examiner, Dec. 187G) a case of this, the first case in 
which a uterine fibroid tumour has been removed in that way. He alludes to 
the four cases in which ovarian tumours have been removed by this method — 
that of Prof. T. G. 'I’homas, Dr. R. Davis, Dr. S. T. Gilmore, and Robert 
Battey, all successful. 

Dr. Sutton’s patient was a coloured woman 50 years of age, with a large 
solid tumour, ovoidal in shape, filling the right half of the pelvic cavity, and 
pushing the uterus firmly to the left lateral wall. The operation was performed 
June 25, at 11.30 A. M., as follows: The patient being placed on her left side, 
the bladder emptied with a catheter, and ether administered. “ The posterior 
wall of the vagina was seized, about midway between the rectum and cervix 
uteri, with a tenaculum, and cut through with one stroke of the scissors; with • 
a probe-pointed bistoury and the aid of a tenaculum, this incision was extended 
as far ap possible towards the rectum and towards the cervix. All bleeding 
being arrested by sponging with cold water, the peritoneum was picked up with 
Sims’ small tenaculum and cut through with the scissors. 'Ihis incision was 
now made of the same length as the former, with the probe-pointed bistoury. 
The finger was now readily brought in contact with the tumour. An efl'ort made 
to enucleate the growth in its position failed. The hand, first dipped in car- 
bolizcd water, was carried into the cavity of the pelvis, the tumour grasped 
and all its adhesions forcibly broken up. It was found to be attached by a 
fleshy pedicle to the posterior wall of the uterus. Vfhen the hand was with- 
drawn, the small intestines followed into the vagina. These were carefully 
pushed back with the hand, which was again carried up to the growth. A pair 
of strong vulsellnm forceps were carried closed along the front of the wrist and 
palm oAhe hand and carefully expanded over the tumour, which was now 
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seized and drawn into the vagina, the index finger of the left hand working 
back over the growth as much as possible the lips of the vaginal wound. 'I'lic 
speculum was again introduced, and the exposed capsule incised as far as it 
could be reached and with the aid of a pair of dressing forceps, a tenaculum 
handle, and the finger nail, it was stripped back beyond the equator of the 
growth on all sides. The tumour now occupied the vagina, and, a second pair 
of forceps being fastened upon its stripped surface, the first pair were carefully 
removed. A pair of guarded hooks were also fastened into it and by these 
with Dr. Pollock's assistance, we pulled the tumour through the external outlet 
of the pelvis. Dr. Guthrie supporting the perineum with one hand and strip- 
ping back the capsule with the thumb nail of the other, as the tumour came 
out. Two vessels iu the pedicle required ligation. The pedicle with some 
folds of small intestine in the vagina were now pushed back into the abdominal 
cavity. No stitches were applied in the vaginal wound. The patient had been 
forty minutes under the anmsthetic, of which eight fluidoiinces had been con- 
sumed. 

“ 'I'he patient was now put to bed, pulse 120. Ordered one-eighth grain mor- 
phite sulph. every three hours, oltener if required. 

“ 4 P. M. Catheter used — to be used every six hours.” 

'J'he patient died June 29 at 9 A. M. 

Dr. S. says ‘‘ a careful investigation revealed a wound of the small intestine, 
which had been made with a prong of the vulsellum during the operation. 
This wound was only discovered by making pressure along the intestines and 
finding that gas escaped at what was a mere pin liole, leading down from which 
was the line of a little rent which was so completely glued as to require some 
effort to separate the edges. At what stage in the operation this occurred I 
do not know. The danger was appreciated and careful attention given to avoid 
it. Doubtless the escape of gas was one cause of the peritonitis which curried 
her off.” 

61. Ti'eatmmt of Inverted Ulema by Elastic Ligature. — Dr. Ari.es com- 
municated to the French Association ibr the Advancement of Science at its 
recent meeting a memoir on the treatment of inverted uterus by the elastic 
ligature. He reported the case of a woman who liad been pref;nant seven times 
and aborted thrice. She had inversion of the uterus which Dr. A. tried fruit- 
lessly to reduce by all the means ordinarily resorted to. He then determined 
to draw down the inverted uterus and to surround it with a caoutchouc tube 
drawn moderately tight. 'J’he result was satisfactory ; the tumour was detached 
in about fifteen days. 

Dr. A. maintains that the elastic ligature is superior to other means hitherto 
employed : to excision ; to the simple or metallic ligature ; to the ecra.seur or 
togalvano-cauterj', etc. etc. Dr. A. has never met with hemorrhage or peri- 
tonitis from its use. — Revue Scienliftque, Sept. 2, 1876. 

62. Removal of hiverled Uterus by the Elastic Ligature. — Professor Gourtv 
relates {Aunales de Gynecologic, September, 1876) two cases of removal of 
the inverted uterus by the clastic ligature. In the first case, the uterus was 
removed by Dr. Oourty after he had failed to reduce it. A caoutchouc tube 
was fastened round the neck of the uterus, and its ends fi.xed by a wa.xed 
thread very tightly drawn. 'I’his was tightened from time to time. At the end 
of thirteen days the tumour was completely detached. At the end of two 
months the patient was discharged, cured. 'I'he second case was done bj* Dr. 
Arlbs, who applied the ligature in the same manner, and the uterus separated 
on the twelfth day, without any complication, leaving the operator astounded 
at the simplicity, harmlcssness, and eflicaciousness ol the operation. In order 
to murk out more clearly the line of section, Dr. Courty proposes to burn a 
furrow round the uterine neck with the galvano-cautery, in which the ligature 
will be more readily embedde*!. — London Medical Record, November lo 
1876. 


No. eXLV.— Jan. 1877. 


IS 



Pnoanrss or the Meoioai. Sciences. 


2M 


[Jnn. 


C3. Dermoid Ovarian C'/fl/i.— Dr. Tjioh. Gi'.ifkitiik, of Swansea, cxliibiled lo 
tlio I’alliologiual Soeioty of Lotitlan (Nov. 21), two specimens of dermoid- 
ovuriun cyst, removed sncecsHriilly l)y abdominal section performed with anti- 
Beplic precantions nnd the use of cnlpiit ligature. One was from a fairly 
nourished girl twelve years of age, in whom a tumour in the abdomen was first 
noticed when four years old. She siidercd from pain in the abdomen at irregu- 
lar intervals, nnd was first seen l)y Dr. Griffiths on October 14th of the present 
year. 11c found a movalile tumour, the size ofa large crickct-l)all, seated mid- 
way between umbilicus nnd pubes. It could be pushed into citlier flank, into 
the pelvis, or epigastrium ; when in the latter situation a cord-like structure 
could l)e felt continuous with it Itelow. It was lobulated in form and clastic, 
and from its long duration and slow growth was thought to lie of dermoid 
nature. On October 2r)th the abdomen was laid open, and the tumour found 
to be attached by a long pedicle to the left ovary. 'I’hc pedicle was secured 
by catgut ligature, and returned into the peritoneal cavity. 'I’he case did well, 
the dressings were only disturbed three times at intervals- of five days, and on 
November 9th the jiaticnt was convalescent. 'I’lie contents of the cyst were 
cliiefly hair, oily fluid, and fcntal remains. 'J'lic second case was that of a 
married woman, twenty-one years of age, who jirosented a tumour in the abdo- 
men which had been first noticed four years previously. 'J’licrewas pain in the 
left iliac region, and the tumour was globular in shape, movable, nnd reached 
from the pubes to midway between umbilicus and ensiform cartilage. It was 
removed on November 8th, and found to contain si.v pints of creamy fluid nnd 
matted hairs ; it weighed 1 lb. .T oz. after removal. It also had a long pedicle, 
connecting it with the left ovary. The patient did well, nnd was convalescent 
on November 20th. Dr. Grifliths had had in all four cases, all treated in the 
same way. He asked for information as to the advantages of catgut over the 
clamp in securing the pedicle, and whether the ovary should bo removed with 
the growth when the former was not intimately connected with the tumour. 
Mr. Spencer Wells did not think it necessary to remove the ovary where, ns in 
these cases, there was a long pedicle between the cyst and the organ ; but 
where any portion of the Fallopian tube is removed with a growth it would not 
be wise to leave the ovary behind, because of the possible consequences of 
maturation of Graafian follicles without means of escape for their contents. He 
recalled a case, thought to be a movable kidney, in which a tumour, afterwards 
ascertained to be a dermoid cyst of the right ovary, could be pushed into the 
right hypochondrium. He remarked that he had performed ovariotomy three 
hundred time.s before he met with a case of dermoid cyst, nnd then he had two 
examples almost at the same time ; nnd now, out of eight hundred operations, 
he had had twenty examples of dermoid cyst, eight of which had occurred in 
the last hundred cases. Drs. Battey.and Peaslee, of the United .States, had 
recently stated that dermoid cysts should never be removed, on account of the 
fatality attending the operation ; but out of his twenty cases Mr. Wells had . 
lost only two. — Lancet, Nov. 25, 1876. 
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ORIGINAL COMMUNICATIONS. 

Siib-perUoneal Fibroid Tumour removed by Abdominal Section. By 
C. B. King, M.D., of Allegheny, Penna. 

Ciithai'ine 0 , Jfit. 36 years, a native of Switzerland, was admitted to 

the Western Pennsylvania Hospital May 13, 1816. She has always en- 
joyed good health until the present trouble began. First menstruated at 
eighteen years of age, and has been regular ever since. Was married at 
twenty-five, and is the mother of two children, the oldest ten years of age, 
and the youngest four years. Has never miscarried. Immediately after 
the last confinement, four years ago, she noticed a lump in her left side, 
but paid no attention to it, as it gave her no pain or inconvenience. On 
July 26, 1814, during a severe storm, the locality in which she lived 
(Butcher’s Bun) was flooded, and she was much frightened, as she was 
compelled to stand up to her waist in the water for some time. She is 
not aware of receiving any injury at the time, but shortly afterwards her 
abdomen began to enlarge, and slowly increased to such an e.xtcnt as to 
seriously interfere with respiration and locomotion. On the tenth of last 
April she was visited by Drs, McCann, Smith, and myself, when we drew 
oft’ about fourteen quarts of fluid, wdiich relieved her very much, Tlie fluid 
was albuminous, did not coagulate on exposure to air, and contained no 
ovarian cells. When admitted to the hospital, the abdomen was con- 
siderably distended with fluid. The uterus could be plainly felt above the 
pubes very much enlarged. In the left side was a tumour about the size 
of a child’s head. It was hard, and could be easily moved about in the 
abdominal cavity, but appeared to move independently of the uterus. 
The uterine sound entered 6^ inches, but the uterus remained fixed ; evi- 
dently bound down by adhesions. There was considerable oedema of the 
lower extremities. The urine was normal but scanty, and passed with 
some dilficulty. As she had been compelled to remain in bed for the last 
five months with insufficient food, she was very antemic. Her appetite 
was poor, menstrual flow regular and of normal quantity, except ujion 
two occasions when she lost large quantities o*f blood. She was put upon 
iron, quinia, and strychina. 

May 21. Pulse 89 ; temp. 9Sf°. Stomach rejects food, owing to 
enormous distention of abdomen. She was again tapped, and fourteen 
quarts of fluid withdrawn, which gave relief and enabled her to retain 
nourishment. 

June 13. Pulse 90 ; temp. 99i°. Tongue clean ; suffers no pain, but 
much inconvenience in breathing, from enormous distention •of abdomen. 
Abdominal veins very much enlarged. The abdominal swelling is symme- 
trical, and measures as follows : — 
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Indies. 

Girlb of lioily at cndiforni ciirtilnt'C 
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At the tiinl)ilicu.‘i dlf 

Midway liclwccn timbiliuus and pubes dlj 

At llie piibc.s liG 


From uinliilicu.s to each anterior spinous process . . .12 

I'rom symphysis pnbis to umbilicus 20i 

From umbilicus to cnsiforin cartilage tit 

The patient being eUicrizcd, an ineision was made in the median line, 
beginning about two inches below tlic umbilicus, and extending five inches 
in the median line. There being very little bleeding, I cut rapidly down 
on the peritonenm, which 1 inci.sed, and drew oil* seventeen quarts of 
straw-coloured fluid. On opening the abdoininal cavity, the ovaries were 
found to be normal. A large quantity of serum was sponged out which 
was highly coloured with blood from tearing up of recent adhesions be- 
tween the uterus and abdominal wall. On the left side, just above the 
uterus, was found a fibroid tumour with a short and narrow pedicle 
attached to the fundus of the uterus'. The pedicle was ^ inch long by | 
inch broad. Over the tumour were thickly .spread enlarged veins, and 
these, collected into a plexus, were traced to tiie concavity of the liver, 
and were probably mesenteric in origin. The largest was ^ inch in thick- 
ness. The tumour was slightly oval in shape, and about as large as a 
good-sized child’s head at birth. The uterus was enlarged to the size of 
a double fist, and at one iioint behind, and to the right of the fundus, a 
protrusion could be felt, but no distinct fibroid could be defined. 

There was no attachment between the uterus and abdominal viscera, 
but the uterus was bound to the anterior wall of the abdomen by adhesions 
which appeared to be recent, and bled freely when torn uj). The tumour 
was separated from the uterus by the wire-rojie ecraseur ; no bleeding 
from the stump. The plexus of veins, which were about the thickness of 
two fingers, only slightly held together by connective tissue and looked 
like a bundle of earth-worms, were then gently drawn oiit, and Atlee’s 
damp applied five inches from the tumour. One large vein, which came 
from the opposite side of the intestine, was se))arated from tlie clamp and 
brought out near it to avoid constricting the bowel as the plexus shrivelled 
up. The peritoneum was noticed to be of a deep red colour around the 
attachment of the uterus to the abdominal wall. There was considerable 
delay in securing a complete removal of serum and blood from the abdo- 
men. The wound was closed with silver wire, the clamp being fixed at 
upper part of incision. The cut end of pedicle, which was not included 
very tightly in the clamp for fear of cutting through the attenuated vessels, 
was touched with persulphate of iron, and the usual dressings after re- 
moval of ovarian tumour were a|>plied. The operation lasted one hour. 
The patient was ordered two drachms of solution of morphia, and beef-tea, 
as soon as her stomach would bear it, and to be catheterized every three 
hours. 

I visited her in the evening, six hours after operation, and found her 
resting comfortably ; no pain ; pulse 90 ; temp. 99g°. 

I4:th, 9 A. AL Pulse 102; temp. 99i°; takes beef-tea well; slept four 
hours during night; sulfers no pain. 

16//(, 9 A. M. Pulse 100 ; temp. 99i° ; bad severe pain yesterday after- 
noon, which lasted about five minutes, and was relieved by the passage of 
gas; is cheerful, and slej)t some during the night. 



187'7.] 


Original Oommunications. 


277 


9 A. M. Pulse 84 ; temp. 98:|-° ; slept from 9 P. M. to 3 A. M. ; 
dressings were clianged, as the cotton was soiled by oozing of serum, 
throng!) the incision ; wound looks well ; no pain ; takes beef-tea freely. 

177/), 9' A, M, Pulse 79; temp. 100°; slept well all night; no pain or 
tenderness over abdomen; says she is hungry, and wants solid food; 
wound looks well, and has united tbi’onghout whole extent. 

, 20/7). Pulse 72 ; temp. 98:|^° ; rests well .at night, and is free from pain ; 
all stitches, but one, removed. 

22d. Pulse 72 ; temp. 98° ; last stitch removed ; clamp and ligature 
came away; pedicle dres.sed with powdered o.xide of zinc. 

24/7). Pulse 70 ; temp. 98° ; bowels moved by olive oil ; sits up in bed, 
and oi'dei’ed solid food ; prescribed five grs. citrate of quinia and iron, 
three times a day. 

July 7. Has been walking about the ward since 2d inst ; sound enters 
uterus five inches discharged cured. 

Jug. 2. Patient walked two miles to my office to-day, and says she is 
as strong as ever. There is no rctui’n of ascites. 

(7ase in which an India-rubber NurRing-iube was Swallowed by an 
Infant. By Jamjes Bordley, M.D., of Oentreville, Md. 

The following cavse appears to me as one of sufficient novelty to warrant 
its Iieing recorded. 

The accompanying wood-cut fairly repi*esents the size, etc., of a rubber- 
nursing tube swallowed by an infant 18 months old, and passed per 
rectum, after remaining in the bowels for a period 
of ninety days, producing no symptoms worthy of 
note until four days prior to its expulsion (No- 
vember 16th, 1875), at which time complete and 
obstinate obstruction of the bowels came on, with 
all the acute phenomena so characteristic of such 
trouble. 

Although the child was watched with all that 
jealous care so characteristic of a fond mother and 
two grandmothers, no suspicion of the accident 
was entertained, and until the tube was evacuated 
it was never remotely thought of. But afterwai-d 
the circumstances connected with its disappear- 
ance were recalled, and the date of its entry into 
the child’s stomach could be fi.xed. One point at 
least of interest is the fact of the long retention 
of the tube without producing any ill effect ; no 
symptoms of obstruction manifesting themselves 
until four days prior to its discharge. 

After considering the question from every point, the only theory offering 
a satisfactory solution a[)peai’s to me to be, that the tube, being too large 
at either extremity to enter the ileo-ccecal valve, was retained about that 
point until the action of the fluids desti’oyed the rounded point or month, 
thereby rendering it more compressible, when it was so changed in form 
that it passed the constricted point, for it was there that the obstruction 
exi.sted. 

The following description will serve as an explanation of the drawing : 
As may be readily seen from the cut, the tube as expelled diffei’cd con.sid- 
erably in form, size, etc., fi’om its original. Its density and flexiiuiiiy 
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were also greatly altered. From a soft, .sniootii, and elo.stic tube it be- 
.eaine a bard, rough, and nearly inclnstie ina.sH. 

Tile parts marked out Iiy the dotted linc.s repre.sent the portion dc.stroycd 
by tiio digestive fluids, and llie dark .sjiots upon it represent the general 
appearanec of its surface, studded, as it were, with small but hard and 
rough tubercles. 

The length of the tube was 2 inches ; largest circumference 2f inches. 


D('scrjp/i07i of an Improved liarncs's Dilator. By T. P. SEEt.EV, 
;Nr.I)., of Chicago, Illinoi.s. 

1 have recently devised an improvement of Barnes’s dilator, which 
all wlio have seen think well of, and which in actual 
practice has jirovcd its usefulness. 

A A represents a section of the dilator, which I have 
had made of two sizes, the larger of which is about two 
inches in width by three in length when not filled, the 
acuminate end being adapted for introdnetion into the 
cavity. 

B is a tube p.assing longitudinally through the centre 
of the dilator, and attached to the distal e.xtremity. Its 
object is to allow the entrance of a .sound or director, by 
means of which the instrument is to be introduced into 
the uterus or rectum. It also serves to prevent the 
longitudinal e.xtcnsion, and thus increases the force of 
the lateral e.xpansion of the dilator. 

D represents a metallic socket at the end of the tube, 
to prevent perforation by the director. 

C is a smaller tube connected with the dilator proper, 
by which it is to be distended with air or water after its 
introduction. 

None who have used the Barnes’s dilator will fail to 
appreciate the advantage of an improvement which renders quite easy its 
introduction and retention as long as may be required. 

The improved dilators may be obtained of E. H. Sargent, of this city. 



Supplemental Deport of a Case of Ovariotomy. By James P. Oer, 
M.D., of Andersonville, Indiana. 

In the report of a case of successful ovariotomy {Amei'ican Journal of 
the Medical Sciences, July, 1876, page 291), I conclude by stating, that 
after four successive heraorrhage.s, from a small abdominal opening, at as 
many consecutive menstrual periods, the patient reported herself entirely 
cured. Nine months after the operation I was consulted about a sore spot at 
the lower end of the original incision, and at the point at which I had made 
the second incision for the purpose of cleansing the abdominal cavity ou 
the supervention of septicsemic symptoms. On making an incision at 
this point through the integument, and a thin layer of other tissues, I 
discovered the Chinese silk ligature with which I had tied the pedicle of 
the tumour, then ten months previous. I removed this silk ; found it 
almost as perfect as when it had been applied ; and now, two months and 
nine days since the last operation, I find, I)y personal observation, the 
entire incision completely healed, and the patient increased 35 pounds in 
weight since the original operation. 
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Girculalion of the Blood Subjectively Seen. By C, A, White, M.D. 
of Wnsliiiigtoii, D. C. ’ 

_ Sitting with the eyes completely closed, but usually better if facing the 
light, and looking inte\itly as if to catch a glimpse of some object in the 
dark, one may perceive an appearance similar to that of the circulation of 
blood in the web of a frog’s foot as seen under a magnifying power of, 
say, 100 diameters. The apparent capillary streams thus perceived in the 
eye are very numerous, but they are less definite and eontinuoiis than are 
those which we see in the frog’s foot. The course of each also is irregular, 
and they seem to have no common direction, and are often much con- 
fused. 

This phenomenon may be more distinctly observed if there be headache 
or other cerebral excitement, and I am disposed to regard it as subjective 
vi.sion of the circulation of the blood in the choroid. I use the word sub- 
jective, not to imply that it is an “optical illusion,” imt to distinguish 
the phenomenon from ordinary objective vision, regarding it as the result 
of mechanical impingement of the blood-corpuscles against the proximal 
ends of the rods that compose the bacillary layer of the retina, as they 
rush against them in the capillaries of the membrane of Ruy.sch. The 
peculiar reticulated distribution of the abundant capillaries in that mem- 
brane accords well with the appearance as of capillary streams to be ob- 
served in the eye, as just explained. 

That the appearance of light, and even of an object, may be produced 
by mechanical pressure upon the retina, is shown by the well-known 
“ phosphbne” perceived when the finger is pressed against the side of the 
eye. It is true that the apparent size of the corpuseles, assumed to be 
subjectively seen by this observation, is many times greater than their 
actual size; but then the retinal image of every object seen by ordinary 
vision is exceedingly small as compared with our conception of the size of 
the object. In the case of mechanical pressure against the retina also, 
the size of the phosphbne perceived is always much larger than the jmrt 
of the retina affected, and it is about the same size whether the finger-end 
or the head of a pin be used in producing it. 

Aidopay of the Body of J. Tl^. WilJcie, M.D., late Superintendent of 
the Aubui'n Asylum for Insane Convicts, as reported to his successor, 
G. T. McDonald, M.D. By D. Dimon, M.D. 

The congenital abnormal condition of the right ventricle of the heart 
and aorta may give this report sufficient importance for publication. 

The lungs were strongly adherent to the dorsal vertebra, the adhesions 
extending some distance from the vertebra along the ribs. The anterior 
surfaces of the vertebra were in numerous places rough, being denuded of 
the periosteum. The aorta from its ba.se to beyond the arch was not less 
than three times its usual calibre, and its walls throughout of propor- 
tional thickness. The walls of the right ventricle were uniformly less 
than two lines in thickness, the heart, in other respects, natural. The 
muscular fibres were easily separated, but this defective tenacity was that 
of the tissues gcnerall}'. The reversed condition of the right ventricle of 
the heart and the aorta could not be the effect of disease, but of a con- 
genital displacement of the vessel formation of the right ventricle into the 
aorta. 

The pulsations of the radial artery in a peculiar manner indicated the 
lack of the contractile force of the right ventricle when the doctor was in 
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bis usnal lionllb, niir] wns not cbnnpcfl (birinfc his sickness. It lintl a fall 
pulsation, followed liy one or two slipbt short ones; ns if the tiiieqnal 
pulsalioiiK were made by the left ventricle drawinf^ on the pulmonary ca- 
jiillaries now full, now not so full, instead of hoing uniformly filled by the 
equal action of the ventricles on the aortic and pulmonary columns of 
blood. 

For more than si.v months previous to his dissolution he had snfTered 
excruciating pains along the dorsal vertebra, from which he only found 
relief by a repetition of blisters. From first to last he experienced no 
disturbance of the functions of the heart and lungs. At intervals of ca.se 
he attended to his usual duties about the asylum, and in going up and 
down (lights of stairs he noticed no increased frequency of respiration or 
of the pulsations of the heart. This he observed himself wns evidence 
that there could be no serious organic change in that organ. The only 
clTeet of its abnormal constitution was to diminish the force ns indicated 
by the unequal contractions on the whole circulation to the extent of the 
defect in the right ventricle supported by the pericardium, somewhat con- 
tracted over the right side of the heart. This diminution of pressure on 
the circulation was not sulficicnt; to can.se any perceptible inconvenience 
from ordinary phj’sical eflbrts, and the doctor’s vocation and inclination 
did not induce him to exceed the bounds of moderation in muscular ac- 
tivity. 

Some of the medical gentlemen assembled at the nntop.sy were erro- 
neously impressed with the opinion that the condition of the heart and 
aorta, as above de.scribed, was caused by rheumatism. The doctor did not 
full a victim to that disease. Pcrio.stcal rheumatism camses calcareous de- 
posits, e.xostosis, and anchylosis, and is not an ulcerative inflammation, a 
very severe and dangerous malady when it attacks the verlebral jjcrios- 
tcum. Nor does rheumatism cause atrophy, or, more especially, the oppo- 
site states of atro|)hy and hypertrophy. A diseased action could not 
unite such opposite results. 

The above case strikingly illustrates the fact of a force of motion, gene- 
rated in the capillary circulation reciprocal with the heart’s action. How 
this force of motion is generated is not the oltiect of the present coinmuni-. 
cation. 


DOMESTIC SUMMARY. 

. Ampidalion at the Hip-joint . — Two very intere.stiug cases of thi.= operation, 
both succe-ssl'nl, are reported [Neio York Med. Journal, Dec. 167G) bj’ Dr. 
Euskixr Maso.v. The first of these was a healthy lad, aged eighteen, who had 
paralysis of the right lower e.Mremity following scarlet fever. 'I'liis became 
complicated subsequently by a faulty mode of walking, etc., with extreme 
talipes equino-valgiis. For the past five years he has been enabled to place 
the limb with his hands in various abnormal positions, and desired his limb 
removed ns it was an incumbrance. On e.xamination after admittance into 
Roosevelt Hospital, it was observed that as the patient lies upon his back, the 
right thigh lies “ upon its outer surface, and at lyght angles to the pelvis. In 
this position the head of the femur can be felt to be near the ramus of the pubis. 
The leg is at right angles to the thigh, and cannot be extended, owing to ii sub- 
luxation of the tibia outward. 'I’here is a paralysis of the e.xtensor muscles of 
the le"' and thigh, though some of the flexors and gluteal muscles are called 
into action. This limb is greatly atrophied. 
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Domestic Summary. 

. . . “By circumriuction of the thigh, the head of the femur can be made 
to change its position to a considerable e.\tent. While at rest it seems to be 
just outside the ramus of the pubis, where it appears a new socket had been 
formed. No pain was elicited while examining the joint. The limb could be 
placed in almost every conceivable position.” 

Dr. Mason considered that any amputation short of exarticulation at the hip- 
joint would have been of little or no use to the patient, accordingly it was per- 
formed April 20 by Dr. M. “Esmarch’s bandage was tightly applied to the 
limb as high up as the point of m^’ incision (and allowed to remain on the limb 
during the operation), while an abdominal compressor was applied to the ab- 
dominal aorta, just above the umbilicus, by Ur, Peters, who most thoroughly 
supervised this part of the operation. The operation adopted was what is 
usually known as the circular method. 'I’he skin being divided with the large 
knife, it was drawn up by Dr. Markoe, and with a large scalpel I divided the 
various muscles to the ligaments, the soft parts being at the same time well 
retracted. As soon as the capsule was opened. Dr. Sands readily threw the 
bone from its socket. 'I’he anterior vessels were first ligated; the abdominal 
compressor was then removed, while the posterior vessels were controlled with 
pressure by sponges, 'i'he very small amount of blood lost was a surprise to 
all present. Thirteen vessels in all were ligated. It was estimated that not 
more than eight ounces of blood were lost during the whole operation, and half 
of this escaped from the limb through the femoral vein when this was severed. 
The fibrous capsule was then cut off close to the acetabulum, the inner half 
of the wound brought together with sutures, and the stump supported with 
straps. . . . 'I’he pulse at one time during the ligation of the vessels sank 

cjuite suddenly ; a drachm and a half of brandy was at once given hypodermi- 
cally, and. two ounces per rectum, which quickly restored it. The head of the 
femur presented a spot of erosion, about the size of the little-finger nail, just 
below the insertion of the ligamentum teres, another upon the anterior surface 
of the head near the neck, while the posterior surface was flattened and slightly 
roughened, a fact which, under the circumstances, rendered the oiieralion still 
more justifiable. I'he bone was found not to have been displaced from its 
normal socket, as previously supposed, but surrounded by a large and relaxed 
capsular ligament, which, with a long ligamentum teres, permitted the great 
freedom of motion. The right side of the pelvis was found atrophied and 
tilt.ed downward, or retracted, presenting, indeed, that form of pelvis known in 
obstetrics as a high degree of the oblique oval pelvis. 'I’he acetabulum being 
very capacious, and approaching nearer the median line than usual, caused our 
error in diagnosis. It was this condition, with the elongated ligaments, which 
allowed us to throw the head of the bone very close if not quite into the 
perineum.” 

'I’he patient left the hospital “in sound health and with a beautiful stump 
• July 18.” 

'I'lic second case was a delicate-looking woman, aged thirty-five. “ On admis- 
sion there was found a tumour situated on the antero-lateral aspect of left 
thigh, two and a quarter inches below the anteio-superior spinous process of 
the ileum, and extending from the median line backward to the great trochanter. 

“ 'I’lie tumour was hard and immovable, and apparently connected with the 
bone ; its margins not well defined ; skin not adherent. 'I’here was no enlarge- 
ment of inguinal or lumbar glands, and no growth detected in the pelvis. Rota- 
tion of the thigh caused considerable pain, and she was no longer able to stoop 
over far enough to tie her shoe, on account of the pain the attempt produced.” 

Upon consultation, it was deemed advisable to attempt the removal of the 
tumour, which Dr. Mason did March 2S. “A straight incision was made, com- 
mencing three-quarters of an inch to the outer side of, and two inches below, 
the antero-superior spinous proce.ss of the ileum, and extending downward for 
the distance of five inches. From the middle of this incision another was made 
outward to the extent of three and a quarter inches. 'I’he tissues were then 
carefully divided till the surface of the tumour was reached, which presented 
a white, glistening appearance. 'I’lie tumour was now seen to be situated 
directly below the capsule of the joint, and was evidently firmly attached to 
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tlie bone. Around Ihn inurgin of the growth tlicrc were Kcv’cral spictilne of 
bony growth. After tlie tninoiir had been disconnected from the soft parts, an 
attcm|)t was made to detach it from the bone. I)iit on so doing tlie sac raptured, 
discharging a bluisli-wliite material of tlie consistency of, and resemliling very 
much, iioiled starch; what remained of the tumour was then removed, and the 
bone which formed the posterior wall of this growth, together with the sur- 
rounding spieidai, was cut away with the chisel ; indeed, the whole surface of 
the e.vposed bone was thoroughly scraped. .Inst ns we were about to close the 
wound, it was noticed that in a depression of the bone there was e.xnding some 
of the same kind of starcli-Iike material ns was contained within the growth that 
had been removed. In the attempt to scoop out this material, the necessary 
turning of the instrument caused it to drop into the medullary cavity, so solt 
Was the lione-tissue at this point. From this opening there exuded a soft, pul- 
sating mass. It was the opinion at this time that amputation at the hip-joint 
was indicated, but, the consent of the patient not having been previously 
obtained, the wound was closed.” 

The u))per portion of femur subsecinently increased in size, patient suffered 
constantly with pain, and with the patient’s consent amputation at the hip-joint 
was decided on and was performed by Dr. .M. June 17. Patient under etlier; 
Esmarch’s bandage applied, together with abdominal compressor to aorta. “A 
circular incision was made witli the amputating-knife through integument, the 
skin retracted, and the tissues divided dotvn to the bone, then dissecting them 
tip along the femur to the joint; after disarticulation, the femoral artery was 
ligated, after which the abdominal compressor was removed, and other bleed- 
ing points secured, fifteen ligatures being used in all ; hemorrhage amounted to 
only two ounces ; flaps brought together and held by five sutures, and drainage- 
tube inserted ; patient showed but slight amount of shock during operation, 
her pulse being good throughout. 0 P. .M. Patient recovered from ether, and 
removed to her ward ; there appears to be very little pain and no shock ; given 
opii gr. j, and repeated in three hours; pulse 120; temperature 98P.” The 
patient suffered a good deal subsequently from vomiting, but ultimately recov- 
ered by the 14th of September. Dr. Delafield, who examined the growth, 
reports it ns a mixed tumour — sarcoma and chondroma. 

Dr. M. olfers some interesting observations in regard to this operation, from 
which we extract the following : — 

“In this operation a great aim of the surgeon has always been to have the 
patient lose as little blood as possible, and the fact that blood has been so freely 
lost no doubt may have been a cause of death in some of the earlier cases. 
For this reason the tying the femoral just below Poiipart’s ligament, as a 
preliminary step, was in some instances resorted to. Now the fear of danger 
from this cause has been removed. "With the assistance of the abdominal 
tourniquet, controlling the circulation through the abdominal aorta, and the 
use of Esmarch’s elastic bandage, less blood need be lost than we see daily • 
shed in some comparatively trivial operations. 

“As far as we have been able to ascertain, these are the first two cases of 
amputation at the hip-joint where Esmarch’s bandage was applied, and it 
accomplished the end for which it was used to a most eminent degree.” 

The tourniquet which Dr. M. used was May’s modification of Signoroni’s, 
and completely controlled the aorta. He found it to be not easily adjusted and 
should he operate again would give preference to Lister’s. 

“ 'I'he use of this compressor,” he observes, “ is not without its dangers, as 
has been shown in some cases where it was used in the treatment of aneurism, 
and as w’e were only too forcibly reminded in our second case, from which, as a 
result, we had a very serious case of peritonitis, which threatened to rob us of 
our patient. 

" We are arvare that the aorta has in several cases been compressed for hours 
(Murray’s case, five hours) by a tourniquet, and we have used it ourselves in a 
case of aneurism, and without any serious symptoms being manifested; and 
while in our first case not a symptom, even of soreness, was present, our experi- 
ence in the second case was such that we feel it a duty to sound an alarm, and 
one which we believe should not go unheeded. 
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“The time tifat this instrument was in use, in our cases, we regret was not 
accurately noted, but compression was only kept up till the vessels in the 
anterior portion of the wound were tied. 'I’he time of the operation, in the 
first case, till the bone was di-sarticulaled, J am told by three separate observers 
who timed me, was twenty-nine seconds, so the period of compression of the 
aorta may thus be proximately arrived at. 

“With the second case the compressor was around the body longer; here 
considerable difficulty was e.xperienced in arranging the instrument, and, while 
drawing the patient down a little further to the edge of the-table, the instru- 
ment slipped, which again required its adjustment; and when I bad nearly 
made ray incision througli the integument, the femoral was observed to pulsate, 
and the compressor had to be altered again.” Dr. M.’s experience has con- 
vinced him “that compression by the tourniquet, in this operation, should not 
be prolonged beyond the time necessary to secure the anterior vessels, the pos- 
terior ones being comparatively small and readily controlled by pressure from 
sponges till severally secured.” 

Dr. Mason speaks favourably of the circular operation, from the ease of its 
performance and the beauty of the resultant stump. Another great feature in 
its favour is, he says, “ the ease with which it is dressed and irrigated without dis- 
turbing the patient to such a degree as would be neeessary in theflap-opei'ation. 
Again, the vessels, not being so obliquely cut, are perhaps the more readily 
taken up ; and by this method, also, there probably remains a smaller suppura- 
ting surface; and, finally, if during the operation it be discovered that the bone 
may with impunity be severed just below or at the tronchanters, it can readily 
be accomplished without any detriment to the patient; such would not be the 
case with the method by flaps. Hence this mode of operating, I think, strongly 
commends itself in cases of gunshot, railroad, or kindred injuries. AVhile thus 
speaking so favourably of this operation I do not wish to be understood as 
saying that it should be resorted to in every case, under all circumstances, for 
I believe a surgeon should never be exclusively wedded to one method of ope- 
rating. My experience, however, has been such as strongly predisposes me in 
its favour,” 

Lister's Antiscipttc Method in Ovariotomy. — Dr. J. MAniox Si.vs reports 
{Medical Record, Dec. 9, 1876) the following case in which he performed ovari- 
otomy under the carbolic spray. 

'I'he patient, forty-seven years of age. noticed a tumour the size of an orange 
in the right iliac region last April. She consulted her family physician, who 
pronounced it an ovarian tumour. In June she consulted Dr. 'i'homas, who 
wisely told her the time had not arrived for an operation. On the 20th July she 
went to Philadelphia to see Dr. Atlee, who gave her the same good advice. I 
saw her on the 2()th September. I hare never seen any one so anxious for an 
operation. I dissuaded her from it, advising her to return home, and wait at 
least till next spring. I told her the tumour did not weigh more than ten 
pounds, and that au operation was not justifiable till she vomited her food, .and 
began to emaciate. I saw her a month later. She declared she had not the 
strength to make the journey home, and th-at she threw up every time she took 
food. I still refused to operate. She wrote to Dr. Atlee, and he replied on 
the 6th November: “I can scarcely think a tumour so small can affect your 
general health so seriously. But if your emaciation and debility’ arc the result 
of the presence of the tumour, then by all means it should be removed.” I 
believe her vomiting and consequent emaciation were mainly the result of 
mental and moral causes. Whatever the cause, her declining streglh and a 
recent fugitive attack of peritonitis warned me not to procrastinate the opera- 
tion any longer. 

'I’lie operation was done on 7’hursday, the 23d November last. I am parti- 
cular in fixing the date, because I believe it inangunaies a new departure in 
ovariotomy. _ , 

Dr. Sass directed the spray, which covered the seat of operation with a deli- 
cate carbolic mist. The hands, sponges, and instruments were all dipped in 
carbolic water. The operation and dressing lasted forty minutes, the spray 
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boinp kept up nil (lie time. It could Imvc been continued two'liours, if neccs- 
snry. 'I'liere were no udlicpions. 'I’lic peritoneiil cuviiy contained six oreiplil 
ounco.i of a veddlali Foriim. 'I'hc peritoneal membrane was everywhere deeply 
conpested. 'I'liis fact e.vplains the presence of reddish Bcnim, and the previims 
attack of peritonitis. 

The pedicle was very short, and at least three inches broad. It was lied in 
three sections with slronp twine, and drawn out and fixed in the lower angle of 
the wound, clamp-fashion. 

The external incision was closed by sutures, and a carbolized dressing ap- 
plied. 

'I’lie pulse never rose above 90, nor the lempcraturc over 101. 

Convalescence was fully assured in fortj’-eight hours, and the patient is now 
quite well. The tumour was jiolycystic, on right side, and weighed fifteen 
pounds, 

I hasten to lay this case before the profession merely to urge the adoption of 
Lister’s antiseptic" method in ovariotomy, which, I am sure, will prove as valu- 
able in tliis operation as it has in general surgery. 

Dr. Sass’s apparatus- answered its purpose admirably, and I think he has 
rendered us a great service in bringing it before the profession at this time. 

Dr. Grutitiis, of Swansea, exhibited (Nov. 2lFt) to the Pathological Society 
of London (British Medical Journal, Nov. 25, 1870). two dermoid ovarian 
tumours removed respectively from females aged twelve and twent 3 '-one. They 
were both removed under the carbolic spray. In both cases the pedicle was 
ligatured with the carbolized catgut, and then returned into the pelvis, and both 
cases recovered without any untoward accident. See Quarterly Summary in 
this number of the Journal, page 274. 

Cold Bathing in the Treatment of Summer Diarrhccal Affections of In fants. 
— In the lust number of this journal attention was called to an article on this 
subject by Dr. Vockc, of Berlin. In 1875, Dr. Cornei.tus G. Comeovs. Lec- 
turer on Clinical Medicine at the Cincinnati Hospital, called attention to the 
same method of treatment of bowel affections of children in the summer season, 
where fever is present. In the Medical Record for July 29, 1870, Dr. Comegys 
says, “ It has been so successful with me. that I am confident, if applied more 
generally, it would lessen very greatly the rates of mortality in the summer 
season. 1 allude to that form of disease which is denominated entcro-colitis. 

“Before we are called to these cases, tentative measures for tlie relief of the 
diarrlioea have already been applied by the friends, so that the infl.ammatory 
stage is generally fully developed when we first see the patient. The skin is 
hot (temperature 102|o to 10.5°), the pulse rapid (130 to 150), respiration 30 
to 50, with frequent purging of semi-fluid, greenish, watery, fecal, and half 
digested matters; the mouth and tongue are dry; the thirst intense, but the 
water taken to slake it is quickly thrown off; the eyes are staring; pupils con- 
tracted ; insomnia and rolling of the he.ad, with utterance of distressing cries, 
due to headache from hypermmia of cerebral vessels and unappeased thirst. 
Such is a general statement of symptoms. 

“ I at once proceed to give the little sufferer a bath in hydrant water, which 
with us, in summer, is about 75®. I have found it necessary to give this my 
personal attention at first, because the mother or friends will not carry out 
instructions, on account of the cries and resistance of the child; it seems to 
them a great cruelty. 

“'i’he contact of a hot skin with cold water is certainly painful for the momen t, 
hence I immerse the body from legs upward gradually, sponging the skin in 
advance, so as to obtain tolerance. 

“ When the body and extremities are fully under, holding the head in the palm 
of my left hand, I pour over its surface cooler w.ater, such as. cistern water, 
which is here about 6.5®. This is kept up for ten or even fifteen minutes. 
Meanwhile the child ceases to cry or struggle, and is evidently greiitly com- 
forted ; more especially when cool water is freely given to drink, the greedy 
swallowing of which shows how much of its distress is due to thirst. 

“After the bath the patient should be wrapped unwiped, in a light woollen 
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shawl, and laid upon its bed, with a slifrht additional coverinpr. The pulse has 
lost frequency, but is quite feeble ; the breathing is slower and the akin quite 
cool, even bluish in hue. 'I'he sedation may seem at first too great ; but re- 
action soon begins, a healthy warmth and perspiration are established, and the 
child falls into a peaceful sleep. The scene has so changed that one will find 
no difficulty thenceforth in getting a bath given three or four times in twenty- 
four hours, if the alarming train of symptoms make show of revival; and they 
will revive to such an e.xtent as to require exhibitions of the bath from time to 
time for two or three days perhaps ; for the diseased state of the mucous mem- 
brane within has not been as suddenly relieved as the abnormal heat of the 
body. 

“ In the mean time internal remedies should be freely employed. Quinia, 
whiskey, beef-tea, milk and lime-water are the chief agents. One grain of qui- 
nia and a drachm of whiskey every three hours, for a child eight to sixteen 
months old, looks rather formidable, but they will be found admirable while 
the disposition to fever lasts. 

“Subsequently bismuth and pepsin are of great value to restrain diarrhoea 
and to assist digestion, so greatly at fault owing to the blow which the mucous 
membrane has suffered.” 

Successful Treatment of Vascular Tumours bi/ Injection ivitli the Fluid 
Extract of Ergot. — Dr. Wjr. A. Hammond relates (Archives of Clin. Siirg., 
October, 187G) three cases of this. He injected from half a drachm to two 
drachms at a time at intervals of ten days. In none of these cases was there at 
any time the least evidence of inflammatory action from the injections ; he 
therefore attributes the successful results entii'ely to the action of the ergot on 
the organic fibres of the vessels. 

Ergot in the Treatment of Purpura — Dr. L. Duncan Bui.ki.ey, of New 
York, in an interesting paper (The Practitioner, Nov. 187G) states that — 

I. The treatment of purpura, as advised in the books, is ineffective and 
tedious in lighter cases, and insufficient to save life in many of the severe or 
hemorrhagic cases. • 

II. Ergot possesses a very decided power in contracting the involuDt.ary 
muscular fibres, causes divided arteries to contract, acts upon the smaller 
arteries and capillaries, and has been proved a valuable arrester of hemorrhage 
in many affections. 

III. In purpura the action of ergot is very manifest, causing; when given in 
sufficient doses, an almost, if not quite, immediate cessation of the cutaneous 
and other hemorrhages. 

IV. The most effective method of administration of ergot is by hypodermic 
injection, and this means renders it peculiarly valuable in purpura hemorrhagica 
where there is hasmatemesis, so that its administration by the mouth would be 
impossible, or in cases where the stomach would not tolerate it. 

V. While ergotin, a purified wuitery extract, bus been advised by many, and 
has been found to act efficiently in many cases, its action is liable to be uncer- 
tain by reason of age or faulty preparation, and after dilution with water it 
soon becomes inert. 

VI. Fluid extract of ergot may be administered hypodermically, undiluted, 
and without local accident, as abscess or inflammation, if cure be exercised ; 
and its effect is very prompt and certain. 

VII. Ergot may be throwm under the skin in any part of the body; the 
gluteal and shoulder regions ansiver well, but the places to be prelerred are 
about the pectoral muscles or at the sides of the chest, about halt way down. 

VIII. Severe cases of purpura require the frequent repetition, even of very 

large doses, whether by the mouth or by hypodermic injections; both methods 
ma}’ be combined. _ . . . 

IX. Generally one or two grains of ergotin or from ten to fifteen minims of 
the fluid extract, hypodermically, once or twice a day are sufficient, but the 
former may safelj’ be increased to five grains, and the latter to twenty or 
thirty minims, and repeated as often as every hour and a half. 
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X. I^arpor tlo?os rcinlivoly arc roqtiircd rJicn given by tlic month, and their 
action, thns given, is more slow, 

XI. No four need lie cntortiiined of any untoward ctrccts; an ounce of fluid 
e.vtnicl l)y the month, and seven grains of ergotin, hypodermically, Jiavc failed 
to give rise to any nnitlcasnnt symptoms ; and from half a drachm to a drachm 
and a half of the tincture or fluid c.vlrnct have been continued for several 
months without jirodiicing ergotism. 

XIT. Other preparations of ergot may be employed internally — as the powder, 
solid extract, wine, or infusion — the dose being proportioned to the efiect 
rcqnircil and prodneed. 

Erpernucufdl Sluily of IhtProccinof Repair. — Dr. 1. N. DAXTonrir, Lecturer 
on Pathology in Hash Aledical College, has published an account [Chicago Med. 
Journ. and Exnniiiicr, Dec. 187C) of some interesting microscopic investig.a- 
tions made at brief intervals, of the same wound in a living tissue, from the 
time of its infiltration to its complete repair. 

On the evening of February 23, 187(1, a healthy, active, medinm-sized frog 
Was brought under the influence of curare, b}' the sabentaneons injection of 
about of a grain. 'J'hc .nnimal was then placed npon a frog plate, the 
tongue gently drawn out sind its edges pinned to a piece of perforated coric, 
which was fitted to the opening in the frog plate; the perforation in the cork 
being covered by a slip of glass, npon which, of course, the tongue rested. 
Especial care was taken not to put the tissue of the tongue so much npon the 
stretch as to materially interfere with the free circulation of the blood, or the 
action of the bloodvessels. 

“ A minute wound was now made through the tongue by means of a pair of 
sharp i)ointcd scissors, lengthwise of the organ, tTr in the direction of the 
muscular fibres ; care being taken to select an islet of tissue which was least 
vascular, and in which the few vessels were quite small. 'J’he frog was now 
placed upon the stage of the microscope, the changes of the ne.xt half hour 
closely watched, and a faithful camera drawing made by Dr, Piper; the first 
drawing being executed at 9 o'clock on the evening of February 23, or about 
one hour after the wound was made. The appearances at this time were as 
follows: the wound was rather more than one-sixteenth of an inch in length ; 
its form was nearly oval, the edges having been drawn apart by the contraction 
of the muscular fibres.' The bottom or floor of the wound was covered by a 
pretty firm blood clot ; the blood having slowly oozed from the cut ends of the 
minute bloodvessels which occupied the track of the wound. In watching the 
escape of this blood from the vessels, I noticed this singular phenomenon, 
namely : that the escaped blood globules, or more properly the current of extra 
vascular blood, moved in compact and orderly columns across the floor of the 
wound; that is, after the vessels were cut and hemorrhage had ensued, the 
escaped blood did not flow in all directions in a helter skelter disorderly manner, 
but formed itself into difierent columns, representing the different vessels from 
which it flowed, and these several columns advanced in regular order, with but 
little variation in their course, until two streams chanced to encounter each 
other, when the larger and stronger stream would generally bear away the 
smaller and weaker one. 

“ In another hour all oozing of blood had ceased, coagula had formed in the 
wounded vessels up to the next collateral branch, and the condition of the 
wound and its immediate surroundings was that of apparent ‘ masterly inactivity.’ 

“Twelve hours after the injury the circulation was active in all parts of the 
tongue, except around the cut. In the immediate vicinity of the wound, the 
vessels are distended and gorged with blood, and stasis has occurred in the 
greater part of them. In some, however, the circulation is still wonderfully 
active and vigorous. The walls of the wound are mostly smooth and sharply 
defined, but from the (apparently) upper and lower border, a little bud, irregu- 
larly knotted, pale and terminating in a club-shaped extremity has commenced 
shooting out; the two buds (which are two masses of round cells) are almost 
opposite, and seem to be growing toward each other. ‘ I have an impression. 
Buys the record which I made at the time, ‘that they are incipient bloodvessels. 
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and that T am about to witness the growth of new vessels.’ The floor of the 
wound presents, 1st, a few minute coagula; 2d, blood globules, both white aud 
red ; and 3d, a few pale, very minute fibres of fibrine.” 

Thirty-si.v hours after injury. The little growing buds have undergone no 
further development, on the contrary they have grown smaller. “ fl'he minute 
fibres on the floor of the wound have increased, and are interwoven in all 
directions, and in their interstices are many blood globules of both varieties. 
'J'he surrounding vessels are enlarged, and somewhat tortuous; in vessels which 
show any movement of blood at all, the circulation is very active. Small 
coagula are seen at intervals along the border of the wound. The tissues sur- 
rounding the injury are becoming slightly cloudy, unlike the sharpness and 
clearness of the more remote structures. On e.xamining the tissues involved 
with No. 5 Hartnack, I can easily see that the cloudiness is due mainly to the 
migration of leucocytes, which are rapidly insinuating themselves into the 
areolar and muscular interstices.” 

Si.xty hours after injury. “The wound is considerably smaller ; the cloudy 
appearance of the surrounding tissues has increased ; the border of the wound 
is now quite thickly fringed with little buds or protrusions, which, upon being 
examined with a quarter inch, are seen to be composed almost exclusively of 
cells. In some of these growing buds, a minute bloodvessel, with its liny blood 
stream, can be made out. These vessels are always in the form of loops, a 
single minute current flowing into the cell bud through one branch of the loop, 
and immediately returning through the other. Here, then, we have a granula- 
tion growing up under our eyes, under conditions which admit of its being quite 
freely observed in a leisurely and satisfactory manner. 

“The circulation in the vicinity of the wound is very active ; the blood- 
vessels are dilated and tortuous; stasis is no longer present except in a few 
quite small vessels. The veins in the periphery of the microscopic field arc 
enormously distended, and the blood stream is both very dark and very slow. 
In some of the vessels in sight, the jerky, interrupted movement of blood, so 
often described by authors as occurring in inflammation, can be very distinctly 
seen. ' Many blood globules are seen on the floor of the wound, but the network 
of fibres spoken of in yesterday’s record has nearly disappeared.” 

Eighty-four hours after injury. “ 'J'he area of the wound is no smaller than 
it was yesterday; in fact it seems a little larger. New vessels are multiplying 
around the wound, and new buds are pushing their way into the open space. 
I’he floor of the wound is now occupied by a thickly woven reticulated net- 
work of minute fibres of coagulated fibrine, which have formed since the last 
observation. 'J’he interstices are filled by blood globules, both red and white.' 
The circulation is very' active, and the frog seems in good health.” 

One hundred and eight hours after injury. “'I'he size of the wound has very 
greatly diminished. New' vessels are still forming, new granulations are spring- 
ing up, and the size of the wound is rapidly diminishing." 

One hundred and thirty-two hours after injury. Several new bloodvessels 
have appeared “and the pre-existing ones, especially the veins, are enormously’ 
dilated. 'I'he wound diminishes with great rapidity. 'I'he walls or ‘ banks’ of 
the wound now present a very curious and interesting appearance. At short 
intervals, little semicircular rills of blood are seen running along the shelving 
and somewhat precipitous ‘ banks.’ Each little semicircle, or loop, is covered 
in by a dense layer of small round cells; the deeper layers of cells assume a 
spindle form ; thus new fibres are formed, and the wound is repaired.’’ 

One hundred and fifty-six hours after. “The cut is reduced to a minute 
oval slit, and the floor is quite covered with minute newly formed fibres, inter- 
woven in all directions. Meantime, new granulations are continually forming 
along the side-walls or banks of the injured part, and thus the solution of tissue- 
continuity is being repaired.” 

One hundred and eighty hours after injury. The record states the wonnd is 
practically closed, and its original area is nicely mapped out by the presence of 
new' cicatricial tissue. 

Fourteen day’s after the infliction of the wonnd “ the frog was again curanzed, 
the cicatrix examined, and a careful drawing made. It was easy to trace the 
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exact extent of tlic injury by tlic lijjliter colour of the nevr tissue. 'I'lie cic.'itri.v 
was entirely made up of nev/ connective tissue : no regeneration of muscular 
tissue could be discovered. 'I’lic uetv connective tissue appeared to be entirely 
the product of spindle-sliaiied cells, interwoven in all directions.” 

Among other points Dr. D. culls attention to the frequent changes in the 
condition of the Itlood-clot in the wounded part, and to the frequency of the 
escape of fresh masses of l)lood. At first free hemorrhage occurred, and the 
cavity of the wound was speedily filled with a coagulum. In a short time, the 
red globules had nearly disaiipeared, an intricate network of fine filirinous fibres 
had formed, and in the interstices of this network, multitudes of mobile cells 
{t. c., leucocytes) had accumulated. A few lioiirs later, this clot had nearly 
disappeared, the fibres were wanting^, except at the periphery of tiie wound, 
but a great number of leucocytes still remained and continued their wander- 
ings over the floor of the wound. .Several times while the tongue was under 
examination, the tenuous walls of the newly formed vessels would yield to the 
(ircssure of the blood stream. Jfemorrhage would occur, a fresh clot would 
form, only to disappear after an interval of a few hours. Meantime new fibres 
were forming between the periphery of the clot (or successive clots), and the 
inner border of the wound, so that the urea of the wound was constantly grow- 
ing smaller. 

'I'hc experimenter states that Dr. Piper, by a process invented by himself, 
has repre.=cnted all these changes on magic lantern slides. “ coloured so as to 
quite perfectly imitate nature in man)’ instances, and enable us in all cases to 
differentiate the various tissues and structures by conventional colourings.” 

On the Effect of the Bipedal Position in Man. — Dr. nAUP.isox Ai.lk.v made 
some remarks before the Academy of Natural .Sciences of Philadelphia upon 
the physical characteristics of man, which result from the assumption of the 
bipedal position. He contrasted the position of a quadruped standing upon 
his hind legs, with that of a man in the erect attitude, such as that seen in the 
soldier standing at attention. 'I’he most conspicuous of these characteristics 
were seen in the absence of flexion at the knee-joint, the downward directed 
nostril, and the sigmoid curve of the snpra-sacrul vertebral column. The flat- 
tening of the sternum was a sequence upon the presence of the clavicle, and 
was, of course, not dependent upon the erect position. Yet, since a fixed cla- 
vicle (at least its mammalian expression) cannot act to advantage in any other 
than this position, the flattening can be as.signed a secondary place in the 
group of characters. 

. Dependent upon the erect position — pins the flattening of the sternum — is 
the deflection of the heart to the left side. Dr. A. spoke at length upon the 
reasons of this deflection, and claimed for it a lesult of modification of the 
foetal proportions of the heart. The typical mammalian act is the foetal heart; 
the heart of the adult being a specialized form. 'J’he mechanism of the deflec- 
tion is complicated. Entering into its consideration are (1) the fact that the 
right side of the heart is fixed by the cuvm at its right border, thus tending to 
tilt the right ventricle toward the left. (2) The greater weight of the posterior 
aspect of the heart, which throws the posterior wall downward and the anterior 
wall upward. (3) The fixation of the left side of the heart, by the pulmonary 
veins, directly in the median line, while the flattened sternum compels the ape.x 
to lie either to one or the other side of the median line. Dr. A., in conclusion, 
divided the characteristics of man into two groups. The first and most im- 
portant being those the result of evolving from a quadrupedal type a bipedal 
specialized form ; the second, being those belonging to the disposition of spe- 
cial organs, such as the teeth. Within this category may be placed the rudi- 
ments of structure, which are better developed in quadrupeds, and which often 
constitute the “ varieties” of human anatomy . — Proceedings Acad. Nat. Sci., 
December 7, 1875. 
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Bibliothek for Lmger. Bd. A’^II., Heft 1. 
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Gommentario Clinico di Pisa. Gennaio, 1877. 
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The London Medical Record, January, February, March, 1877. 

The Sanitary Uccord. January, February’, March. 1877. 
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The Canada Lancet. .January, February, March, 1877. 
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The usual American exchanges have been received ; their individual acknowledg- 
ment we are compelled to omit for want of space. 


Communications intended for publication, and books for review, should be sent 
free of expense, directed to Isaac Hats, M.D., Editor of the American Journal of the 
Medical Sciences, care of Jlr. Henry C. Lea, Philadelphia. Parcels directed as 
above, and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10 
King William Street, Charing Cross, London, will reach us safely and without delay. 

All remiUanccs of money and letters on the business of the Journal should bo ad- 
dressed exclusively io the publisher, Mr. H. C. Lea, No. 70G Sansom Street. 

The advertisement sheet belongs to the business department of the Journal, and 
all communications for it must be made to the publisher. . 


CORRIGENDUM. 

Page 44G, 14th line,/or j^th of a grain read of a grain. 
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Art. I. — The Belalions of Pain to Weather, being a stiuhj of the natural 

hieiory of a case of Traumatic Neuralgia. By S. 'Weir Mitchell, 

M.D., of Philadelphia; Member of the National Academy of Sciences. 

I HAVE not troubled myself to learn how ancient is the popular idea that 
cases of old wounds, of injuries and diseases of the bones and of chronic 
rheumatisms suffer renewed pain on the approach of a storm.’ 

But although this is a common belief, I am aware of no essay on the 
subject, and save an able paper by Dr. Hewson, of none on kindred topics, 
nor to my knowledge has it ever been submitted to the exact test of a 
scientific study. In the year 1872, while writing my book on Injuries of 
Nerves, and their Consequences, I had occasion to study the many curious 
symptoms belonging to the stumps of amputated limbs, and was struck 
with the number of persons who stated that their comfort depended largely 
on the state of the weather. On summing up their accounts of these 
facts I found, that of fifty cases of amputation, less than half felt un- 
usual sensations upon the coming of an east wind, or during it ; of the 
rest two-thirds insisted on their power to predict such a change in weather, 
and stated that they were unaffected by a thunderstorm, or a rain. coming 
from the south. The remainder thought any great change in the weather 
was apt to cause them pain. 

A few of these were intelligent persons, but most of them were unfit to 
serve as witnesses in regard to their own ailments. The subject, however, 
continued to attract ray attention, and I became at length satisfied that 
it was worthy of a more full and accurate study. 

' Many authors aUude to this helief, and in the great Jeuner’s lively lines, 
“ Forty reasons for not accepting a friend’s invitation, or signs of rain,” he says. 
Hark how the chairs and tables crack. 

Old Betty’s bones are on the rack.” 
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I found that rheumatic people were unsnited to this purpose because 
of the fact that the sensitive cases were too constant sufferers, and what I 
wanted w'ere persons w’ho were liable to occasional onsets of pain, and who 
in the intervals were altogether free of it. I needed also to find these 
requisites in persons possessed of such freedom from constitutional disease 
as would liberate raj’ already difScnlt problem from needless complications. 
Some of these conditions are to be met with in certain neuralgias, 
especially such as are of traumatic parentage. They are also present, 
although in less satisfaerory form, in the early stages of some cases of 
sclerosis of the posterior columns of the spinal cord, with sclerosis of the 
posterior nerve roots. Such cases are I find exceptionally prone to feel atmos- 
pheric conditions — arc as it were, ssensilized, to use the photographer’s 
phrase; many of them are in fact too delicate tests for the conditions which 
evolve pain, so that the least exposure is felt; others are less sensitive, 
and are often in the possession for a time of singular vigour and freedom 
from other functional disturbances. 

It was, of course, requisite that the persons to be used for this novel 
study should be unusually intelligent, and if possible, accustomed to the, 
accurate examination of facts. Nor was it less needful to have proper 
instruments, and that large daily knowledge of the movements of storms, 
which now-a-days the signal office has rendered available ; but the absence 
of which would a few years ago have made utterly futile any attempt to 
solve the interesting questions involved in this study of the natural history 
of pain. 

I have been fortunate enough to find all of the needed conditions in 
certain cases of traumatic and ataxic neuralgia, but in the present paper 
I shall limit myself to the results obtained in a single case of neuralgia of a 
leg stump, because in it were combined in a high degree all the conditions 
which seem to me essential. These studies have in this case extended 
over three years, and after much annoying failure have led to some 
satisfactory results. Although guided and encouraged by me, they could 
never have proved successful had it not been for the unusual ability, 
interest in the task, and perseverance of the accomplished gentleman who 
has obliged me by making his own torments useful in the solution of the 
qne.stion of how far weather affects the production of certain forms of pain. 

Before giving his results, as to which I shall quote largely his own 
admirable statements, I shall relate his case in full. 

Captain Gatlin, TJ, S. A., ret. 35, was imperfect health, when in August, 
186i, at the "Weldon Railroad, his foot was crushed by a twelve pound 
round .shot. He felt as if the whole leg had been torn off, but had at the 
moment no pain, and only a sense of mechanical disturbance, neither w-as 
there any decided constitutional impression, none of what we cal! shock. 
"Within three hours the leg was cut off below the knee; and the wound 
healing readily, he was up in thirty days. There was some pain during 
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this time, but it did not beeome important until from six to nine months 
had gone by. When seen by me in December, 18t4, the pain was said to 
be in the metacarpo-phalangeal articulation of the great toe, and some- 
times through all the toes, with more or less sense of twitching. Still 
more rarely, the attacks are in the heel, but are then unusually severe. 

The neuralgic attacks are preceded by a tendency to sleep. They begin 
with a steady burning pain in the great toe and the inside of the foot, 
with a sense of twitching in 'these parts and a visible twitching in the 
muscles of the stump. The pain, which begins quite abruptly, increases 
in severity and lasts from twelve to thirty-six and rarely to forty-eight 
hours, and is intensified by eating a meal. In the intervals it does not 
exist at all, and sometimes it is replaced by a mere diffuse sense of burning, 
more or less intense in the small toes. No precaution averts these attacks, 
and however perfect the general health, the neuralgia continues. The 
stump itself is liable to be thrown into a state of convulsion on being much 
handled. These spasms consist in alternate contractions and relaxations 
of the various muscles, and endure for half a minute or more, a not un- 
common phenomenon in stumps, and which I have elsewhere fully described. 
These curious local convulsions are not, I think, to be distinguished from 
Brown-Sequard’s spinal epilepsies, and as they come on only at long periods 
after amputations, arc possibly due to changes propagated along the 
diseased nerves to the cord itself, or to an irritative disturbance of the 
spinal or cerebral centres. 

In the spring of 1875, Dr. John H. Brinton, at my request, exsected one 
and a half inches of the peroneal nerves, but without material influence on 
the pains. 

Captain 0., after reading the remarks on weather in my book, began to 
pay attention to its influence on his own pain. During the progress of 
this research he has been stationed at West Point, N. T., which is indi- 
cated on the maps by an asterisk. 

As yet, we are only in condition to set forth, and that incompletely, the 
laws which govern, in this particular case, the relations of pain to weather; 
and there will still remain for like study cases of common neuralgia, of 
ataxic neuralgia, of rheumatic pain ; while we have also to learn whether or 
not, in some acute diseases, the body may not become over-sensitive to 
atmospheric impressions, which have no appreciable influence upon the 
man in health. 

In the present case we have sought to discover how far the pain-product 
is influenced by the weight and moisture of the air, by the electric and 
ozone states, and by the temperature. 

We shall begin by giving an annual neuralgic curve, constructed on the 
monthly ordinates of neuralgic duration (Diagram No. 1), It suggests 
a comparatively uniform continuity in the pain. 

The neuralgia existed for the first year of this study during 1871 hours ; 
second year, 1640 hours ; third year, 1892 hours. The winters of these 
three years gave, added together, 1318 hours; the summers, 1320 hours, 
nearly the same; the autumns gave 1373 hours; the springs, 1392 hours 
each, exceeding the seasons of extremes in temperature. The amount for 
spring, which is our season of greatest depression of health tone, when 
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Diagram No. 1. 



[April 

choreas return and epilepsies are diffi- 
cult of control, but little exceeds the 
autumn pain crop. 

Adding ivinters and summers, U’e 
have 2638 hours of pain ; and for the 
autumns and springs, 2765, an excess 
of 127 hours. 

As regards the relation of Capt. 
C.’s pain to the seasons, we shall be 
able to show a much more exact and 
frequent coincidence between it and 
certain states of atmosphere in winter 
than in summer. The factors of sum- 
mer storms are more numerous than 
those of the winter, and less easy to 
study. Owing, says my patient, to 
the greater effect of locality, on the 
progress of storms, we shall, I think, 
find those of the warm months hardest 
to interpret; because, at that season, 
radiation, evaporation, watercourses, 
active vegetation, and forests, all ex- 
ercise then an influence, which in win- 
ter is unfelt. While, then, in summer, 
we find great trouble in relating the 
pain attacks to weather changes, in 
W'inter the problem is easier, and the 
relation between the two most mani- 
fest. But the amount of pain varies 
little at the two seasons, whence we 
have reason to conclude that there still 
exist, in hot as in cold weather, causal 
or producing relations between wea- 
ther and pain. 

During the existence of attacks of 
neuralgia, lasting a day or more, 
there are variations which may be due 
to some of those curious chronal re- 
lations of the human frame which are 
often so well brought out by disease; 
or else may be under the influence of 
the diurnal changes in the ozone. 


to the two latter of which, as yet, 
0 exact investigations have been made. 
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The time of day at wliich tlic neuralgic disturbance is apt to occur, is 
another point of interest, as to which we have a good deal of e.xact knowl- 
edge in a number of the neuralgias. Of eleven cases of sciatica, subject 
to distinct remissions, the onset of acute pain was in nine at night, and 
in four of the nine between 12 P. M. and 4 A. M., a marked contrast to 
Capt, G.’s attacks. 

The neuralgias of the fifth nerve are so prone to recur at the same hour 
daily (usually between 10 and 12 A. M.), that many physicians are apt to 
regard them all as of malarial birth. But even in such as are not due to 
ague poison, the same tendency has been perceived ; and, as I have else- 
where stated, even in pure traumatic neuralgias of the fifth nerve a like 
peculiarity is often distinctly shown. 

The chronal relations of the present case are beautifully exhibited on 
Diagram No. 2, which seems to show that from 12 P. M. to 3 A. M. the 
tendency to attacks is least, and that from 7 A. ]M. to 11 P. M. the ten- 
dency is greater, while it is greatest at H A. M., and next most common 


Diagram No. 2. 
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at 2 and 4 P. M. ; the pain being also, when present, most severe at the 
hours of greatest frequency of attach. 

While, however, it is clear that as night comes on, and in early morning 
also, the attacks are relatively infrequent, we cannot be absolutely sure as 
to the zero of immunity being reached as it seems to be at night, because 
he is not always awakened by the onset, and may feel the continuing 
attack only in the morning. But, as I have said, the early morning and 
later evening hours being but little subject to attacks, we may feel cer- 
tain, at least, that they are rare at night. Sleep is, indeed, a state which 
indisposes to pain ; and a man who goes to sleep with pain of permanent 
cause, will awaken free of it, and so remain for a limited period. 

The diagrams which follow at intervals need some explanatory words. 
The months are divided into days ; and these, in the original diagram, s, were 
again divided into fifths ; so that the black lines, which denote the exist- 
ence of neuralgia, .showed at a glance the duration of pain by the number 
of these space intervals, which they covered. In reducing the diagrams 
it was found that the division of days in fifths became too close to be 
useful, and they have therefore been left out; but the relation of the 
neuralgia lines to days and parts of days has been accurately preserved. 

The numbers of the storms are found at the side of the diagrams, and 
correspond to the numeration of the storms on the monthly maps of the 
signal office. 

The curves of the barometer, thermometer, and hygrometer readings in 
their relations to the pain fits, need no present explanation, and are 
capable of being readily understood at a glance. The curves are con- 
structed on observations made thrice a day, whicii is, we fear, too infre- 
quent for very perfect hygrometrie results. One of the months given in 
Diagram Ro. 6, and commented upon, is a close and detailed account almost 
hourly of the storms in their relations to the pain fits. I have left Capt. 
Gatlin’s observations on the varions months almost untouched, as they 
consist of minute yet valuable commentaries on the individual attacks, and 
help to explain some of the seeming exceptions to the general laws which 
govern his attacks of pain. 

Capt. C. has made some unsuccessful attempts to keep records of the 
atmospheric electricity, but has been baffled by difficulties connected with 
instruments. He has no especial pain in relation to thunderstorms such 
as is frequently felt by higlily hysterical women. 

The relations of Mr. C.’s pain to the amount of ozone have been studied 
with better fortune. I give Diagram 3, January, 1815, to illustrate this 
relation, which has also been carefully looked after through other months 
with the same or more striking results. During close observation of over 
two and a half months in midwinter, the highest reading of ozone (mea- 
sured by colour test) during an attack of neuralgia, was only “ 1,” and this 
but twice out of eighteen attacks. As a rule, the ozone was at zero during 
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the neuralgias, or there was at the utmost 
but a trace of colour, “ p’ at most. The 
months observed were the latter half of 
December, January, and February. 

Temperature. — The question of tem- 
perature in its relations to pain can hardly 
be considered aside from the barometric 
status of the atmosphere, and, as part of 
the perturbations which coincide with 
storms, and are the principal meteorologi- 
cal parents of pain. A falling tempera- 
ture alone does not seem to be a competent 
pain cause, and a rise of the thermometer 
commonly occurs with a falling barometer. 
The rare occasions of extreme rise in tem- 
perature without much fall in the barome- 
ter, do not seem to give rise to pain, and 
this is in agreement with the general ex- 
perience of neuralgic people, and also with 
their experience as regards artificial heat. 

In the present case these points are 
illustrated by Diagram No. 4, July, IS’Ifi, 
where the thermometric curves are given, 
and in those for December, 1875, Diagram 
No. 0, where the like records are shown 
in relation to pain and the barometer, 
and where the temperature changes were 
extreme. 

Capt. Gatlin’s Notes on the Neural- 
gia Foa JuLT, 1875. — 2Vi(? Stioi-t Attack 
of Neuralgia on the Int. — The Signal Bu- 
reau Monthly Report says; “On the last 
day of June a decided area of high baro- 
meter progressed over the lake region in a 
southeastward direction, and made itself 



felt on the first day of July by cool and 

generally cloudy weather over all the Middle States except Virginia.” 
Frequent rains followed this area in the lake region, and by a reference to 
the probabilities for 7.35 A.M. of July 2, we find areas of rain predicted 
for the Middle States on that date. The neuralgia of July 1 is attributa- 
ble to this disturbance by a high barometer, which i.s rather unusual. 
The 7.35 A.M. prediction of the 2d was verified generally, but by the 
weather curve we seem to have had no rain at this particular locality. 

'Ihe Neuralgia of (he 6//t. — This attack corresponds to depression IX. • 
on map, and immediately preceded the rain as indicated in weather curve. 

The Neuralgia of the ^th. — This attack corresponds to depression II. 
on map. The barometer became, as will be seen by the curve, very notice- 
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ablj' depressed, and the teraperatnrc correspondingly increased. Rain was 
predicted for the 10th, but it seems not to have fallen at this place. 

The Neuralgia of the 12th. — ^This attack regularly preceded the rain 
with normal conditions, and corre-sponds to depression III. on map. 

The Neuralgia, of the Ibth, — The description above answers for this, 
and corresponds to depression IV. on map. 

The Neuralgia of the 1 Wi . — This attack followed instead of preceding 
the storm, as is usual. The storm V. on map originated in Kansas on the 
16th, and “ thence moved nearly due east to the middle Atlantic coast 
with unusually progressive velocity (highest speed 30 miles an hour) from 
the midnight of (he lllh to the afternoon of the 18th, when it was lost 
sight of beyond Sandy Hook.” 

Its ]3rincipal rain-area lay well to the north : And as will be seen, the 
barometric curve was very slightly depressed at this locality, just recog- 
nizing the rain point by a very modest bending tow'ards it, while the two 
temperature curves almost completely ignored the barometer on their pre- 
established downward course. The greater disturbance occurred immedi- 
ately after the storm left the coast, when the barometer shot up under the 
influence of a rapidly advancing high pressure. The burning in the small 
toes preceding the regular attack, shows that during the storm of the 18th 
the neuralgic elements were only mustering their strength. Bessides, im- 
mediately before the advance of the high barometer, there was over the 
greater part of the United States a low barometer equilibrium which was 
not materially disturbed by the passage of the storm. 

The Neuralgia of the 22d. — This attack was perfectly normal, and cor- 
responds to depression marked VI. on map. 

The Neuralgia of the 26t/i. — This attack corresponds to depression X. 
on map. One oscillation of this storm preceded this attack, and two 
succeeded it. 

The burning in small toes and the rain which followed, were produced 
by a slight depression (not marked on map) which moved from the Ohio 
valley into the upper St. Lawrence on the 29lh. 

The depression marked I. on the map was not felt further east than the 
Ohio valley. The depression Vll. did not reach beyond Lake Huron in 
its effects. 

In the foregoing attacks belonging to low barometer storm centres, we 
find the attack of the 6th was felt 460 miles in advance of the lowest 

depression (No. IX.) ; that of the 9th, 900 miles (No. If.) ; that of the 

12th, 120 miles (No. HI.); that of the i5th, 640 miles (No. IV.); that 

of the 22d, 615 (No. VI.) ; that of the 2Gth, 360 miles (No. X.). 

Notes on the Beeation of Neuraegia to Meteorological Changes 
FOR December, 1815. — In viewing the curves for this month, it will be 
seen that the barometer maintained about the average height, rather be- 
low the first half of the month, but above the latter half. The tempera- 
ture curve was unusually erratic, at times wandering into the polar regions 
and again almost up to the summer mean. The rain-fall has been liglit, 
a little less than two inche.s, while the number of attacks of neuralgia and 
their duration seem not to have fallen at all behind records of previous 
months, but almost equalled the month previous (November), which was 
rather severer than usual. 

The Neuralgia of the 1st.— By referring to the curve, it will be seen 
that this attack commenced on a medium high and rising barometer with 
cleat-inn- weather. These conditions are not unusual, but they are not 
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frequent.' Before constructing the carve readings (except the weather) I 
observed during the day (the 1st) clouds moving in nearly oppo^te direc- 
tions at the same time, from S. E. to N. W. and N. W. to b. E., which 
of itself was a good storm sign. At night the stars twinkled with an 


Diagram No. 6. 



nnnsnal brilliancy even down close to the horizon, which fact most of us 
know to be a treacherous indication of fair weather, to say the least, as 

' I liave an attack to-day, .Tanuary 11, 1S16, wliich is exactly parallel to this 
case, high barometer and N. W. winds, cloudy and blustering. 


31G 


Mitchell, Helations of Pain to Weather. 


[A])ril 


the very Iirillianey of twinlcle is duo to an increasing moisture in tlie 
atmospliere. 

On the.se cnspal oh.servations, and at the same time noticing an unusu- 
ally brilliant halo about the street lights, I confidemly predicted for the 
2d, or by furthest for the 3d, ii storm, particularly as my neuralgia con- 
tinued firm. These anticipations seem to have been confirmed by the 
Signal Bureau ; for by the prediction given by the 1 A. M. report of the 
1st inst., we should have had “increasing cloudiness followed by light 
rain or snow.” So also 7.35 A. M. report of same date substantially 
confirms the above. 

The 1 A. M. report of the 2d predicts “warmer, partly cloudy weather, 
possibly followed by rain on the middle Atlantic coast.” The above pre- 
dictions of the 1st were confirmed by “ warmer weather, easterly winds, 
and light snows.” Tlie possible rain predicted on the 2d was not verified. 

In the above described unstable condition of the atmosphere, giving 
strong indications of a storm for a period of 30 Iiours, it would seem tliat 
the neuralgia requisite was accomplished without the formalities of a 
fully developed storm. This, I think, will become more apparent as we 
advance in the month’s history of storms. 

The Neuralgia of the blh. — This attack is perfectly normal to the 
storm indicated in the weather curve which began to develop on the 
morning of the 5ih. 

The Neuralgia of the Slh. — This did not commence until storm centre 
had just passed tin's meridian on its way east. It is not unusual for the 
neuralgia to lag a little behind the advance of the storm. 

The Neuralgia of the Wih. — This attack commenced when the storm- 
centre was aljont south of Lake Huron. Tlie cloud and rain points of 
the 12th and l3th and the morning of the 14th (see weather curve) are 
but oscillations of this same storm. 

The Neuralgia 'of the loth. — The attack commenced when the centre 
of low depression was north of Lake Huron. The storm, was first ob- 
served here at 1 P. M. of the Loth by the appearance of heavy stratus 
clouds forming in the southern horizon. These stripes of stratus clouds 
passed to the K. E., followed by a dark screen of cloud completely ob- 
scuring the sky by 5 P. M. At 7 P. M. the neuralgia commenced, and 
at 7.30 P. M. it began to snow. There was a lull in this attack from 2 
A. M. of the iGth, lasting 12 hours; then it renewed its strength at 2 
P. M., passing off at 11.30 P. M. As will be seen by the weather curve, 
there were three oscillations to this storm. The centre of this storm 
during the second oscillation, according to the daily Signal Bureau raap.s, 
moved further north, and it was during this period that the lull occurred 
in the neuralgia. This attack of neuralgia was clearly anticipated the 
moment I observed the certain stratus stripe indications of the storm at 1 
P. M. of the 15th. 

The Neuralgia of the 19tk. — This attack commenced at 6 P. M., pre- 
ceded by a slight burning in the small toes. The day (19th) was per- 
fectly clear, with a good N. W. wind, a rising barometer, and a heavy 
cold polar current hugging the surface. With these favourable conditions 
for fair weather I was a little surprised at the attack, and was led to a 
cautious observance of the sky and wind. At 10. .30 P. M. (on the I9tli) 
the wind became less strong from the north, and I thought the tempera- 
ture was falling less rapidly. At 12 P. M. I again observed and ^und 
the wind blowing in spurts, and from every point of the compass. Prom 
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this I suspected the general direction of the wind was shifting, and most 
probably southerly, and that on the morrow the temperature would rise, 
with a probable fall of the barometer ; that the tropical current would 
attempt to replace the polar with its zero temperature, and that we must 
look out for the first clouds of the coming storm in the norlhern horizon. 
After rising on the morning of the 20th, I at once observed in the N. E. 
quadrant the thin hazy stripe of stratus at an angle of about 25° above 
the horizon. Stripes of similar clouds appeared succeeding, and all moved 
to the S. W., followed closely by the heavy hazy screen of cloud, when, 
by 5 P. M., the whole sky was covered. The wind was now fixed from 
the S. W. quadrant, and there was every appearance of a coming storm. 
As shown by the weather curve the clouds somewhat broke away on the 
night of the 20th and morning of the 21st, without having brought rain, 
although we had passed through every phase of a storm except precipita- 
tion. It, was what meteorologists call a “dry storm.” This “dry 
storm” was followed by an oscillation of its centre to the north, but at 
no time did the clouds entirely descend below the northern horizon until 
two more oscillations (see weather curve) to the south had taken place, each 
being a repetition of the first, except that they brought rain — the latter 
the more. These three points on the weather curve of the 20th and 21st 
are but oscillations of the same storm. The regular neuralgia preceded 
the storm as usual, and, in addition, each oscillation was preceded by a 
slight burning in the small toes. It cleared off beautifully on the morn- 
ing of the 22d with a N. W. wind. 

The Neuralgia of the 22d — During the afternoon and evening of the 
22d the wind was variable, and seemed to bo shifting southerly. At 
5.30 P. M. the attack of neuralgia commenced, and at 11 o’clock P. M. 
I again observed the weather ; the sky was perfectly clear, and the wind 
moving slightly but steadily from the south. With the neuralgia con- 
tinuing in full force, I at once felt that the familiar introductory storm- 
clouds would probably appear somewhere in the northern horizon on the 
next morning, most likely in the N. E. At 7.30 A. M. (on the 23d) on 
rising, I at once peered into the northern horizon, and not a cloud could 
be seen, but still I did not despair, notwithstanding the neuralgia had 
already disappeared. At 9 A. M., an hour and a half later, on my way 
to the office, I could get a distant view up the river, and low down on 
the northern horizon I could just detect the long hazy stripe of stratus I 
looked for at 7.30. This was the first advance of the coming storm, and 
in the mean time the wind was increasing from the south. By 11.30 
A. M. the line of cloud of 9 A. M. had advanced as a cumulo-stratus with 
a light cirrus at a much greater elevation, to an angle of 45° above the 
horizon, with every prospect of a fulfilment of the 1 A. M. (morning of 
the 23d) Signal Bureau prediction, which forecast “increasing south and 
west winds, cloudy weather, with rain and lower pressure.” It will be 
seen by the weather curve that neither the Bureau nor my neuralgia were 
rewarded, except by a “dry storm,” and it was not until the next day 
(the 24th) by a return oscillation of the same storm that we received 
our just remuueration, a rain. The oscillation, as before, was attended 
by. a burning in the small toes. On the night of the 24th the wind 
shifted northerlj', with clearing weather and rising barometer on the 
■ 25th. 

The Neuralgia of the 25th . — The wind during the night of the 25th 
and morning of the 26th shifted southerly. The morning of the 26th 
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brought the strongly marked bands of stratus clouds well defined in the 
N. E. At 10.30 A. M. the neuralgia attacked some five or six hours 
after the storm had begun to form. The storm continued forming in the 
N. E. toward the S. W., against an increasing southerly wind, and by C 
P. JI. the rain began to fall. The neuralgia continued until 5 A. M. of 
the 2Tlh, and in a few hours afterwards the whole body of cloud lifted in 
the northern horizon, and breaking into cumulus clouds, moved olf in 
majestic order to the south, under the induence of a northerly wind. 

A storm formed early in the morning of the 28th in the N. E., and 
went through the usual phases up to precipitation. There was no regular 
neuralgic warning of this storm. It was only heralded by an unusually 
strong burning in the small toes, which commenced about seven hours be- 
fore the rain. It will be seen by the weather curve that the raiu was ex- 
ceedingly light, with not a strong depression in the barometer. 

The 1 A. M. report (of the 28th) of the Signal Bureau forecast “ clear, 
cooler, followed by warmer weather;” but before they published the 10.30 
A. M. report, a “slight depression on the Atlantic coast” had been dis- 
covered, and in consequence “rain or snow” was predicted. We ascribe 
the above “burning in toes” to the disturbance caused by the “slight 
depression on the coast,” which was not sufficiently great to produce 
stronger and regular neuralgia. 

T/ie Neuralgia of the 2^lh . — The atmosphere continues, as yesterday, 
in a state of almost stable equilibrium, with hardly a perceptible movement 
of the atmosphere. Fog and clouds completely obscure the sky. The 
atmosphere, so to speak, is water-logged, with a comparatively uniform 
high barometer all over the United Slates east of the 95th meridian of 
longitude. There seems to be no low barometer in this whole area to 
answer the purposes of an atmospheric chimney by establishing the up- 
ward and consequently horizontal centripetal currents, and therefore there 
can be but little disturbance. This condition of the atmosphere which 
continued till the morning of the 3lst with little change in barometer or 
temperature, affords an opportunity for expressing our belief that it is not 
the actual moist condition of the atmosphere that causes neuralgia (mine) 
but it is atmospheric change — a rvawt of equilibrium in it. But of course 
this will bring moisture or rain, which therefore would be an effect of a 
common cause. 

The relations of pain to the states of atmospheric pressure are in this 
case apparently definite and nearly constant. 

Thus we find that when, the atmospheric pressure lessening, the mercury 
falls, there is apt to occur during the fall, and before it is complete, an 
attack of neuralgic pain or of burning in the lost foot, and that this is 
most likely to take place when the lessening pressure culminates in rain. 
In some months, as in September and October, ISIS, this is most con- 
stant, indeed almost invariable, so that, at all events in the present case, 
a falling barometer followed by rain as a rule insures an onset of pain. 
To this law there are exceptions, readily seen on the diagrams, and some 
of which are admirably and clearly commented on and explained in 
Capt. C.’s comments upon the records of the various months, and which 
I think best to print unaltered. 
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Notes on Neueaegia foe Septbmbbe, 18Y6, Diagrams 7 and 8— 
Neuralqia of the 2d and 3d corresponds to disturbance caused by barome- 
tric depLsion marked 1. on the map (Diagram No. 8). " Tins storm, says 
the dather Rcmeio for tl.is month, “ was three days in reaching the coast 
Theraiibbelt attending this depression extended from the ^ 

eastward over the northern portion of New England and the Middle 
States during the 2d, 3d, 4th, and 5th. As the storm approached the 
Atlantic the gradients (of the barometer) increased.” It is due to this 
last fact, I think, that the attack of the 2d was renewed on the 3d A 
burning on the outside of the foot hlled up the gap between the attacks ot 
the regular neuralgia in the ball of the foot. 

> Diagram No. 7. 
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It will be observed by the' weather course that there was actually no 
rain at this locality. We may here remark that neuralgia is not directly 
proportioned to the quantily of rainfall, bnt simply seems to be an index 
of certain conditions, such as low barometer, etc., which generally precede 
rain, snow, or increase of moisture. 

The Neuralgia of the Wi and lOlh corresponds regularly to depression 
marked II. on the map. 

The slight bimiing Neuralgia in the small toes of the 12//; and 13//t 
does not correspond to any well-defined centre of depression, but as shown 
by the curves there was a rapid fall and rise of the barometer accompanied 
by rain. This was quite local in all probability, as no such depression is 
indicated in the tri-daily reports of Signal Service for these dates, and no 
rain was predicted. 

The Neuralgia of the IGih and 1 1 </i corresponds to depression marked 
IX. on map. 

The Neuralgia of the Ih covres])on(is to depressions marked III. or 
IV. on map. It will be seen that they passed near the same dates. It 
is probable, however, that III. had little to do with it, as it had nearly 
expended its force before coming within neuralgic distance. 

The Neuralgia of the 25th and 2Glh perfectly normal, and corresponds 
to depression marked X. on map. 

The Neuralgia of the 2Gth and SOth corresponds to depressions marked 
VII. or VIII. or both, as will be seen by their dates on map. 

Depressions marked V. and VI. on the map were entirely lieyond neu- 
ralgic range, and were not felt. The former produced no effect this side 
of Lake Huron. 

XoTEs ON THE Neukaloia eor Ootobee, 1815, Diagrams Nos. 9 and 
10. — The Neuralgia of the 3d corresponds to depression I. on map. The 
rain-belt of this depression was almost entirely north of its centre. 

The Neuralgia of the 6th corresponds normally to depression II. on 
map. 

The Neuralgia of the ^Ih corresponds regularly to depression III. on 
map. 

The Neuralgia of the 1 4/7i corresponds to depression IV. or V. on 
map, bnt it is difficult upon which to fix the responsibility, as their dates 
and centres brought each within neuralgic range. It was probably V. 
that caused the extreme barometric depression as seen by the curve. 

Ttte Neuralgia of the ll77i corresponds to depression VI. on map, 
which depression very much diminished as it neared the coast, and as will 
be seen by the curve, was slight at this locality, being greatest on the 
morning of the 18th. 

The Neuralgia of the 20th does not seem to belong to any well-defined 
centre of depression *, but in conjunction with the movement of a high 
barometer from Dakota on the 18th, 19lh, and 20th to the Gulf and S. 
Atlantic Slates, a low barometer was felt along the 45th parallel of lati- 
tnde, more especially from the 19th to the 21st as is shown by the curve, 
wliich also agrees with the tri-daily report of the Signal Bureau. This 
dopiession caused showers along the Atlantic coast, but as shown by 
weather curve there was no rain here. Still there was very warm, hazy 
weather, and oii^ the 20th were observable wind-clouds and a cirro-stratus 
(mackerel) sky in the evening. The neuralgia of the 20th I ascribe to 
the above-de.seribed depression whose centre if well defined lay beyond and 
north of the Signal Bureau Stations. 

No. CXLVI. — Abril 1811. 
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The Neuralgia of the 24 rt corresponds to depression VII. on map. 

The burning Neuralgia of the Tllh in small loes corresponds to de- 
pression marked VIII. on map. It is difficult to explain why this storm 
did not annonnee its presence by the usual neuralgia. It may be well, 
however, to observe that the fir.st half of the course of this depression lay 
in a direction nearly perpendicular to the usual course of storm axes and 
its distance was ratlicr remote, particularly as we were kept on the pro- 
longation of the sliorter axis. 

The Neuralgia of the 21h/i corresponds to the depression IX. on map. 
Depression X. ‘‘ is an olFslioot” of IX., and they may, neuralgically speak- 
ing, be regarded as one. 


Diagram No. 9. 




Diagram No. \Q.— Storm Map for October, 1875 . 
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By an examination of tlic flates on the storm-centres as given on the 
mails, and tlie lionr of coininenceinent of eacii neuralgic attack, it will be 
seen that the attack for September 2d was felt 1050 miles in advance of 
storm-centre; that of the 9th, 500 miles; that of the 16lh, 440 miles; 
that of the JOth, 630 miles; that of the 25th, 450 miles; that of the 
29th, 450 miles. 

For October. That of the 3d, 950 miles; that of the 6th, 500 miles; 
that of the 9th, 9G0 miles ; tliat of the 14th, 780 miles ; that of the 17th, 
720 miles; that of the 24th, 540 miles; that of the 29th, 720 miles. 
For the trvo months we hence find the average distance to be 668 miles. 

On the Diagrams for September and October, 1875. — If we re- 
gard the neuralgic attack of the 2d and 3d of Sept, as one, for they were 
closely connected, we have for the two months fourteen attacks of the 
regnlnr neuralgia, and two of that of the small toes. Six in September and 
eight in October, or 105 hours for the latter. For the two months there 
were eleven storms accompanied by rain ; September 9, 12, 16, 18, 25, and 
30th (15th and 16th same storm); October 6, 10, 15, 26, and 30th. The 
storm of October 1st is simply the latter part of the Sei)tember storm. 
For these eleven storms we have recorded an accompanying regular neu- 
ralgia except for two storms, respectively of September 12th and October 
26th, which were only accompanied by a burning neuralgia in the small 
toes. There are, then, remaining the neuralgic attacks of September 2d 
and 3d, and October 3d, 17th, 20th, and 24th to be considered. 

For the attack of Septeml)er 2d and 3d the barometer was falling and a 
storm forming on the 3d (see weather curve), and by a reference to the 
weather map for this month it will be seen that the storm-line marked 
“I.” and its history as given by the Monthly Report of the Signal Bu- 
reau, precipitated lieavy rains in tlic first part of its course and light rains 
through the Luke region, tiorthern jiart of the Middle States, and Hew 
England, Although tlie barometer fell to a pretty low figure at this locality, 
there was no rain, and by reference to the humidity curve no high degree 
of moisture in the atmosphere. 

For the attack of October 3d the conditions are veiy similar to those 
described above for September 2d and 3d in barometer aiid humidity. We 
find the true cause, however, in the disturbance caused by the storm-line 
marked “I.” on the October map, and which although its centre passed 
within seventy-five miles of this locality, the great rain-belt of the depres- 
sion lay further north on the lakes in Hew England and the St. Lawrence 
Talley. The nearest approach to rain here is shown by the weather-curve 
during the latter half of the 4th instant. The burning in small toes of 
the 8th instant was probably due to a local disturbance. 

For the attack of the 17th (Oct.) we have the storm marked “VI.’' on 
the map, which caused only the slight depre.ssion on the 18th as seen 
in the barometric curve. The peculiarity of this disturbance is, ll)at in 
moriiig from Michigan to Massachnsetts the centre of depre.5sion grew 
less marked as it moved east; the neuralgia, as usual, preceded the lowest 
depression some six hundred or seven hundred miles, and at the actual 
time of the neuralgia the depression of the storm-centre was 29.50 instead 
of 29.90 as necessarily recorded by our curve which can only recognize 
the storm during its actual passage of this meridian. This depression 
carried rain along the lakes and threatening weather here, as sliown by the 
weather curve. Tliis is, as in the last case and in the one following, an 
instance where the neuralgic area overlaps the rain area about tlie same 
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storm-centre, and demonstrates that a storm may bear the fruits of rain 
on one side of its path, and on the otlier, and perhaps on both, may be 
capable of producing neuralgia. 

For the attack of the 20th we have no well-defined storm development 
within the limits of the United States to account for it, but by an exami- 
nation of the daily maps of the Signal Bureau wc find a low barometer 
on the Upper Lakes on the 20th, and in New Brunswick on the 21st with 
a high barometer along the 35tli parallel of latitude with its centre reach- 
ing from Memphis to Richmond. We were consequently situated mid- 
way between the high and low barometer, and of course with the general 
direction of the wind to the north. The barometric gradients were not 
steep, but sufficiently so to cause cloudy and threatening weather over 
much of the intermediate area, .and rains were reported from the Lower 
Lakes and Upper St. Lawrence Valley. The centre of this storm or dis- 
turbance lay beyond the reach of the Signal Bureau, but I think there can 
be no doubt bnt that one passed through the Upper Canadas. 

The history of the neuralgia of the 24th would be bnt a repetition of 
that described for the llth, its storm centre being No. “VII.” on the map. 

We have, I think, shown from the foregoing that every attack of neu- 
ralgia seems to be connected with some storm movement, or some unusual 
atmospheric disturbance as exhibited by the curves and maps, or described 
as only apparent exceptions, and that every storm which passed this side 
of Lake Superior, or north of the 35th parallel of latitude, could appro- 
priately be arraigned for its connection with neuralgia. 

With regard to the barometric curve in its direct relation to the neural- 
gic periods, it is noticeable that every attack of pain for the two months 
occurred on the falling or low barometer, or as in the case of October 29, 
immediately preceding a fall. And what we have found true here in these 
two months may be laid down as generally true with the single exception^ 
where we have discovered in rare cases, neuralgia nccom]mnying a high 
barometer loUh storm conditions. By soma^ these high barometer storms 
have been called “ anti-cyclones,” but it is not necessary here to consider 
these exceptional cases. 

In viewing this curve too, this apparent anomaly is striking: that at 
times with marked, sudden, and decided falls in the barometer the pain 
seems no greater nor endures longer than in the slighter depressions. This 
I explain by arguing that the disturbing cause of neuralgia may be as 
potent well up on the side of the barometric basin of depression, where 
the barometer is comparatively high, and the gradients steeper (which 
steepness is, after all, the best measure of disturbance), as at the very 
centre of depression itself. Indeed, I have on more than one occasion 
observed at this locality a high barometer invaded by an advancing low 
barometer storm, and after the reports were recorded found myself with 
neuralgia very nearly on the superior edge of tl;e storm basin under a 
pressure of thirty inches, which would be the reading of the depression in 
the curve corresponding to the attacking of neuralgia. In these particu- 
lar cases noted, however, the neuralgia was not quite of its usual strength.* 

So, wliether we are at the bottom of the basin — tlje centre of the storm 

or half-way up the side, two hundred or three hundred miles from the centre, 
the eflect, neuralgically speaking, would be about the same, while obviously 
the curve could not serve to measure each case equally well, and hence a 
minor depression in curve mayba the measure of as great a disturbance as 
a move marked depression. 
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With the above considerations it would seem that there majbe a ranch 
clearer connection between pressure, or something of Avhich it is the mea- 
sure, and neuralgia than at first we would be led to suspect. 

As to the himidihj curve there seems to be a general parallelism be- 
tween it and the temperature. curve, but I do not perceive that it has aiij 
direct bearing on the neuralgia. And as for the temperature curve itself 
all we can sa}' is, that it rises as the barometer falls, and falls as the baro- 
meter rises. 

I add here, as their fitting place, certain conclusions in regard to his case 
in its relations to storm states with which Captain Gatlin has favoured 
me. He says : — 

Neuralgic intensity does not seem to be proportional to the amount of 
rain-fall. 

At the exterior of a storm disturbance the pain is usually less severe, and 
indeed at times 1 have been so far from the disturbed centre as to just per- 
ceptibly feel it. 

A storm reinforced by another at an angle of say 90°, producing 
greater eccentricities in the curves, does not seem to produce a eorres})ond- 
ing intensity or duration of the neuralgia. He adds : I am unable to state 
at what point within the disturbed area the paiu would be strongest. 

The abruptness of the barometric fall does not seem to have much to 
do with the causing of pain, nor is the length of attack dependent as it 
seems on the length of the storm. 

I have stated on the last page that the pain in this case seems to bear a 
certain relation to lessened pressure. In those who come suddenly out of 
the increased air-pressure of diving bells or sub-aqueous chambers, there is 
said to be a liability to pains in the limbs, and Dr. B. W. Richardson seems 
to think the experiment thus made valuable as illustrating the infinence of 
lessened pressure accompanying weather changes. The greater abrupt- 
ness and the excess of difference in the former case seems to me, however, to 
be something very different from the gradual alteration of pressure in the 
latter case. In fact, translation of neuralgic cases to high altitudes does 
not seem to give rise to pain, nor is neuralgia in upper regions so very 
prevalent as it is apt to be on lower levels. 

Increased humidity is a condition which nearly always comes with storm 
states, arid accompanies them whether the barometer be falling, as is then 
usual, or low, or whetlier the barometer, as in some rare storms, be steady 
or high and steady. I think then that an atmosphere surcharged with 
moisture may be looked upon as the next most favourable single condition 
for the product of neuralgia. 

« Apart from these outside conditions of weather which we may conceive 
of as influencing us by checking or increasing perspiration, and lessening' 
surface pressure, or altering the amount of o.xygen inspired and carbonic 
acid thrown out, there are no doubt personal elements in the cqnation 
which are more or less mysterious, and which must be taken to account for 
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a certain number of the neuralgic fits which do not seem to have perfect 
relations to causal weather states. Moreover it is conceivable tliat as im 
are changeful instruments, the body may be sometimes more liable to respond 
by pain to conditions of weather favourable to its production. 

The human economy is arranged by nature to have, as it were, a cli- 
mate of its own, with very permanent states as to temperature, humidity, 
electric conditions, and the like; but all of these are subject to variations, 
some of them natural, and, so to speak, rhythmic and chronal ; others 
more or less irregular. As they arc part of the functional activities of the 
body, so do they, of necessity, enter into every consideration of the causa- 
tion of pain. 

While, however, we may feel sure that they are thus active, their pre- 
cise relations to the existence or to the favouring of the birth of pain are 
too uncertain for us to do more than surmise that they sometimes obscure 
or interfere with or prevent the positive effects of external climatic slates 
in this direction. 

Any lowering cause, such as dyspepsia, overwork, and ancemia, however 
brought about, is apt to increase this sensitiveness to barometric changes ; 
and so every enfeebling agency, as it were, tunes a man’s nerves up to the 
capacity of producing pain, when once there exists a permanent cause in 
the way of neural disease. 

As an illustration, 1 know of an army officer who is the subject of stump- 
neuralgia which is very prone to show when a storm is imminent, but his 
liability is at the maximum iu the spring and fall, when he is prone to feel 
the depressing influence of an old ague-poisoning, and when this is mastered 
the weather loses its influence. 

A large number of neuralgic attacks seem to be deflnitely related to 
those perturbations of atmosphere which we know as storms. 

The separate factors of storms, such as lessened pressure, rising tem- 
perature, greater humidity, winds, appear, as a rule, to be incompetent 
when acting singly to give rise to attacks of pain. 

Either, then, it is the combination which works the mischief, or else 
there is, iu times of storms, some as yet unknown agency productive of 
evil. 

Such an agent may be either electricity or magnetism. 

As concerns the former, we have failed to study its relations to pain, 
because of difficulties as to instruments and methods of research, difflcul- 
ties which may, I trust, be overcome. 

Neither, as I said, have any observations been made as yet as to the 
influence of magnetism for want of proper instruments, and this is the 
more to be regretted because of the following facts. In 1867 and 1868 
the aurora borealis was frequent and remarkably brilliant, and Captain 
Catlin then had it most forcibly called to his attention that the neuralgia 
was apt to prevail when the northern lights w'ere intense. This may be due 
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to magnetic or electric disturbance, but also it may be owing to the fact 
that an intense aurora is apt to be followed by a storm, indeed is almost 
sure to be, if we may trust the recent observations of Lieut. Weypr edit of 
the Austrian Polar B.xpeditlon ; also it is a common belief among our 
northern Indian tribes. The pain, then, which followed the northern 
light may be merely an ordinary storm-pain ; but the question deserves 
a more exact answer. 

There seems, then, to be every reason to believe that the popular view 
which relates some pain fits to storms has a distinct foundation, and, as we 
‘have seen, it has stood the test iu this single case of a long and patient scieii- 
tific’study. At the same time we have failed to detect the single element 
of mischief, and are thus far driven to believe that it is the combination of 
atmospheric conditions which starts the pain into being. 

A still more valuable and novel conclusion has arisen out of our study. 
Every storm, as it sweeps across the continent, consists of a vast rain 
area, at the centre of which is a moving space of greatest barometric 
depression, known as the storm-centre, along which the storm moves like 
a bead on a thread. The rain usually precedes this by 550 to GOO miles, 
but before and around the vain lies a belt, which may be called the neural- 
gic margin of the storm, and which precedes the rain about 150 miles. 
This fact is very deceptive, because the sufferer may be on tlie far edge of 
the storm-basin of barometric depression, and seeing nothing of the rain, 
yet have pain due to the storm. (Diagram No. 11.) 

It is somewhat interesting to figure to one’s self thus — a moving area of 
rain girdled by a neuralgic belt 150 miles wide, within which, as it sweeps 
along in advance of the storm, prevail in the hurt and maimed limbs of 
men, and in tender nerves and rheumatic joints, renewed torments called 
into existence by the stir and perturbation of the elements. 

I give (Fig. 11) a diagram of one storm with the theoretical rain area as 
founded on Prof. Loomis’s observations, and its neuralgic belt as founded 
on our own observations. 


Art. II. — Addison's Disease, and its Belalions loith Ansemalosis 
{Essential Anannia). By William Pepper, A.M., M.D., Professor 
of Clinical Medicine in the Dniversity of Pennsylvania. 

In the number of this Journal for October, 1815, 1 gave some account of 
a rare form of disease, under the name of “ progressive pernicious anremia.” 
I endeavoured to show that this affection, which has lately been made the 
subject of numerous interesting memoirs, is identical with the “idiopathic,” 
or “ essential” anmmia of Addison. Attention was also drawn to the 
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remarkable resemblance between tlie cbief symptoms of progressive ])cr- 
nicious anffimia, and of some forms of leukaemia and psendo-Ienkffimia ;• 
and also to tbe fact, as appeared from one of tbe cases reported at 
length (Case No. III. p. 325), that there is a le.sion of the marrow of the 
bones in the former disease similar to that which has now been repeatedly 
found in the latter affections. I ventured, therefore, to suggest the view 
that the progressive pernicious anaemia of recent writers may be, in some 
instances, at least, the medullary form of pseudo-leukaemia; although 
of course it is necessary that a careful e.xamination of the marrow in a 
number of, such cases should confirm or refute this opinion before it can 
be disposed of definitely. Finally, I called attention to the fact 'that 
the various accepted forms of leukaemia and pseudo-leukasmia (including 
progressive pernicious anaemia) arc so much alike that they can only be 
distinguished by the varying degrees of increase of the white corpuscles 
of the blood, and the preponderance of the lesions of the spleen, the 
lymjihatic glands, or the marrow; and that they are all associated with 
lesions of the blood-making tissues, and are especially characterized by 
a profound alteration of the blood-making function (haematosis). Con- 
sequently I suggested the name of ansematosis (a privative; ai/iarooif, 
elaboration of blood), signifying impairment, defect, or disease of the 
blood-via/dng function, for this entire class of affections, specifying their 
various forms by the terms splenic, lymphatic, and medullary. 

I have recapitulated these points, in order to bring the consideration of 
another interesting affection, Addison’s disease, more directly into connec- 
tion with the study of these cachexim. Tiic affection known as Addison’s 
disease is one about whose nature and pathology many different views 
have been, and still are held. Besides the above name, given to it in 
honour of the first describer. it has been called the bronze disease, supra- 
renal cache.xia, melanopathia, asthenie sur-renale, and melanodermie 
asthenique. These and other names, of themselves indicate our ignorance 
of the true nature of this disease, and the attempt to designate it merely 
by naming some of its chief symptoms. 

It is undoubtedly a rare disease in America, and but few complete cases 
have been placed on record in our journals. In the number of this Jour- 
nal for January of the present year (p. 75), I have published a detailed 
account of a typical case of Addison’s disease, to which reference will occa- 
sionally be made in this article. I shall refer to it as the case of Mr. 0. L. 
So soon as I met with cases of so-called progressive pernicious anmmia, or 
anmmatosis, I was struck by the numerous analogies presented by their 
symptoms and coarse with those of Addison’s disease ; and in consequence, 

I awaited anxiously the publication of reports of cases of the latter affection, 
in which microscopical e.\-amination of the marrow of the bones .should 
have been made. But as no such examinations have yet, to my knowl- 
edge, been made, the following cases and remarks, in connection with the 
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case above referred to, are offered as a contribution to the clinical study 
of this interesting question. No attempt will be made to present a com- 
plete historical sketch of Addison’s disea.se, and it will be necessary to 
avoid even a passing allusion to most of the interesting memoirs lately 
published on this subject. Nor will it be possible in the limits assigned 
to this article to, present all the arguments for and against the various 
theories which have been advanced, as to the nature and pathology of 
Addison’s disease. The object is rather to present a broad sketch of 
the leading characteristics of the affection, and then to bring them into 
comparison with the symptoms of certain other conditions. In dis- 
cussing questions of so much difficulty as that upon which we are now 
writing, it is peculiarly important to avoid preconceived opinions, or 
hasty conclusions ; and, in offering some considerations which appear to 
favour a view of Addison’s disease different from that which is generally 
adopted, the hope is merely entertained that they will seem of sufficient 
value to receive attention from future investigators of these important 
subjects. 

It would occupy too much space to quote in full the classical descrip- 
tion which Addison first gave in 1855, and to which scarce anything has 
been added by subsequent writers; but the following brief summary, which 
•he gives, of the leading and characteristic features’ — "anmmia, general 
langour and debility, remarkable feebleness of the heart’s action, irrita- 
bility of the stomach, and a peculiar change of colour in the skin,” will 
show the identity of the case of Mr. C. L. with the morbid state which 
Addison was the first to connect with diseases of the supra-renal capsules. 

As, however, a certain degree of irregularity is frequently to be ob- 
served in the development of the symptoms or in the course of the affec- 
tion, it is necessary to discuss its principal features more in detail. 

Mode of Origin. Early Symptoms . — As a general rule in this, as in 
other cachectic conditions, the appearance of the symptoms is so insidious 
that the patient can rarely refer to any particular date or occurrence as 
marking the beginning of the disease. Occasionally, however, it seems to 
be more abrupt in its development, and to run a more acute course. In 
these cases, which occur especially in young persons, the lesions generally 
show that latent disease of the supra-renal capsules has been progressing 
for an uncertain length of time, and that the constitutional symptoms have 
been quite suddenly developed in their full form. In most cases, the earliest 
symptoms complained of by the patient are slowly-increasing debility and 
loss of energy. It may be that dull, deep-seated pain in the loins has been 
noticed for some time previously ; thus Mr. C. L. had observed, for a con- 
siderable time before the development of the characteristic symptoms, that 

' On tho Constitutional andLoc.al Effects of Disease of the Supra-renal Capsules ; 
Syd. Soc. Ed. of his works, p. 211. 
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certain exertions, sneh ns bending or lifting, caused dull pain in the loins. 
Disturbances of digestion, capricious appetite, nausea, occasional voraiting, 
may also appear early. The discoloration of the skin, whieh justly 
attracts so much attention, very rarely appears as the initial symptom. 
Among the more rare symptoms, whicli have been occasionally noted as 
preceding or accompanying the do'velopment of tlie disease, are transient 
attacks of jaundice, rheumatoid pains, excessive urination (polyuria), 
diarrhoja with colourless stools, and marked pulsation of the abdominal 
aorta, simulating aneurism. After the symptoms are well established, we 
may note with care the diflerences which exist in 'individual cases in re- 
gard to the following features : — 

Nervous Symploius . — Tlie muscular debility, to which reference has been 
already made, ranks first among these, and merits careful study. Fre- 
quently the very earliest symptom noticed, it continues throughout the 
case to be the most remarkable. At first, the patient merely observes that 
he tires in the performance of his day’s work more readily than usual. 
The debility increases with greater or less rapidity until the patient is 
barely able to leave his bed, or even to sit up without urgent symptoms 
of exhaustion. In some cases the disease lasts between two and seven 
years before it reaches this extreme degree ; in others, it is attained 
in the course of as many months. In some instances, so rapid and' 
sudden is the loss of strength that the disease may be mistaken for an 
attack of typhoid fever ; and it will be observed that in the case of Mr. 
C. L. this mistake was made by the family of the patient. Scarcely ever 
does it progress continuously *, but, as will be observed in a very marked 
manner in the case which furnishes the basis of this article, from time to 
time there is a rapid and marked return of strength, so that, for example, 
a patient who has been barely able to sit up in bed, will soon be strong 
enough to walk about or even to do light work. This improvement is 
very deceptive, and as in some cases it lasts a considerable time, it has 
led to some confusion with regard to the beneficial effects of certain modes 
of treatment. In almost, if not actually in every case, however, this 
improvement is but delusive; and, after lasting an uncertain period, is 
rudely interrupted by some apparently causeless attack which rapidly re- 
duces the patient’s strength to a point even lower than at any previous 
time. When this symjitom has become well developed, there may be, even 
during entire quiet, a profound sense of exhaustion ; or, as was noted in 
Mr. L.’s case (p. 18), there may be an utter loss of desire for exertion or 
even for movement, a profound lassitude which leads the patient to repose 
contentedly in perfect quiet day after day. The power of clasping with the 
hand may seem to be fair, and while the patient is lying down, he may 
appear to still have considerable strength, but the act of rising to the feet, 
or even of sitting up, induces raind and extreme exhanstion. In the case 
here referred to, the patient, after his debility became advanced, preferred 



333 


' 1877.] Pepper, Addison’s Disease. 

itfaking no effort to sit up, and when obliged to leave bed in order that the 
clothes might be changed, would slip down in a minute from the chair 
where he was placed on to the floor, wOiere he would lie at full length. 

It appears to me that the characters of this excessive debility are best 
explained by the view that it js dependent upon an ancemic state of the 
nerve centres, associated with great enfeeblcment of the heart’s action. 

Months before the fatal result of the case, and when perhaps the patient 
w'ill still rally several times and become able to make considerable exer- 
tion, we meet with a degree of muscular weakness scarcely equalled even in 
tlie last stages of any chronic disease. It is more closely approached by 
the debility described, in the cases of “ progressive pernicious aummia” 
reported in the number of this Journal for October, 1875, than by other 
condition I know of. In Addison’s disease, moreover, as will be here- 
after seen, it is probable that (in many cases at least) there is a state of 
irritation of the abdominal ganglia of the sympathetic or of other nerves 
which aids, by inhibitory action on the spinal cord, in the production of 
such intense asthenia. 

In addition, it will be noted that Mr. L. complained of a peculiar ' 
sense of straining in the joints or muscles when he .made any sudden 
movement. 

Other nervous symptoms are occasionally met with, but cannot be 
ranked among the characteristic features of the disease. Among these 
may be mentioned convulsions, which sometimes occur shortly before death,- 
or more rarely precede the development of the disease. In the few 
instances where the latter has occurred, it is difficult to determine what, if 
any, is the connection. 

In other cases numbness or partial anmsthesia, tremors or muscular 
twitchings have been noticed, but none of these occur with sufficient fre- 
quency to make them rank among the symptoms of the disease. They 
probably depend upon some special minute lesion of the nervous system. 
The giddiness which is occasionally noticed' is probably dependent upon 
the anajinia and the feeble condition of the systemic circulation. 

Digestive Symjjloms . — In nearly all cases there are marked disturbances 
of digestion present. The appetite remains fair for a time, but then grows 
capricious and irregular or fails in a marked degree. On page 80 (report 
of Mr. 0. L.’s case) will be found a detailed account of some of its peculiari- 
ties. Nausea is often present, and in some cases the presence of food in 
the stomach causes marked distress. Vomiting' is scarcely ever absent 
throughout the cour.se of the disease, but, like the other symptoms, is sub- 
ject to marked alternations. At times, during the temporary spells of 
improvement already described, the appetite may become quite good and 
neither nausea nor vomiting occur. But in a variable time, often without 
any assignable cause or from some trifling over-exertion or indiscretion in 
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diet, a severe attack will occur attended with anorexia, nausea and fre- 
quent vomiting. 

The peculiar irritability of the pharynx and oesophagus described on p. 
80 is an unusual symptom. 

The condition of the bowels is equally variable. In some cases, diar- ’ 
rhoea, due to follicular enteritis, appears among the earliest symptoms ; 
and has even been ascribed as an occasional cause for the subsequent 
development of Addison’s disease. It is true that, in many instances, 
enlargement of the solitary follicles of the intestine is found, but as a rule 
the condition of the bowels is one of moderate constipation, with occa- 
sional alternations of diarrhoea with thin, serous stools. In MV. L.’s case 
these spoils of diarrhoea were attended with cutting abdominal pain and 
great nervous restlessness, agitation, and prostration. 

The abdomen is usually rather retracted ; and may be indolent through- 
out the case, while, on the other hand, tenderness of quite marked charac- 
ter may be present. In Mr. L.’s case this was found at the epigastrium, 
and was associated with unusually great reflex irritability of the abdomi- 
nal muscles. There is no alteration in the size of the liver, but a slight 
degree of enlargement of the spleen is generally present. 

The urine presents no characteristic changes. It has been found to be 
excessive in some cases, but usually it continues normal or even reduced 
in quantity. It is reported to be frequently of low specifle gravity and 
deficient in solid ingredients. It never contains albumen unless there be 
coincident organic disease of the kidneys. 

Respiratory Symptoms . — In uncomplicated cases of Addison’s disease 
the only symptom connected with the lungs is dyspnoea on exertion, 
resulting from the conjoined effect of anaemia aud debility. This is at least 
true of the early period of the disease, though later it is quite common to 
note the appearance of cough with slight muco-purulent sputa, and the 
physical signs at the apex of one or both lungs of tubercnlonsf?) disease, 
of limited extent. In the case here reported, no dyspnoea was noticed 
until towards the close, when debility was extreme and a small degree of 
pulmonary disease had occurred. 

The circulatory system furnishes much more important symptoms. The 
heart’s action is feeble, and the pulse is very small and weak. During 
quiet it may rise but very little above the usual rate ; but even slight 
exertion accelerates it and is apt to bring on palpitation. During the 
paroxysmal exacerbations of the disease, the pulse is usually much dis- 
turbed, becoming more rapid, 100 to 120, and at the same time extremely 
small, thread-like, and feeble. In the last stages of the disease the pnlse 
is apt to be accelerated, but in some cases it is unusually slow, as in one 
reported by Dr. H. Thompson, where it varied from 52 to 60 within a fort- 
night of the death of the patient. 

Cardiac or vascular murmurs of hieroic origin, connected with the 
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altered condition of the blood, are occasionally detected, but by no means 
so frequently as might be e.xpected. In neither of the cases I have had 
the opportunity of carefully studying, were such murmurs present. 

Abnormal ■puhalion of the aorta is present in a large proportion of 
cases ; and its detection is rendered more easy by the retraction of the 
abdominal walls which often exists. In some cases there has been an 
apparent dilatation of the vessel (Gerhardt), but, as is well known, this is 
not an unusual sensation in connection with excessive local pulsation of 
large arteries. 

The slate of the blood is one of the most important conditions in this 
disease, and bears directly upon some of the most interesting questions as 
• to its pathology and the nature of the symptoms. Unfortunately, however, 
the number of careful examinations which have been made is so small, and 
the results are so indefinite and even contradictory, as to render it very 
difficult to form a correct opinion as to the condition of this fluid. 

Partly in consequence of this we find one of the most able and zealous 
investigators of the nature and symptoms of Addison’s disease. Dr. 
Greenhow,’ in his latest publication on the subject, expressing his opinion 
that the composition of the blood does not undergo any important altera- 
tion in uncomplicated cases of this affection. On the other hand, the exist- 
ence and extreme degree of the ansemia occupied a prominent place in the 
group of symptoms which Dr. Addison established as characteristic of the 
disease he first described. It is true that accounts of the condition of the 
blood very rarely describe it as presenting the thin, watery consistence 
and light colour so characteristic of anaemia. On the contrary, in a fair 
proportion of the cases where its condition is referred to at all, the colour 
and consistency are spoken of as normal, and in one case reported by Green- 
how the blood is even described as thicker than natural, with an excess of 
red globules. Still it must be remembered that these are but superficial 
means of judging of the blood. I have, in a former article already 
referred to (in the number of this Journal for October, 1875), spoken 
of the vague meaning of the term anmmia, and of its utter insufficiency to 
express all of the important forms of defective constitution of the blood. 

It seems to me evident that, though the blood may not present the 
characters of ordinary anmmia, there must be grave interference with the 
healthy state of this fluid. In the first place, it appears undoubted that a 
great reduction in the mass of the blood usually takes place. Tliis is sug- 
gested by the appearance of those parts of the surface which are free from 
the peculiar discoloration which is so characteristic of the disease. Thus 
the conjunctivse are pearly white, and the matrix of the nails appears 
peculiarly Avhito, far more so than could be explained merely by contrast 
with the surrounding discoloured skin. The marked degree in which this 


' Med. Times aud Gaz., June 12, 1S75, p. C30. 
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appearance exists is shown by the frecpiency with which such terms ns 
anmraic or chlorotic are used to describe the condition of the patient. 
Many of the symptoms, ns will be further pointed out, seem to indicate and 
depend upon a deficiency of blood in the vessels. Finally, at the post- 
mortem examination, there is extremely little blood in the vessels or in the 
viscera with the exception of the lower part of the lungs and the right cavi- 
ties of the heart. In the case of Mr. C. L. this decrease in the amount of 
blood in the vessels and tissues was very marked. 

Again, in a great majority of those cases in which microscopic exami- 
nation of the blood has been made, an excess of white corpuscles has been 
noted 5 according to Hayden, it has been detected in every instance where 
careful examination has been made. In some instances this excess is 
slight, in others marked; in a case reported by Severini {SclimidPs Jahrb. 
c.xlii. p. Ill), the white and red corpuscles seemed about equal in number. 
It has not been determined in what proportion of cases this increase takes 
place, nor whether it depends upon an actual increase in the number of 
white corpuscles, or is merely relative and dependent upon a great reduc- 
tion in the number of the red globules. Possibly here, as is the case in 
other forms of disease of the blood-making function, both of these condi- 
tions may be present ; in one set of cases, the element of increased formation 
of white corpuscles being present, while in another set there is only an 
apparent increase, due to the deficiency of red globules, which would seem 
to be more constant. It must not be forgotten tiiat the dark colour of tlie 
blood may in part be due to some alteration in character or increase in 
quantity of its colouring matter. 

Thfi fibrin of the blood is apparently not greatly decreased, since it is 
usual to find small clots in the cavities of tlie heart. In Mr. L.’s case 
there were such clots, and on expressing the serum which they contained, 
they presented a peculiar and unusual whiteness. 

I know of no instance where a careful analysis of the blood in Addison’s 
disease has been made, but, on the whole, it seems clear to me that there 
is in. this affection a profound interference with the elaboration of the 
blood, marked by decrease in the amount of blood and of the red globnles, 
with or without actual increase in the proportion of the wliite corpuscles. 
If this be so, it would justify the use of the term “ ansematods,” which I 
have suggested for the condition present in the group of diseases compri.s- 
ing leuktemia, pseudo-leukiemia and progressive pernicious aiimmin, and 
would indicate the possibility of further analogies between them and 
Addison’s disease. I shall have occasion to return later to this interesting 
question. 

Hemorrhages.— Closdy connected with the question of the-condition of 
the blood is that of the liability to hemorrhages which, in Addison’s dis- 
ease, are far from being common. It will be seen, hereafter, that minute 
extravasations of blood may be found after death in various parts, but 
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daring life the liability to hemorrhages is much less than in some appa- 
rently allied diseases, such as progressive pernicious anmmia; 

usually exists to a slight or moderate degree) but, unless 
there is some complication of a serious character, there is no such wasting 
present as is seen in many chronic diseases. 

Temperature . — Among the symptoms recorded in some cases, especially 
in the early stages of those which run a comparatively rapid course (as in 
a case by Heckford, Lancet, March, 1867), are slight rigors with very 
moderate febrile reaction (100° to 100.5° P.); and occasionally there is 
slight, irregular fever at intervals during the course of the case. But 
such cases are, perhaps, the exceptions, and it would seem to be the rule 
for the temperature to remain normal, or even to show a tendency to fall 
below the natural standard. In Mr. L.’s case it was never observed above 
100° P. ; more frequently it varied from 98.5° in the morning to 99.5° 
in the evening. But at times, when the exacerbations occurred, which we 
have already described, although the temperature of the trunk did not vary 
much, the extremities grew very cool, even so far up as the thighs and 
elbows. The diCSculty in maintaining the bodily warmth is shown by this 
tendency to coolness of the extremities, and, in a very marked manner, by 
tlie severe effects of exposure to even moderate cold. 

Discoloration of the SJcin . — I have postponed until the last the dis- 
cussion of this symptom, which has erroneously been regarded as the most 
important and characteristic feature of the disease. It is to this error 
that very much of the confusion which still surrounds the subject of Addi- 
son’s disease is due. It is essential, then, that we should endeavour to 
obtain clear and definite ideas of the character and value of this symptom. 
In the first place, it is evident from a study of the recorded cases, that the 
discoloration of the skin is not among the earliest symptoms of the dis- 
ease, but that the disease of the supra-renal capsules, with the consequent 
debility and changes in the blood, has often been progressing for an inde- 
finite time — months, or even a year or two — before discoloration of the 
skin makes its appearance. 

Again, it appears that it cannot be regarded as an essential symptom, 
and that there is no definite relation between the degree of discoloration 
and the development of the general symptoms and the extent of the lesion 
of the capsules. As a general rule, it is most intense in cases which run 
a very slow and chronic course. On the other hand, in some cases where 
tlie characteristic symptoms were very marked and severe, and the charac- 
teristic lesion of the capsules present, it is stated that there was no dis- 
coloration at all; and although it is possible that in some of these' a 
slight shade of discoloration may have existed and been overlooked, it 
appears certain ^that in others (cases by J. B. S. Jackson, Gull, Niemeyer) 
it was entirely wanting. 

It is probable that the explanation. of these instances is that death has 
No. CXL'VI — Apeil 1877. 22 
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been indticed by exceptional individual weakness or unusually severe func- 
tional disturbances before time was given for any marked accumulation of 
pigment. 

It is further to be remembered that discoloration of the skin (not 
always to be distinguished, even by the most careful study, from that 
which attends Addison's disease of the supra-renal capsules) may be pro- 
duced by various causes, such as uterine disease, malarial fever, hepatic 
disease, or cancerous or tnbercolons peritonitis. (See Case I.) 

Finally, it lias been clearly shown that various diseases of the supra- 
renal capsules, such as cancer, tubercle, or hemorrhage, may occur without 
the production either of discoloration of the skin or of the characteristic 
general s 3 'mptoms ; and that it is only one form of disease, viz., chronic 
inflammation with cheesy degeneration and sclerosis of the capsules, that 
induces the symptoms recognized by Dr. Addison. (See Case 11.) 

It is evident, tiierefore, that it is only by studying the discoloration of 
the skin in connection with the general symptoms that we can, in any 
case, assign to it its proper significance. 

The discoloration itself is also deserving of close stud}’, both in regard 
to its character, its distribution, and its progress and mode of develop- 
ment. 

In typical cases the skin assumes a peculiar yellowish-brown colour, 
which can be best described by saying that the patient comes to look 
closely like a mulatto. Sometimes the brown colour predominates and 
* the surface assumes a light mahogany tint, or ns though the skin had been 
washed with walnut-juice. The term bronzing of the skin, which has been 
very frequently used, serves to describe the general character of the disco- 
loration very well. Nieraeyer speaks of the skin sometimes presenting a 
pure gray colour, inclining to black, like plumbago ; but this certainly 
cannot be regarded as usual or in any way characteristic. 

The discoloration does not extend uniformly over the surface. It 
seems that there is a general tendency to excessive formation and deposit 
of pigment, and it is probable that in many cases there is discoloration 
all over the bodj’, though very faint excepting in those places which are 
most exposed, or where there is a natural tendency to the deposit of 


pigment. 

Thus the face and hands are most frequently discoloured, and dark 
patches are also found about the genitals, in the axillae and the popliteal 
space.s, and along the spine and the linea alba. These darker portions of 
skin gradually shade off into the. surrounding lighter surface; very rarely do 
they pass abruptly into skin of normal colour. In Mr. L.’s case, the dark 
areas shaded gradually off into surrounding lighter skin, e.xcepting on the 
hands, where the discoloration was abruptly limited on the sides. It is 
not rare to observe small spots of much darker colour upon the deeply 
discoloured areas. In addition, it has been frequently noticed that intense 
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discoloration is developed wherever an abrasion has occurred, or a blister 
has been applied, or wherever pressure has been exerted, as in the line of 
a strap worn over the shoulder, or of a dress-string around the waist.' 

The discoloration does not extend to the palms of the hands or the 
soles of the feet, though tliese liave in some cases been observed to present 
dark spots. The roots of the nails remain free, and, indeed, owing to the 
coexisting anmmia, they are unusually white and present a very marked 
contrast with the dark colour of the back of the hand. 

The discoloration often affects the mucous membrane of the mouth, and 
irregular bluish-black streaks or spots are frequently found on the lips and 
inside of the mouth, and more rarely on the tongue Greenhow states 
that similar streaks exist in Lascars, thus supplying a further illustration 
of the resemblance between the pigmentation in Addison’s disease and 
that which exists in the darker races of mankind. Niemeyer is inclined 
to regard these patches on the raucous membrane as pathognomonic of 
Addison’s disease, since he finds no mention made of them in any of the 
recorded cases of bronzed skin without disease of the supra-renal capsules. 

On the other hand, the conjunctivae remain normal, and in only two 
cases have I found it recorded that they presented a peculiar dirty-brown 
colour. Small dark spots of pigment have also been noticed in the iris. 
Another singular illustration of the general tendency to excessive pigmen- 
tation, is the fact that the hair has been noticed to grow darker. Dr. 
Addison stated (loc. cit., p. 215) that the irregular and excessive distri- 
bution of pigment was also occasionally manifest in the internal organs. 

The mode of appearance of the discoloration is peculiar. It has been 
observed in cases where the symptoms have lasted only four months ; but 
it does not usually appear among the early symptoms, and it certainly 
becomes most intense in slow chronic cases. It has frequently been 
noticed, and this was very well marked in Mr. 0. L.’s case, that the colour 
varies considerably from time to time during the course of the disease. 
Allusion has already been made to the remarkable paroxysmal progress of 
this affection — periods of comparative ease and apparent improvement 
following the most alarming conditions. It is found that during or soon 
after (Bristowe) the exacerbation of the general symptoms, there is a 
marked deepening of the colour, while during the following period of remis- 
sion the discoloration grows decidedly lighter. Not only so, but after the 
bronzing has become very marked in a certain place, it may fade away 
there, while some other area is growing much darker. The microscopic 
appearances of the discoloured skin will be alluded to under the head of 
morbid anatomy. 

Ihe skin is usually dry and harsh, and in some cases a peculiar disagree- 
able odour of the perspiration has been observed. 

Having thus spoken of the peculiar .symptoms of Addison’s disease, it 
remains to allude briefly to its.course and termination. Occasionally the 
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development of the early symptoms is more rapid and abrupt than usual, 
and the disease runs a rapid course, terminating fatally in a few months. 
It is probable, however, that in such cases, latent disease has been pro* 
grossing in the supra-renal capsules for an uncertain length of time, and 
that finally an abrupt outbreak of the general symptoms has occurred. 
But in the more typical and ordinary cases, the course of the aifection is 
a very chronic one, e,xtcnding over from two to five or seven years, or 
even longer. Allusion has also been made to the remarkable alternations 
of apparent improvement and of rapid progress of the symptoms which are 
presented during this course, so that a patient whose condition appears 
almost hopeless may slowly rally, regain strength, and even be able to 
resume light occupation ; in most instances, unfortunately, only to be 
abruptly reduced in the course of a few days to a condition of even greater 
prostration than at first by some apparently causeless attack of vomiting, 
diarrhoea, or some such disturbance. Several of these alternate paroxysms 
and remissions may be presented in the course of the disease. Finally, 
however, the patient sinks into a state of excessive prostration, the appe- 
tite fails, the pulse becomes extremely feeble and small, the temperature 
falls, there may be slight delirium, with a tendency to coma, or, on the other 
hand, convulsions may occur, and death follows from exhaustion. In some 
cases, death is preceded by a quite sudden and extreme collapse, not a 
little resembling that of cholera, excepting that there are no discharges, 
or at most only occasional vomiting. I rvould also call particular atten- 
tion to the great liability to sudden death in Addison’s disease. It is not 
uncommon in cases where the prostration is extreme for death finally to 
occur, as it did in Mr. L.’s case, very suddenly with or without some 
muscular effort to cause it. But it also occasionally happens that, in 
cases where the debility has not yet become so alarming, some rather 
excessive exertion may be followed by sudden and fata! syncope. Thus in 
itn unpublished case, the details of which w’ere communicated to me, the 
patient was removed from Philadelphia to Chicago, but died almost 
instantly on making some slight muscular effort after this fatiguing 
journey. So great is the danger of this fatal accident in cases of Addi- 
son’s disease, that the relatives should be warned of the possibility of its 
occurrence, aud positive injunctions be laid upon any unnecessary or 
unusual exertion. 

The 'prognosis is almost invariably unfavourable as regards the final 
termination of the case; though life may be very greatly prolonged. In 
a few cases on record, very great improvement occurred, and, at the time 
of the report, had lasted so long as to give rise to strong hopes that it 
might prove permanent. ISTor, so far as is known, is there any insuper- 
able reason why recovery may not occur in Addison’s disease. But as a 
matter of fact in nearly every case, if not in every one where the disease 
had been observed to the close, it has resulted in death. 
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Morbid Anatomy.— Hho. lesions which are found after death frorti this 
affection are deserving of careful study. I have already spoken of the con- 
dition of the blood (p. 335), and will now call attention first to those 
appearances which are most constant and characteristic, and then to those 
which are less frequently met with. 

The skin, where it is the seat of discoloration, presents the same condi- 
tions as are found in the darker races of men. The pigment, iii the form 
of fine granular particles, is deposited in the rete mucosum, while the 
more superficial layers of the epidermis and of the true skin usually remain 
free from any coloration. 

The lesions of the swpra-renal capsules which are to be regarded as 
characteristic may be traced exclusively to a process of chronic sclerotic 
inflammation with caseous degeneration of parts of the newly formed 
exudation. It occasionally happens tliat true tuberculous granulations 
will be also found developed in the stroma of the gland surrounding the 
areas of cheesy degeneration. A minute description of these lesions will 
be found at page 83 (Mr. L.’s case), and I shall, therefore, in this place, 
merely sketch in general terms the different stages which the morbid process 
passes through, and the general and microscopical characters of each. 

In the early stage, which is scarcely ever seen excepting in the cases 
which run a comparatively acute course, the capsules arc enlarged and 
heaTy; their envelope is usually inflamed and thickened. On section, the 
pigment layer, which is so marked in the healthy capsules, is absent, and 
there is no line of demarcation between the cortex and the medulla. If 
the process has involved the whole gland uniformly, the section may pre- 
sent a uniform grayish, semi-translucent structure. This is due to inflam- 
matory hypertrophy of the interstitial fibro-cellular tissue, the gland 
elements having undergone atrophy. On microscopic examination, a 
finely fibrillated stroma is observed, with numerous lymphoid cells and 
nuclei. Tiiis corresponds to the first stage of sclerosis. A little later, 
the capsule is still enlarged as before, but a section presents a marbled 
appearance, the grayish, semi-translucent surfaces being dotted with 
irregularly-rounded, opaque, yellowish or cream-coloured patches, where 
fatty degeneration of the new-formed tissues has begun. The subsequent 
changes which the capsules undergo are familiar in other forms of scle- 
rosis. The grayish, fibrillated stroma develops into a more and more 
dense fibroid tissue, contracting and causing puckering and shrivelling of 
the capsule. . The patches of fatty degeneration undergo the various 
stages of retrograde metamorphosis. The fibrils disintegrate, the cells 
become shrivelled, and filled with oily and granular matter. In some in- 
stances a process of fatty liquefactive change occurs which reduces the 
degenerating spot to a pseudo-cyst, filled with a diffluent, creamy matter, 
which is really of oily nature, though often erroneously described as puru- 
lent. Occasionally such cysts persist for a long time, and remain with 
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llieir peculiar fluid contents after other parts of the organ have passed 
into further stages of degeneration ; but usually the fluid parts are slowly 
absorbed, leaving a dryish, friable, and cheesy residue. In other instances, 
this stage ' of cheesy degeneration is gradually induced without passing 
through the intermediate stage of liquefactive softening. Snb.sequently 
the organic portions of these cheesy collections are slowly removed by ab- 
sorption, and more or ]e.ss complete calcification results. It will be seen, 
therefore, that the affected capsules present different conditions, according 
to the duration and stage of the morbid process, although this is in all 
cases one and the same. It has already been mentioned that occasionally 
true tuberculous granulations are found in the stroma surrounding the 
areas of cheesy degeneration. This does not, however, justify the view 
that the morbid process is cs.sentially a tuberculous one, since a similar 
development of tuberculous granulations, due to the infectious influence 
of areas of cheesy degeneration, is familiar as a secondary phenomenon 
in many localities. In the last stages of the change, as seen in typical 
chronic cases, the capsules are very irregular in shape, puckered and 
nodulated. They may be smaller than normal, owing to eontraclion 
and absorption. Their envelope is dense, thickened, and often closely 
adherent to adjoining parts. On section they present the various stages 
of degenerative change above described. In nearly every case (all but 4 
out of 128 — Greenhow) both capsules are alTected, but far more fre- 
quently it has not advanced equally in the two. 

It will be seen that many of the symptoms of Addison’s disease appear 
to indicate some implication of the sympathetic nervous system, or of 
the pneumogastric nerves, and accordingly, in a small number of cases, a 
careful examination has been made of the condition of the supra-renal 
and solar plexuses. 

Considering the close proximity of the supra-renal capsules to the 
large abdominal nervous ganglia, and the fact that there is marked thick- 
ening of the envelopes of the ca])sules, as well as of the surrounding cel- 
lular tissue, it is but what might have been expected that the ganglia 
and plexuses should be invested with indurated and condensed tissue. In 
a few instances the fibrous tissue in tlie ganglia is stated to have been 
increased, with or ■without alteration of the nerve-cells. Examination of 
the nerve-trunks connected with these plexuses has also shown that the 
morbid process had extended to their sheaths, cansing fibroid thickening with 
or without atrophy of the nerve-fibrils from pressure. It cannot yet be .said, 
however, that such le-sions are constant or even frequent, since careful ex- 
amination of the parts has been made in but few instances ; and, in some of 
these, with negative results. Thus, in the case of Mr. C. L., minute exami- 
nation of the abdominal sympathetic nerves and ganglia revealed an entire 
absence of any lesion. It is much to be regretted that this point has not 
more frequently been examined with such care as to establish positive!) 
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the existence or non-existence of any definite changes in these nervous 
tissues, since, as will be seen later, one of the most popular theories for 
explaining the peculiar symptoms of Addison’s disease rests entircl}' upon 
the serious complication of the sj’nipathetic nerve. Apart from this, no 
lesions are known to occur in the nervous sj’stem, although careful exami- 
nations of the brain and spinal cord are still much needed. ■ 

Thorax. The lungs very frequently present caseous nodules, sur- 

rounded by fibroid induration. Frequently, also, softening of the cheesy 
matter has occurred with the production of small cavities, such as I have 
described in Mr. C. L.’s case. The amount of lung-tissue involved may 
be limited to a patch one inch in diameter, or a considerable part of the 
upper lobes may be consolidated. The cavities are, as a rule, old, and 
there may or may not be a development of miliary tubercles in the surround- 
ing tissues. In other cases, on the contrary, the lungs present the lesions 
of diffused miliary tuberculo.sis, resulting, I believe, from constitutional 
infection from the caseous nodules in the supra-renal capsules. In many 
cases?, the existence of long-continued irritative action in the lungs is 
shown by the existence of old pleural adhesions and fibroid thickening of 
the pleurm. It is unusual to find any pleural effusions. The heart has, 
unfortunately, not been often subjected to careful microscopical examina- 
tion in this affection. In cases where it has, fatty degeneration of the 
muscular substance has generally been detected, as might be anticipated 
from the extreme ansemia and the evidences of failure of heart-power. 
There is no tendency to valvular disease. In a few cases, recent peri- 
carditis has been found. 

Abdomen . — Occasionally spots of excessive deposit of pigment have been 
observed on the peritoneum or in some of the viscera. Cellular adhesions 
may exist between different organs or between folds of intestine, and in 
cases where general tuberculosis has been developed, miliary granulations 
are apt to exist upon the peritoneum also. 

The liver and kidneys are, as a rule, found healthy. 

The spleen, though sometimes mentioned as healthy, is usually de- 
cidedly enlarged, swollen, and soft. Its colour is most frequently dark, 
so that it has been compared to the spleen in typhus fever; but in Mr. 
L.’s case I have noted it as rather pale. 

The mucous membrane of the stomach is rarely healthy. In some 
cases enlargement of the gastric follicles is found, as described at page 84; 
in others a mammillated condition is observed, which is due, according to 
Coupland and Schafer, to local outgrowths of lymphoid tissue. Small 
ecchymoses are occasionally found on the mucous membrane, and, more 
rarely, small abrasions or ulcers. 

The intestine usually presents the evidences of chronic intestinal catarrh ; 
and, although in the present case there w'as no enlargement of the soli- 
tnry glands or of Payer’s patches, these lesions are present in very many 
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instances. I would call special attention to the numerous subperitoneal 
and submucous ecchymoses which existed in Mr. L.’s case (see page 84). 
Ulcerations arc but very rarely found. The mesenteric glands are enlarged 
and occasionally caseous ; in the present case they contained abnormal 
deposits of pigment, possibly the result of the ecchymoses above described. 
The retro-peritoneal glands in the neighbourhood of the snpra-renal cap- 
■ sules may also be found enlarged, and in a state of cheesy degeneration. 

Bones . — In a typical case of seven years’ duration, reported by Gull 
{Medical Times and Gazette, October 21, 1865, p. 441), the patient had 
complained of pain in the left foot. At the autopsy, characteristic lesions 
of the supra-renal capsules in the last stage were observed. The bones 
forming the left ankle joint (tibia and astragalus), as well as others of 
the tarsal bones, were soft, and easily cut by the knife. On section they 
presented either a yellow (fatty) or a red appearance. None of the 
joints, including ankle joints, were at .all diseased. No mention is made 
of the other bones. I trust that in future examinations the state of the 
marrow may be carefully determined. 

Causes and Nature. Explanation of Symptoms . — It has been seen 
that the lesion of the supra-renal capsules, which is characteristic of Ad- 
dison’s disease, is a chronic inflammation of low grade, with sclerosis and 
cheesy degeneration. It is interesting to inquire what eanses induce such 
a condition of di.sease in these organs, about whose functions our knowl- 
edge is so imperfect. It is evident that the afl’ection is not primarily 
tuberculous in character ; and, indeed, from an examination of the antece- 
dents of patients, and from the age at wdiich it chiefly occurs, it can scarcely 
be classed as scrofulous. It is true that Greenhow and others speak of it 
as frequently occurring in persons of a tuberculous diathesis; but this 
appears doubtful to me, since I should be inclined to regard, the lung 
trouble as secondary, the result of infection from the cheesy, degenerating 
capsules. Indeed, it would seem that the number of cases in which general 
miliary tuberculosis has followed from such constitutional infection is very 
small relatively, so that it would not indicate that the subjects in whom 
Addison’s disease has been observed were at all strongly predisposed to 
tuberculosis. 

It appears from the analysis which Greenhow has published of nearly 
all cases on record that Addison’s disease is far more frequent in the male 
sex, and occurs almost exclusively in those who are engaged in active 
manual labour, the cases being pretty equally distributed over the laborious 
period of life, and being almost entirely confined to that period. In a few 
instances the beginning of the disease has been referred to the occurrence 
of some strain or injury to the bjick ; and, from the character of ocenpa- 
tion of the vast majority of the patients, it is highly probable that such a 
cause may have very frequently e.xisted without attracting especial atten- 
tion. I would refer here to the marked pain which was experienced by 
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Mr. L., for years before the development of definite symptoms, whenever 
he engaged in such work as digging, which requires straining clTorts with 
the back. Further, in a considerable , number of cases, there has been 
chronic inflammatory disease of parts adjacent to the supra-renal capsules, 
such as caries of the vertebrse ; and it is altogether probable that the lat- 
ter disease was the' primary one, and that the capsules became affected by 
extension of inflammation. It is, of course, impossible to decide in how 
large'a proportion of all cases of Addison’s disease the above direct causes 
are operative, and in how many instances, if at all, the disease arises from 
general constitutional causes alone. It is quite possible that there may 
exist in certain persons a peculiar tendency to this low grade of inflamma- 
tory action in the supra-renal capsule.s, which is readily excited by slight 
mechanical causes. 

According to various writers climate would seem to play a marked part 
in the causation of Addison’s disease. Thus it appears to be far most 
frequent in England, and then, according to Jaccoud, Italy, the Low 
Countries, Germany, and finally France follow. It is certainly a rare 
affection in America. Still I doubt if much value can be attached to any 
of these statements, since they are based merely on the proportion of all 
the recorded cases (but little over 300 in number) which has occurred in 
each of the respective countries. Before the true influence of climate can 
be determined, it will require a far larger range of observation, directed 
.with equal attention, in the various localities. Hitherto the attention of 
the profession in England has naturally been closely directed to this sub- 
ject, and, it is probable that, in consequence, cases have there been de- 
tected which elsewhere might have been overlooked. It must also be re- 
membered that the real frequency of any affection must be calculated in 
relation with the number of inhabitants of each country ; and especially 
with the extent of population in the large cities, from which the great 
proportion of records of such cases is drawn. It will be readily under- 
stood why a disease, plausibly thought to be due, in many cases, to 
strain or injury, should occur with comparative frequency in such a city 
as London, with its vast numbers of male inhabitants engaged in every 
species of hard work. It seems to me probable that climate will be found 
to have no special influence whatsoever. 

If the causes of Addison’s disease be not definitely ascertained, the rela- 
tion between the lesion of the capsules and the characteristic symptoms of 
the affection are equally the subject of discussion. 

In the first place it must, I think, be admitted that these symptoms are 
not directly dependent upon the disturbance or abolition of any function 
the supra-renal capsules may'be supposed to possess. It has been shown 
by Harley and others (see Brit, and For. Med.-Ghir. Beview, 1856), 
despite the experiments of Brown-Sequard, that the supra-renal capsules 
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arc not in any way essential to life, and that their removal leads to no 
definite disturbance. 

The capsules may be the seat of other forms of disease, ns hemorrhage, 
cancer, cysts, fatty degeneration, to such an extent as to lead to entire loss 
of (he healthy structure, and yet without the development of the peculiar 
diseoloration of the skin or the characteristic general symptoms. There 
are quite a number of cases which demonstrate this position ; and I will 
merely give the' following brief summary of a case in which cancerous 
nodules were found in the left supra-rcnal capsule, without the presence 
of discoloration or any characteristic symptom. 

Case I. — Sarah S. a;t. 29 years, married but sterile, was in ill health during 
1800, with B3'mptoms of severe irritation of rectum and bladder, followed by the 
appearance of a hard tumour in left iliac region. In fall of 16G7, symptoms of 
acute cerebral softening {attributed to presence of a cancerous tumour in 
brain) made their appearance, and death followed within a fortnight. There 
was marked emaciation, but no discoloration of the skin in any part. 

At the post-mortem examination, a small tumour was found in the brain 
with red softening surrounding it. There was scirrhous cancer of left ovary. 
'J’he right siipra-renal capsule was health}', the left was enlarged and hardened, 
and on section presented several nodules of scirrhous cancer. There were 
some old and quite firm local peritoneal adhesions. 

It is evident from the stage which has been reached by the morbid 
lesion in some cases where the symptoms have existed for but a compara- 
tively short time, that even extensive degeneration of the supra-renal 
capsules may occur before the development of any recognizable symptoms. 
And further, it appears from the record of a small number of cases, that 
when the disease lias been limited to one capsule, the general symptoms 
and course of the case have not been different from those of the more common 
form where both capsules are affected, even if not to exactly the same 
degree. 

As it seems indisputable, therefore, that the peculiar features of Addi- 
son’s disease cannot be dependent upon the mere impairment or abolition 
of any function which the supra-renal capsules may possess ; and yet as it is 
established beyond question, that the occurrence of the peculiar form of 
inflammatory degeneration of these organs which we have described, is the 
characteristic and primary lesion in Addison’s disease; it becomes evident 
that the symptoms must depend upon some influence exerted by the dis- 
eased capsules upon the rest of the economy. 

This brings us directly to consider the two principal ways in which 
such an influence may be supposed to be exerted. 

The first of these, which has attracted a great deal of attention and 
favourable comment from some of the most distingnislied investigators of 
this subject, is through the medium of the nervous connections of the 
supra-renal capsules. The .second is by the slow induction of cachexia, 
with grave disturbance of the elaboration of the blood, and interference 
with general nutrition. 
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The first supposition is based upon the following data 
1. The unusually rich nervous supply of the capsules. 

■ 2. The proximity of the solar plexus and the seaiilunar ganglia. 

3, The connection of the nerves of the capsules with the phrenic and 
pneumogastric nerves. 

4. The character of many of the principal symptoms which follow 
degeneration of these organs. 

There has been a good deal of doubt about the exact anatomical 
structure of the supra-renal capsule.s, though all authorities agree as to 
the large number of nervous branches which are connected with them, 
and as to the existence of a certain number (probably quite .small) of 
nerve-cells, in the central medullary substance. Some writers ,have been 
led, in consideration of this, to rank the capsules among the nervous 
structures; but the most elaborate and apparently reliable investigations, 
those of Grandry,’ appear to finally decide their place to be among the duct- 
less glands. It is not possible at pre.sent to assign any function to them, 
though it would seem from analogy, that they are in some way connected 
with the elaboration of the blood. It has been already seen that they are 
not e.ssential to life. 

It is evident, however, that if a chronic inflammatory process should 
extend from the capsules to the connective tissue surrounding them, and 
at the same time along the sheath of the nerve-bratiches connected with 
them,.such a degree of hyperplasia and thickening might result, followed by 
such contraction and condensation of the affected tissues, as would seriously 
irritate and involve, and ultimately cause atrophy and degeneration of 
the nerve-branches and even of the solar plexus and the semilunar ganglia. 
It may even be conceived that, before any gross lesions of the sheaths of 
the nerves connected with the capsules, or of the cellular tissue investing 
the ganglia, should be developed, so much irritation of the terminal fila- 
ments in the capsules might exist as to give rise, by reflex action, to very 
marked results. 

Granting that such irritation and such morbid changes should be 
present, it is not difficult to trace an explanation of some of the most 
char.acteristic symptoms of Addison’s disease. 

Thus the extreme muscular debility may be attributed to the prolonged 
reflex irritation of the nerve centres; tlie frequent action of the heart with 
small feeble pulse, and the disposition to breathlessness or even syncope on 
exertion may be referred to implication of the pneumogastrics and phreuics, 
or to irritation of the thoracic ganglia of the sympathetic; the irritability 
of the stomach with nausea and vomiting, and the occasional abdominal 
pain and diarrhoea would point to interference with the solar plexus and 
semilunar ganglia; and it is further possible, if certain experiments of 
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Pincus (quoted by Greenl)ow from Fmike’s Physiology) are reliable, that 
llie evidences of catarrhal irritation of the mucous membrane of the 
stomach and intestine may depend upon the disturbance of these same 
great nervous ganglia. It has been shown by careful experiments (Jasch- 
kowitz), that section of the abdominal sympathetic is followed by a mode- 
rate degree of swelling and enlargement of the spleen, such as is observed 
in a great number of cases of Addison’s disease. 

Finally, there is good reason to attribute the unusual tendency to pig- 
mentary deposition in the skin, and elsewhere, to a morbid irritation of 
the nerves of the abdominal plexus. It has been already seen (see page 
331) that there is no definite relation between the extent of the lesion of 
the supra-renal capsules and the degree of the discoloration ; that discol- 
oration of the skin is known to occur only in connection with chronic 
sclerotic and caseous inflammation of the capsules, while various other 
organic lesions of these organs occur without any such result; and that 
consequently it cannot be held that the bronzing of the skin depends 
upon the disturbance of the function of these organs. 

The fact that Yulpian has found that the capsules and the blood pass- 
ing from them contain a substance which yields a peculiar deep-blue reac- 
tion with perchloride of iron does not appear to have any special con- 
nection with the peculiar bronzing of the skin in Addison’s disease. 

Again, it is a perfectly familiar fact that very marked discoloration of 
the skin may be found in cases where the supra-renal capsules remain 
entirely- healthy. In cases of hepatic or gastro-hepatic disease, or of 
chronic malarial fever, a discoloration of the skin may occur, which 
closely simulates that described in connection with Addison’s disease. In 
cases of uterine disease I have known the bronzing of the skin to be so 
intense, and to occupy such positions as to give rise to serious doubts as 
to the nature of the case. So, too, where extensive disease of the abdomi- 
nal organs exists, as in the case of cancer of the peritoneum and ovary re- 
ported by Dr. S. Weir Mitchell {Amer. Journ. Med. Sciences, Oct. 1801, 
p. 413), or as in the case of tuberculous peritonitis reported below by us, 
very marked bronzing or discoloration of the skin may occur. It is true 
that in most of these cases the discoloration differs either in locality or in 
arrangement from the bronzing which is characteristic of Addison’s dis- 
ease. It is also true that the peculiar stains on the inside of the lips, 
mouth, and tongue, are rarely, if ever, seen excepting in the latter affec- 
tion. But still, so great is the resemblance sometimes presented, that it is 
necessary to conclude that local discolorations, without the characteristic 
general symptoms, should not be regarded as diagnostic of Addison’s dis- 
ease, and that even when the bronzing is marked and extended, we should 
hesitate about making a diagnosis of Addison’s disease, unless no patho- 
logical condition of any organ (other than the supra-renal capsules) can be 
detected. 
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In considering the manner in winch the discoloration of the shin is 
brought about in these various conditions, it appears that the only clement 
they possess in common is irritation of the abdominal plexus of nerves. 
Accordingly, the explanation which is now generally accepted of the 
bronzing of skin in Addison’s disease is that it is due to slow, progressive 
increase in formation of pigment under the influence of irritation of the 
vaso-motor nerves. One of the peculiarities of the discoloration — the fact, 
namely, that its intensity varies from time to time — would seem to be 
better explained upon this supposition than upon any other. 

When now we pass from this to the consideration of the various other 
symptoms of Addison’s disease already mentioned, it must be conceded 
thatthe view so ably supported by Jaccond,’ Greenhow,’ and others, which 
refers these symptoms also to raoi’bid irritation, or entire loss of function of 
the nerves connected with the supra-renal capsules, is entitled to careful 
consideration. Attractive as it is, however, I cannot feel, even with a 
full appreciation of all that has been urged above, that this theory of 
the disease is entirely satisfactory and sufficient. I do not doubt that 
many of the symptoms are due to such interference with the nervous sys- 
tem ; but I incline to believe, also, that the element of constitutional in- 
fection from the foci of cheesy degeneration must also be taken into ac- 
count. 

It must be observed that the number of post-mortem examinations as 
yet recorded in which lesions of the abdominal sympathetic have been de- 
monstrated are but few in number. It is true, on the other hand, that we 
have comparatively few cases recorded where it is distinctly stated that 
careful examination of the solar ple.xus and semilunar ganglia revealed no 
lesions. In the case of Mr. C. L., however, it will be seen (p. 84) that 
careful study, both of the gross and microscopic structure of the abdominal 
sympathetic, gave purely negative results. It is difficult, therefore, to com- 
prehend how such a perfectly healthy condition could have been main- 
tained if the very marked and characteristic symptoms which existed for 
several years were dependent chiefly upon morbid irritation of these 
nerve-ganglia and branches. At the same time, it may very well be be- 
lieved that the thickening and induration of the envelope of the supra-renal 
capsules and of the surrounding cellular tissue which existed might pro- 
duce enough reflex irritation of the sympathetic ganglia to aid in the 
development of some of the more purely nervous symptoms of the case. 
It is to be observed, also, that in Mr. L.’s case certain phenomena which 
would seem to be most plausibly referred to mere nervous irritation, were 
not so marked, as is usual in equally characteristic cases. 

' Nouv. Diet, cle Med. ot Chir. pratiques, t. v., 1866. Article, Maladie 
Bronzfie. 

2 On Addison’s Disease, Crooniau Lectures for 1875. 
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Portlier investigations are necessary before a positive opinion can be 
pronounced, but it would certainly appear to be established that in Addi- 
son’s disease some of the symptoms are dependent upon interference with 
the ganglia of the abdominal sympathetic, and with other nerves con- 
nected with the supra-renal capsules; and it seems probable, also, that the 
amount of this interference varies in different cases, and that, in conse- 
qiienee, the comparative prominence or slightness of certain symptoms will 
result. 

It is necessary now to consider the symptoms from the other stand- 
point, and to discuss how far they may bear explanation on the view that 
Addison’s disease is a cachexia, attended with grave disturbance of the 
elaboration of the blood, and interference with general nutrition. 

In the first place it may be well to regard for a moment the evident 
analogies between the symptoms of Addison’s disease and those of other 
cache.xiie, in which the existence of a special nervous element has not been 
suspected. In the article published in this Journal in October, 1875 
fp. 313), I expressed my belief in the essential identity of the vari- 
ous forms of leukajmia, with so-called progressive pernicious ameraia; 
and endeavoured to show that the differences between the symptoms of 
the several forms depend chiefly upon the special organs affected in each. 
If, now, we compare the symptoms of progressive pernicious anajinia, or 
anaematosis, as I have proposed to call it, with those of Addison’s disease, 
a considerable degree of correspondence will be noticed. 


Progressive Pernicious Ancemia, or 
Meclullurg (?) Anmnutosis. 

Insidious and apparently causeless 
development of languor, debility, and 
pallor of surface; weak, small pulse; 
tendency to palpitation of the heart, 
to attacks of dyspneea, to giddiness 
and tinnitus, and later to dangerous 
and even fatal syncope. 


Failure of appetite ; sense of pres- 
sure or discomfort at tiie epigastrium ; 
attacks of nausea and vomiting. 

In some cases slight, irregular, febrile 
action. Temperature sometimes normal 
throughout. 

.ibsence of emaciation in any marked 
degree. 

Occurrence of hemorrhage from nose, 
gnms, etc., or of petechim under skin, 
or under serous membranes. 


Addison's Disease. 

Progressive, apparently causeless lan- 
guor and debility, with, in most cases, 
bronzing of the skin ; weak, small 
pulse; palpitation of the heart and 
breathlessness on exertion ; faintness, 
and even tendency to dangerous or 
fatal syncope on exertion ; giddiness and 
tinnitus occasionally observed ; so also 
tremors, partial anesthesia or numb- 
ness, or even convulsions. 

Failure of appetite ; epigastric dis- 
tress; spells of nausea and vomiting. 

Febrile action very rare ; temperature 
normal, or even reduced. 

Absence of emaciation in any marked 
degree. 

Hemorrhages do not occur. Pete- 
cbi:e not rarely found after death. 
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Progressive Pernicious Aiuemia, or Addison s Disease. 

Medidlartj (1) Aiuemutosis. 

Albiimen not found in my own cases, Albumen not present, 
but reported to be occasionally present. 

Strong ansomic murmurs over heart Anaemic murmurs occasioiially met 
and great vessels very constant. with, but not frequent. 

Progressive reduction of the mass of Pr.ogre.ssive reduction of the mass of 
the blood, and especially of the proper- the blood ; proportion of red globules 
tion of red globules. not specially diminished ; increase in 

proportion of white corpuscles. 

Steady progress of debility ; the oc- Steady progress of debility ; wander- 
currence of wandering delirium, or in- ing delirium ; increasing coma, or, in 
creasing coma, and finally death. Oc- rare instances, convulsions, and finally 
sioually, sudden fatal syncope. death. Occasionally, sudden fatal syn- 

cope. 

Enlargement of spleen, of solitary Enlargement of spleen, of solitary 
glands of intestines; eochymoses ; fatty glands of intestines, of gastric follicles, 
degeneration of heart, liver, and kid- Eochymoses occasionally. Fatty de- 
neys. Passive serous effusions. generation of heart frequent. Serous- 

effusions rare. 

Lesion of marrow of bones, in some Marrow not yet examined, 
oases at least. 

Occasionally a centre of chronic sup- Chronic inflammation, with cheesy 
puraliou. and sclerotic degeneration, and of supra- 

renal capsules constant. 

It appears to me impossible to consider carefully the resemblance thus 
sketched between the symptoms and course of these two affections, with- 
out being struck by its closeness, and being led to inquire whether it 
may not be possible that there is something in common between them. 
In speaking of progressive ansematosis, I have attempted to explain the 
symptoms there met with, by referring them to the diminution and deterio- 
ration of the blood, and the failure of cardiac power from fatty degenera- 
tion, and from impaired nervous force. And I think it will be noticed 
that very many of the symptoms of Addison’s disease admit of a similar 
explanation. 

It is true that the bronzing of the skin prevents the development of the 
familiar anmraic appearance, but in some cases the disease is well advanced 
or deatli may even occur before bronzing of the skin appears, and in 
such cases the appearance of ancemia is very manifest ; while in all cases 
the conjunctivas and the matrices of the nails are e.vtremely pale and 
anasmic. The reduction in the amount of the blood and the increase 
of white corpuscles have been already referred to, and although the 
colour of the blood remains good and the red globules, while absolutely 
deficient, do not seem to undergo any great proportionate reduction, it 
seems altogether probable to me that some grave defect in the elaboration 
of blood exists. Some of the more usual nervous symptoms (tinnitus, 
vertigo, etc.) may be plausibly referred to the condition of the heart’s 
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action, and to the cerebral anoatnia dne to tlie reduction of the mass of the 
blood; while others (such as tremors, partial numbness or anaasthesia) may, 
perhaps, be more properly referred to reflex nervous irritation ; though it is 
not impossible that these as well ns the convulsions which are noticed in 
rare cases’ may be due to the state of the nervous centres. The weak, 
small pulse, readily accelerated by exertion; the feeble action of the heart; 
the breathlessness on exertion ; and the tendency to syncope, are certainly 
capable of plausible e.xplanation by the frequent existence of fatty degene- 
ration of the heart and by' the anmmia of the nervous centres. I would 
again refer to the remarkable resemblance between the progressive and 
extreme muscular debility which attends both pernicious antemia and 
Addison’s disease, and which would seem to be explicable by a similar 
condition of the brain and spinal cord. 

But it is not desirable, at tlie present time, to go more into detail in an 
attempt to show how plaii.sibly many of the symptoms of Addison’s dis 
ease might be explained without invoking the element of irritation of the 
abdominal sympathetic nerve. 

Important evidence in favour of the view that there is also in Addison’s 
disease an clement of constitutional infection with impairment of blood- 
elaboration is to be drawn from the anatomical changes. Much light has 
been thrown of late upon the gradual influence of foci of chronic suppura- 
tion or cheesy degeneration in producing infection of the constitution, with 
the development of secondary cheesy deposits, or even, in cases where the 
predisposition exists, of general tuberculosis. And in Addison’s disease, 
in connection with the chronic inflammatory changes in the snpra-renal 
capsules progressing slowly during years, we find, in the enlargement 
and occasional clieesy degeneration of the neighbouring lymphatic glands 
and of the mesenteric glands; in the swelling of the spleen; in tlie 
enlargement of the gastric follicles and of the solitary, glands of the in- 
testines; in the increase of white corpuscles of the blood with reduction 
of its mass ; in the very frequent occurrence of secondary cheesy deposits 
in the lungs, and occasionally of general tuberculosis, a train of patho- 
logical changes which is certainly suggestive. 

I do not desire to be understood as offering such an explanation of the 
pathology and symptoms of Addison’s disease in place of the one now 
generally received in which the symptoms are so largely referred to impli- 
cation of the abdominal nerves and ganglia. But I wish to call attention 
anew to the importance also of the blood-changes and the signs of con- 
stitutional infection in this disease ; and to the necessity for careful study 
of the splenic pulp, and especially of the marrow of the bones, in order 
to discover whether there is any such le.sion there as has been found to 
exist in progressive pernicious anmraia and medullary leukmmia. 

I do not think the microscopic examinations of the blood and tissues 
have yet been sufficiently numerous and accurate to enable a positive 
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opinion to be expressed ; but I incline to tbe l)elief that the essential 
pathology of Addison’s disease may prove to embrace both elements, as 
follows : a primary chronic degenerative inflammation of the supra-renal 
capsules ; constitutional infection, with production of secondary caseous 
deposits (or, in some cases, of tuberciilosi.s) ; impairment of the blood-elabo- 
ration (anajmatosis), possibly with lesion of the marrow of the bones or of 
the splenic pulp ; consequent fatty degeneration of the heart ; extension^ 
of irritation from the capsules to the nerves connected with them, to the 
semilunar ganglia and to the solar plexus. These factors are not stated 
in what is supposed to be their order of occurrence, or of relative im- 
portance in regard to the production of the symptoms of the disease, and 
it is evident that upon the predominance of one or the other will depend 
certain peculiarities of individual cases. 

Diagnosis . — Many of the questions connected with the diagnosis of 
Addison’s disease may be dismissed with a brief reference only. I have 
already called attention to the fact that in some cases the development of 
the muscular debility is so sudden and marked as to give rise to the suspi- 
cion that the patient is about to have an attack of typhoid fever. In Mr. 
L.’s case, his family, who were observant and experienced, were impressed 
with this belief. But although in a case seen for the first time in one of 
the sudden spells of prostration, or in a case where the constitutional 
symptoms make their appearance abruptly, such a doubt might exist for a 
day or two, a careful study of the peculiar symptoms, an examination of 
the history of the case, and the absence of the characteristic features of 
typhoid fever would soon enable a positive diagnosis to be established. 

In some cases of pityriasis versicolor or nigra, the patches of discolora- 
tion are of much the same shade as is observed in Addison’s disease. But 
here, in addition to the absence of all the peculiar constitutional symptoms, 
the discoloration does not affect the same localities as in Addison’s disease, 
there is a sharp line of demarcation between the healthy and the discol- 
oured skiu, the surface is covered with a fine furfuraccous desquamation, 
and there are no pigmentary deposits in the mucous membrane. 

It is only necessary to mention the faet that the staining of the skin 
from the prolonged use of nitrate of silver has been mistaken for the 
bronzing of Addison’s disease. In reality it would be diCBcult to make 
such a mistake, not only on account of the different colour and distribu- 
tion of the staining, but also on account of the absence of any of the 
characteristic general symptoms. 

We come now to the more difficult question of distinguishing between 
Addison’s disease and other affections attended with bronzing of the skin. 
It is true that in these latter cases the discoloration rarely presents the 
same distribution as in Addison’s disease, and also that there are no dark 
streaks on the mucous membrane of the mouth. But still, these latter 
are not constant in true Addison’s disease, and, in some instances, it 
No. CXLVI. — April 1811. 23 
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would he impossible to make a differential diagnosis from the characters 
of the discoloration alone. In such cases we should turn to the consti- 
tutional symptoms, a carcfnl study of which will generally enable a correct 
diagnosis to be made. The following interesting case is reported, how- 
ever, to show how closely even these may be simulated by other coiidi-- 
tions ; — 

^ Case IT. — L 3 ’(lia B., set. 30 j’cars, sinslc, was admitted to the medical ward 
of the Philadelphia Hospital. April 4, 1870. She had been sicldj’ from child- 
hood, having had smallpo.v, typhoid fever, and several pleuritic attachs. No 
history of syphilis. She had not menstruated regularly siuee March, 1809, and 
not at all for two or three months past. Three months before her admission 
she noticed a brownish discoloration of the skin just below the right breast. 
This extended so ns to cover breast, abdomen, and back. At first it was of 
very light colour, and gradually grew darker. During this time she was not 
sick, though still delicate and weak. On April 2, 1870 (ten days before admis- 
sion), she was attacked with a chill, sharp pain in the side, fever, and loss of 
appetite. The symptoms soon subsided under ajipropriatc treatment, but a 
second attack occurred in a fortnight, after wliich slic continued very weak and 
almost entirely confined to bed. Bbe had occasional severe attacks of digestive 
disturbance, failure of appetite, vomiting, and diarrbeea. There were also 
progressive emaciation, frequent complaints of pain in the lower part of the 
left side of the chest, and great weakness. On August 20ih she was put on a 
diet of skimmed milk, beginning with f.^iss q. 1. h., and increasing gradually till 
she took Oj t. d. Her attacks of vomiting ceased, but she still had occasional 
diarrhma, lasting for a few days. 

Oct. 10, 1870. A few weeks ago the discoloration of the skin had faded on 
the front of the trunk, in some parts having almost disappeared, but it is again 
growing darker. The position of the darkest discoloration is below the nin- 
bilieus and over the hypochondria, and from these points the tint gradnally 
shades oil, merging into the lighter intermediate portions. The linen alba 
is very dark. The dorsal surface of the trunk presents quite uniform dark- 
brown discoloration, beginning over sacrum and extending upwards to level 
of second lumbar vertebra, where it shades oil very gradually to the colour 
of the remaining part of the back, which is decidedly darker than norinai. 
There are numerous scaUered spots of dead while skin (vitiligo) over the back. 
These vary in size from 1 to 4 lines in diameter, and are nsaully ovoid in shape. 

There is also a large discoloured patch, mottled with whitish spots, on the 
anterior part of each thigh, reaching nearly up to the groins, which are not 
discoloured. There are no spots of vitiligo on abdomen. 

The face is sallow and dingy, but the conjunctivm remain clear, and are penrlv 
white. I'here is no discoloration of the hands, the axillce, or of the popliteal 
spaces. 'There is, however, marked discoloration of the outer surface of arms 
from wrists up to shoulders. In several places where blisters have been applied 
there is very intense discoloration. 

'I'he emaciation is not yet extreme, but there is very great loss of mnscular 
power, so that she is scarcely able to walk, and even on attempting to get up 
sbe sulTers from vertigo and faintness. A walk of even fifty yards causes great 
prostration, violent palpitation of tlie heart, and dyspnoea. She consequeotiy 
scarcely ever leaves the bed. 

'There are no marked nervous symptoms, except such as depend on Ine 
extreme anaemia and debility. The mind is clear, and she doe.s not sufTer from 
headache. She does not dream much, and usually sleeps fairly, though some 
nights she is very restless. _ 

'The tongue is clean and moist, the bowels are now quiet. There is complete 

absence of appetite. , i m n- 

For past two weeks there has been a painfnl swelling above the sfyioid pro- 
cess of the right radius, which is the scat of rheumatoid pain, worse at tiigut- 

There is frequent, dry, hacking cough, without expectoration. Jbere 
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some tenderness, with sharp pain on coughing or deep breathing over lower 
part of left thorax. 'I’hevc is no dulncss on percussion. There is blowing 
breathing with prolonged expiration at the right apex. At the left apex there 
are some cvacldiug rfvles ; and over left chest are friction sounds which vary in 
position and character. Respirations arc not much accelerated except on 
exertion. 

'I'lic cardiac sounds are normal. The pulse varies from 85 to lit), is regular- 
but small, quick, and feeble. No hectic fever. 'I’liere is no complaint of pain 
in abdomen or in loins. The urine is passed freely and is normal. 'I’here is no 

oedema. .... ti • i- 

2lsL Less pleuritic pain. Debility- increasing, so that after walking a few 
steps she suffers from vertigo, dyspnoea, and palpitation. No syncope. Sleeps 
poorly, without apparent cause. There is utter anorexia, and occasional 
diarrhoea. 

Nov. 23. Physical signs much tlie same. No dnlncss ; rales near root of right 
lung. Emaciation and debility increasing. For past four days there bas been 
frequent and causeless vomiting. 'I’liere is now considerable tenderness over 
the stomach. 'I'he discoloration of the abdomen lias grown much lighter; and 
so has that of the back, though to a less extent. 

Her treatment has consisted of quinia and cod-liver oil, which has been well 
borne by the stomach except during the attacks of vomiting. The vomiting 
has yielded most readily to small doses of morpliia and chloroform, or of creasote. 
Her diet has consisted of milk, beef-tea, eggs beaten up with milk and whiskey ; 
but no solid food. 

Dec. 14. Has had another attack of .vomiting lasting three days ; vomiting a 
clear, slightly acid fluid three times daily. Bowels regular. Bhe lias but little 
cough. Emaciation is advanced, and debility extreme, dyspneea occurring on 
slightest c.\'ertion. She has not, however, a sense of profound feebleness. She 
sank steadily, and died December 21, 1870; oedema of the right leg having 
supervened. 

PoU- mortem Examination . — Body extremely emaciated. Discoloration of 
abdomen very much diminished ; that of back less so. Discoloration of thighs 
persists. The oedema of the right leg and right labium is still present, 'i’he 
brain and cord were not examined. 

Thorax . — Heart small, but beallby. The lungs showed patches of adbesions 
here and there, On cutting into them, numerous disseminated patches of cheesy 
consolidation were found, 'I’liese patches were, for the most part, superficial, 
covered by a layer of healthy vesicular tissue, and showed no softening ; in a 
few places, however, central softening had occurred and led to small vomicce. 
Abdomen . — Liver fatty, pule yellowish in colour. Spleen somewhat enlarged ; 
capsule much thickened and adherent to abdominal wall; pulp apparently 
healthy. The kidneys were healthy. The supra-renal capsules were also 
healthy. 

'I'liere was diffuse peritonitis with matting together of the folds of the intes- 
tines. The peritoneum was thickened, and was studded over with numerous 
small grayish-yellow granulations. 

'1 be sympathetic ganglia of the abdomen were carefully examined, and pre- 
sented a healthy condition. 'I'he entire body w’as intensely anmmic. 

unfortunutely no microscopic examination was made of the blood or of tbe 
marrow of the bones. 

It will thus be seen that bronzing of the skin is of comparatively little 
value in the diagnosis of Addison’s disease, without the presence of 
the characteristic general symptoms. It appears also that, since both 
the general symptoms and the bronzing of the skin may be produced by 
other serious abdominal lesions, it is necessary to determine that there 
is no such condition present (as tuberculous or cancerous peritonitis for 
instance) before deciding that the case is truly one of Addison’s disease 
of the supra-renal capsules. If it be true, then, that both tbebronzin«- 
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of the skin and the general symptoms maybe closely simulated in cases of 
other serious abdominal diseases, it would follow that we have a certain 
very peculiar group of symptoms, often attended by bronzing of the skin, 
which are believed to be due to conjoined irajiairment of the elaboration 
of the blood (anceraatosis) and irritation of the abdominal sympathetic 
and pncumogastric nerves ; and rvhich may apparently be caused by various 
local lesions, but especially by chronic degenerative inflammation of the 
supra-renal capsules. It is only necessary to refer to the comparison of 
the symptoms of Addison’s disease and of progressive pernicious anseraia 
(ansematosis) given at page 850, to appreciate the difficulty which would 
exist in distinguishing between the two, if it were not for the bronzing 
of the-skin. Indeed I must confess that I see no means by which a posi- 
tive diagnosis could be established in the absence of that symptom. 

When we recall the fact that bronzing of the skin is not an essential 
symptom of Addison’s disease of the supra-renal capsules, but gains its 
significance only in connection with the peculiar constitutional symptoms; 
it would seem desirable tliat so soon as the true nature of this peculiar 
group of phenomena (so closely analogous to those of progressive perni- 
cious ancemia, and which are closely simulated in some other forms of 
abdominal disease) is clearly understood, some new term which may seem 
appropriate — anasmafosis icilh bronzing of Ihe skin, or whatever else it 
may be — should be chosen to designate it. Until then, it is more conve- 
nient to retain the term Addison’s disease, although in reality this should 
be restricted to the peculiar anatomical lesion of the supra-renal capsules 
first connected with these symptoms by Dr. Addison. This view seems 
to me of very great importance, because it widens and enlarges otir con- 
ception of the nature of these constitutional symptoms -which form a 
well-marked group, and which may be developed by chronic degenerative 
changes in the supra-renal capsules or by other irritative morbid pro- 
cesses in the abdominal organs. 

Trealment . — Having already spoken of the prognosis, duration, and 
modes of termination, it remains only to speak of the treatment. Unfor- 
tunately there is but little of definite character or value to be stated. 
Many remedies have been recommended and tried, but in almost every case 
on record the case has progressed inevitably to a fatal issue. In some 
instances, temporary benefit has been thought to follow the use of some 
plan of treatment ; but when we bear in mind the remarkable remissions 
which occur in the ordinary course of the disease, it is evident that great 
care must be used in forming any such conclusions. It cannot be doubted 
however, that it is possible to prolong life and relieve some of the symp- 
toms by appropriate treatment ; and in a very small number of cases it is 
possible that the progress of the disease has been checked, at least, for a 
considerable length of time, if not permanently. It will be remembered 
that at several periods in ]Mr. L.’s case, decided improvement occurred. 
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though only once did it last long enough to offev any eneonvagement as to 
the effect of his remedies, which were at that time nitrate of silver and 
iodide of iron, with faradization. 

One of the most important elements in the treatment is rest. So long 
as any threatening symptoms of debility are present, the patient should 
remain in bed, and during the periods of temporary improvement, he 
should indulge but very cautiously in any exertion. This rule is not only 
important as tending to prevent excessive fatigue and I’clapses, but on 
account of the danger of sudden death from collapse, if any over-exertion 
is permitted. 

It is probable that prolonged counter -irritation over the region of the 
supra-renal capsules might be productive of some relief, but I do not know 
that it has been tried sufficiently to justify any expression of opinion. 

One of the most important indications is to avoid gastric disturbance, 
which is best effected by careful attention to diet. No general rule can 
be laid down upon this subject, owing to the capricious state of the ap- 
petite and taste which is often present. In most cases milk, with or 
without lime-water, may be freely given with advantage ; and at times 
an exclusive milk diet affords relief. More often it becomes necessary to 
vary tlie diet from time to time, choice being made especially of simple, 
nourishing and digestible articles of food. The condition of the bowels 
is usually one of moderate constipation ; but great care must be observed 
in the use of purgatives, owing to the dangerous prostration which is apt 
to follow their action. If it be impossible, therefore, to secure a suffi- 
ciently regular state of the bowels by laxative articles of diet, recourse 
should be had to simple enemas or to mild vegetable laxatives. During 
the attacks of gastric disturbance, attended with nausea and vomiting, 
which occur from time to time, the diet must be restricted to the adminis- 
tration at short intervals of small quantities of milk and lime-water or of 
beef-juice; associated with the use of iced seltzer water, iced dry champagne, 
powders of subnitrate of bismuth, etc. I obtained the most marked benefit, 
during these severe attacks in Mr. L.’s case from the use of chlorodyne in 
repeated doses. It may be necessary, owing to the obstinacy of the 
vomiting, to resort to the temporary use of nutritious enemas. 

Another important indication is to increase muscular strength. It is 
true that this is essentially connected with the disease, and probably de- 
pends upon the anaemia as well as upon the exhanstion of the nervous 
centres by reflex irritation, and consequently its rational treatment would 
resolve itself into the treatment of the primary disease itself. 

The use of str}’chnia appears indicated ; but I do not know that it has 
been found of service. I have employed it but for a short time with 
negative results. The remedy from which I found most advantage in 
this direction was undoubtedly faradization with mild currents. Bearing 
in mind the liability to fatty degeneration of the heart, I should recom- 
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mend the occasional use of digitalis, especially in those eases where a 
tendency to spells of iialpilation and dyspnoea on exertion is marked. 
Alcohol should be administered in small quantities, and in whatever 
form is best tolerated by the stomach. 

Tlie great indication in ll)e treatment, however, must certainly be to 
endeavour to modify the morbid process in the capsules and surrounding 
tissues, and to counteract, so far as possible, the interference with the 
elaboration of the idood. 

Among the remedies which prove most beneficial are, as might be ex- 
pected, cod-liver oil, iron, phosphorus, nitrate of silver. 

Iron especially should form an clement of the treatment. I do not know 
that the form in which it is administered is of great consequence, provided 
that it be well borne by the stomach! Greenhow strongly recommends the 
tincture of the .sesquiehloride, n\,xv to xx, with chloroform nt,xv to xxand 
glycerin 5'j- Tlie iodide of iron would also seem likely to be of much value. 

Phosphorus, which was strongly recommended by Broadbent in the 
treatment of leuktemia and allied affections on account of its supposed 
power of influencing the elaboration of the blood, has not been approved 
by the results of more recent and extended experience. It may be said, 
however, that this drug is still deserving of a careful trial in Addison’s 
disease. 

I^itrate of silver may be given with at least temporary advantage, espe- 
cially in cases where irritability of the stomach and bowels exists, probably 
associated with chronic follicular catarrh of the raucous membrane. It is 
not unreasonable to believe that it may also produce a favourable alterative 
effect upon the chronic inflammatory process going on in the capsules and 
the surrounding cellular ti.ssue. I used it in Mr. L. ’sense, simultaneously 
with the iodide of iron, and with apparent marked benefit. 


Art. III. — The Proper Treatment of Pelvic Effusions. By D. Warbex 
Brickele, M.D., Prof. Obstetrics, etc.. Charity Hospital Medical Col- 
lege, Kew Orleans. 

According to my observation, pelvic inflammations are quite common, 
and they are not confined to married or child-bearing women. As distinct 
a case of pelvic cellulitis as I have ever seen— one requiring operation for 
its relief— was that of a virgin female from an adjoining State. 

The diagnosis of these inflammations in their primary stages I believe 
to be a matter of considerable difficulty to the general practitioner whose 
attention is not at all carefully directed to the special affections of women. 
Jlany of the cases assume from the beginning the phase of severe rectal. 
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or even general gastro-intestinal irritation, with more or less cystic 
trouble, and treatment is directed to the prominent symptoms. Tiie 
practitioner who is accustomed, however, to doubt mere symptoms in • 
women, and to extending investigation, will not easily be deceived. 

But even when the local results of inllammation are established, there 
being prominent general or constitutional symptoms, we find the general 
practitioner still erring in diagnosis; hence the specialist is too often 
called on to witness ravages of effusions or suppurations which ought not 
to have taken place. My clinical observation satisfies me that very many 
women have lost their lives from lingering disease, supposed to be, and 
treated as, hepatic or gastro-intestinal disease, or both, who have clearly 
been cases of cither suppurative or serous pelvic inflammation unrecog- 
nized. 

But it is under the condition of early and positive recognition of the ■ 
result of inflammation that I desire especially to urge a point in treat- 
ment for which I find no authority save that of personal experience, and 
which, while it has been eminently satisfactory, appears to me in the 
highest degree rational. 

I jiurposely avoid entering into extended subdivisions of pelvic inflam- 
mations and confine myself to the sub-peritoneal forms, and these as 
involving primarily no pelvic organ, as uterus, ovary, bladder, etc. I 
think that this is the legitimate range of pelvic inflammations proper ; 
that peritonitis, properly so-called, is not pelvic, but of the abdominal 
cavity ; and .that inflammation of any of the organs named is strictly 
visceral, and not pelvic. 

Limiting myself thus, I ask attention to the fact that there are two 
distinct forms of what I have defined as pelvic inflammations, the one 
phlegmonous, and tending to or resulting in abscess or suppuration ; the 
other serous, and tending to or resulting in effusion of serum, with, occa- 
sionally, (lakes of eoagulable lymph combined. I call these forms distinct, 
because clinical observation has impressed the conviction on my mind, and 
the conviction is being strengthened as the observations multiply. Though 
of this, more when I come to cite cases. 

In order to avoid tiring the reader, 1 forbear quoting authorities in 
detail until on the subject of treatment of these inflammations, commonly 
denominated abscess and cellulitis, and simply introduce free extracts from 
the latest edition of Thomas, an author of recognized ability, of extended 
experience, and one who most probably, in issuing a text-book for students, 
has not failed to fairly cover the ground. 

On the subject of the treatment of abscess, after admitting that no 
medicinal course can effect a cure, Thomas says : — 

“But it is to surgery that we must look most confident!}' for aid, and in 
this connection arises the important question as to the propriety of opening 
such abscesses, the best point for evacuation, and the time for interference. ■ 

“ Should an abscess in the pelvis show a rapid tendency to point and dis- 
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clmrge through a favourable channel, lit the 'same time that no distressin"' or 
dangerous symptoms show themselves, it would be the part of wisdom to await 
the action of nature, for all must admit that there are few localities in the body 
into which it is more hazardous to cut than this. Even under these circum- 
stances, however, there is danger in dclu)’. ,Sir .James Simpson relates a case 
which he saw with Dr. Ziegler one day where the abscess pointed decidedly 
towards the vagina and rectum low down. Peeling sure that it must soon dis- 
charge, they left it till the ne.vt day. but before that time, to their surprise, it 
had burst into the peritoneum. 'J’his danger, as evidenced by statistics, is not 
great, and as experience goes to prove that the knife is often employed too 
rashly, rather than too late, I should strongly recommend the delay of surgical 
interference until the presence of pus is an absolute certainty. If it he thus 
delayed, the tissues intervening between the pus and the point of introduction 
of the instrument become broken down, and n track or sinus is avoided ; if two 
or three abscesses exist near each other, we give time for them to coalesce ; 
and tho mass of lymph poured out is liquefied by the suppurative process. 
Should evacuation be resorted to too soon, all these advantages will be lost. 

‘* Let us suppose a different case, that the patient is suD'ering grave constitu- 
tional signs from the abscess. The answer to the question of the propriety of 
interference resolves itself into this: if the pus cun be certainly reached, it 
should be evacuated. Should the abscess be deeply seated, on the other hand, 
so as to make the operation difUcultand uncertain, it would expose the patient 
to hazards greater than those attendant upon delay. 

“ Dr. Savage believes that ‘ puncture should be practised early and per 
vnginam.’ Spencer Wells declares from an experience in opening us many as 
twenty to thirty pelvic abscesses, that he has known of no fatal result. ‘ I 
have known,’ says he, ‘ several cases of death where no puncture has been 
made — some of them very painful cases — when 1 had urged puncture and was 
overruled.’ As a rule be punctures per vaginam. 

“This subject is one upon which no fixed rule can be given. The surgeon 
must weigh the dangers of operation with those of delay, and decide by the 
indications presenting in each individual case.” 

Again, on the subject of pelvic cellulitis, or what ho calls “Periuterine 
Cellulitis,” Prof. Thomas says 

“ Should the practitioner be called in the acute stage, before effusion has 
occurred, or after its occurrence and before its complete organization, leeches 
should, in the case of a strong patient, be at once applied over the hypogastr/um.” 

In connection with this dejiletion he recommends constipation of the bowels, 
refrigerants, and direct sedatives, opium, morphine, and absolute rest. Also 
milk and nnstimulating diet. Also ; — 

“As soon as the acute symptoms have passed, and vaginal touch informs us 
that the effused material is'becoming organized, a furtiier effort should be made 
to break up the morbid train before it passes on to suppuration or into chronic 
induration, by the application of a blister, six by eight inches, over the hypo- 
gastrium. This should not be applied before febrile action and the most acute 
symptoms have disappeared.” 

This “ effort” is in the administration of the iodide or bromide of potas- 
sium, mercurials (avoiding ptyalism), laxatives, warm applications to the 
hypogastriura, and the use of plain or medicated warm vaginal douches. 
First, on the subject of suppuration. - 

Prof. Thomas says: “ Should an abscess in the pelvis show a rapid ten- 
dencyto point and discharge through a favourable channel.” I wish I 
could believe that there is “ a favourable channel” through which nature 
may herself pour the pus. The usual channels are the abdominal parietes, 
the rectum, the vagina, the bladder ; or the ttuid may burst into the cavity 
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of llie abdomen, or burrow its way clown to the inner surface of the thigh. 
If any one of these results can be called “favourable,” certainly discharge 
per vaginam must be that one, and yet both my reason and my observa- 
tion teach me that this result is least of all to be e.xpected. I have never 
seen spontaneous discharge through the vagina, wliile I have seen all the 
other named terminations. Nor, from the anatomical position and rela- 
tions of this canal, would I ever anticipate such a thing. The truth is, 
I have always been thoroughly sceptical in regard to the so-called wisdom 
of nature in ridding herself of purulent colleetions. I do not believe 
there is any wisdom in the business. As a result of iuQammations these 
purulent collections take place, and they may or may not be spontaneously 
diseharged. The whole matter comes nnder plain physical laws. I have 
known certainly two women to die from pelvic abscess without any dis- 
charge at all taking place. The pus simply burrowed in every direction 
and ravaged the pelvis, the patient dying from exhaustion consequent on 
pain and irritation. 

Prominent instances are not unfrcquently to be seen of abscess of the 
liver being allowed to kill the patient without discharge taking place, 
while the medical man waits for this to occur through some “favourable 
channel,” as the lungs, stomach, or bowel. Only about eighteen months 
ago I opened an abscess of the liver containing fully a pint of pus through 
the abdominal parietes, and with speedy recovery of the patient ; and yet 
it was the opinion of other medical gentlemen that it would be better to 
leave the case to the wisdom of nature, who would select one of her 
favourable channels. And certainly protracted observation has taught 
me that the early diagnosis of hepatic abscess, and artificial discharge 
through the abdominal parietes, when practicable, is the safest and wisest 
mode of practice. 

Prof. Thomas quotes both Savage and Spencer Wells as advocates of 
early puncture per vaginam. I cheerfully coincide with these gentlemen. 

But Prof. Thomas makes two classes of eases, those in which there are 
and those which there are not “grave constitutional symptoms.” In 
regard to the former, arguing against operation, he says, repeating every 
quotation : — 

" If it be thus delayed, the tissues intervening between the pus and the point 
of introduction of the instrument become broken down, and a tract or sinus is 
avoided.’’ 

This is not legitimate surgical teaching. It certainly will not apply in 
a case of paronychia, or femoral abscess, etc., and if not in the one case 
why in the other ? On the contrary, while quite a destructive paronychia 
or femoral abscess will never involve life, or even very long confinement 
to the bed, pelvic abscess (neglected) does not unfrequently kill, and 
certainly it can entail untold and long-protracted misery. 
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Again, sny.s Prof. 'I’homas ; “ If two or three absce.sscs exist near each other, 
W'C give time for tliem to coalesce, and the mass of Ij'inph poured out is iicpiefied 
by the suppurative process. Should evacuation be resorted to too soon, all 
these advantages will be lost.” 

. Here, again, I contend that the surgery is defective. In the first place, is 
it easy, or feasible, to diagnosticate two or tliree abscesses near each other ? 
And, granting them diagnosticated, if it be wrong to permit one abscess 
to wear its way into a so-called “ favourable channel,” as I have argued 
it is, can it possibly be right to wait on the destructive process which 
alone can cause them to coalesce? And, above all, can it be right to 
keep piis confined in the pelvis for the purpose of liquefying coagulable 
lymph ? Will this surgical proposition be entertained, has it any founda- 
tion to rest on in any part of the legitimate domain of surgery ? 

Again, where “ the patient is sufiering grave constitutional signs from the 
abscess,” T)r. Thomas says, “ the answer to the question of the propriety of 
interference resolves itself into (his: if the pus can be certainly reached, it 
should be evacuated. Should the abscess be deeply seated, on the other hand, 
so as to make the operation difficult and uncertain, it would expose the patient 
to hazards greater than those attendant on delay.” 

He also says: “This subject is one upon which no fixed rule can be given. 
The surgeon must weigh the dangers of operation with those of delay, and 
decide by the indications presenting in each individual ease.” 

Now, what I contend for in tlie case of pelvic abscess is that the pns 
can always be “ certainly reached.” If the existence of pus is established, 
that pus can be reached, either through the vaginal canal, the rectum, the 
abdominal parietes, or (if it has taken that direction) through the integu- 
ment of the thigh. Tlie seat of operation must, of course, depend on 
the manifest tendency of tlie tumour which has formed. My conviction 
is that if early operative procedure is once admitted to be proper (and for 
this I strenuously contend), the operation per vaginam will take complete 
precedence. I am satisfied that it must be rarely exceptional to find the 
purulent collection early “ pointing,” or inviting the knife or trocar, 
towards the external surfaces. It is only after long neglect on the part 
of the patient, or delay on the part of the surgeon, that tin’s result is 
noticed. Long before this stage, and when the abscess is comparatively 
small, puncture per vaginam will promptly relieve. More than this, even 
when there is manifest pointing to the abdominal surface, if the abscess is 
opened per vaginam we can as thorongbly evacuate it, and drainage is 
more easily a.ssnred, since our opening is in the bottom instead of the top 
of the tumour, 

I think Dr. Thomas is in error when he says the subject of operating 
on these pelvic absce-sses “is one upon tvhich no fixed rule can be given.” 
There is fixed surgical rule in regard to purulent formations in general, 
and I cannot see why the pelvic region should be made an exception. I 
certainly am not unmindful of the peculiar anatomy of tiie pelvis— of the 
important nerves and bloodvessels which traverse it — but, just as the 
surgeon who encounters abscess in the region of the pneumogastric and 
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the carotids is not warranted in permitting destructive dissection by pus 
to go on nncheched, .so is the surgeon wlio encounters pelvic abscess 
(which, in consequence of neglect, has killed many a woman) unwarranted 
in withholding operation in or aronnd the pelvis because of the important 
anatomy of the parts. After performing and witnessing many operations 
of this kind, I have never seen one disagreeable, much less fatal, conse- 
quence ; but, as I said before, I have seen women die because they were 
not operated. on. 

I will illustrate the course of the suppurative inflammations by the re- 
cital of two cases : — 

Case T. — ^Last winter a very decent widow woman, about 45 years of 
age, was found in my hospital ward. She complained a great deal of 
general malaise, with severe pelvic trouble and pain in the loins, and said 
she had been sick for over two years. She referred it all to what she 
called, and what was at tlie lime treated as, an attack of dysentery. She 
still preserved her emhovpoivt pretty well, could not be kept in bed, looked 
very well, and had a good appetite. 

Vaginal e.xploration, with e.\ternal palpation, satisfied me of the exist- 
ence of a very considerable accumulation of fluid on the right side of the 
uterus and towards the brim of the pelvis. I diagnosticated the existence 
of pus, and not serum, because of the absence of irritative fever and of 
the history of the case. Several graduates and nearly all my students 
looked skeptical, but the long trocar was applied, and fully four ounces 
of thick yellow pus, without odour, were withdrawn. I enlarged the 
opening with a sea-tangle tent, and ordered the cavity regularly injected 
with solution of carbolic acid. Improvement was manifest, but proper 
attention was not given, and the first thing I knew the opening was 
closed. Again I tapped the region, this time removing two ounces of pus. 
Same treatment was adojited. On account of sickness I could not attend 
the ward for some time, and as she was improving she determined to go 
home. 1 have since heard, through an acquaintance, that she considers 
her.self well. 

Case II, — In September, 1873, while I was staying at the New York 
Hotel, I was called to see a woman who had for some years been a patient 
of mine in New Orleans. She told me she was on the eve of leaving for 
New Orleans, and called me simply to decide whether she was pregnant. 
Her history was as follows : — 

In the previous spring she had gotten quite wet on the street during 
the existence of the catamenia, and was, within a few hours, the subject 
of arrest of the function, accompanied with pain and fever. She treated 
herself several days, but growing woi-se, in my absence she had called in 

Dr. . He treated her during a month or more for malarial fever, 

and when she called attention to a tumour in the pelvis, he pronounced 
lier pregnant. As soon as she was able to travel he ordered her to the 
Virginia Springs. At the springs she remained for a month, and although 
she improved in general health, the tumour grew steadily. On reaching 
New York she sought the advice of a midwife, who told her she was 
yjregnaiit; then she called in a physician of standing, who corroborated 
the opinion. 

External e.xamination revealed a perfectly central tumour, somewhat 
pear-shaped, with the larger end upwards, and fully the size of a five 
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months’ pregnant womb. It was rather tender to the touch, and lacked 
the elasticity of the ])rognant womb. Anscnltation revealed no heart 
sounds or placental souffle. The touch, per vaqinam, revealed the small 
nnimpregnated uterus high up, and pushed over to the left. The sound, 
applied through the speculum, proved tlic depth of the organ to be nor- 
mal, and in all respects it seemed to be in a healthy condition. The tu- 
mour was readily felt in every direction par varjinam, it could be caught 
readily between the external and internal bands, and there was a good 
deal of mobility. 

I promptly told her that I had no doubt her case had been one of pelvic 
inflammation ending in suppuration, and tliat the suppo.sed pregnant 
wotnb was simply a collection of pii.s. I also proposed to treat her ac- 
cordingly, but she said she must positively leave for New Orleans at oncei 
I then advised her to call in Dr. Choppin on arrival. She arrived at 
home safcl}’, and after some time called the doctor in to engage his atten- 
tion in what she still believed her approaching confinement. On general 
e.xamination, he told her she was not pregnant, but that he was inclined 
to suspect fibroid. Some time elapsed, when all at once the purulent con- 
tents of the tumour burst into the rectum, and after a while free discharge 
also took place through the liladder. 

In the spring of 1874 I returned to New Orleans, and Dr. Ohoppfn 
called me in to see her witli him. She was now greatly emaciated, and 
was passing great quantities of horribly fetid pus by the bladder, the dis- 
charge through the rectum having nearly or quite ceased. I saw her from 
time to time with the doctor, and she seemed to be steadily sinking under 
irritative fever and discharge. Other advice was sought, and it was finally 
determined to puncture the sac per vaginam, so ns to admit of continuous 
discharge, and also of washing out with proper stimulating solutions. 
This course was adopted, and it was not long before the discharge became 
much less, and general improvement began. But it was now found that 
urine was flowing per vaginam with the pus; in other words, that a 
uretliro-vaginal fistula was established. The patient could pass urine 
naturally through the urethra, but there was more or less constant flow 
through the vagina. Although the general health improved greatly, 
there was, of course, a great desire to have this fistula healed, and in due 
time Dr. C. operated for that end, but the operation failed. At last the 
patient sought distinguished northern aid for this condition, but again 
there was failure. 

Suffice it to say now, that the general health of the patient was, at last 
account, good, and we are told that she returned to New York and had 
the fistula cured. She had previously made an engagement with Dr. 
Choppin to operate again, but some raisuiiderstanding about remunera- 
tion occurred the day before the proposed operation, and she went off to 
New York. 

But I now come to a point in the treatment of pelvic inflammations 
which has forced itself on me in the course of clinical experience, which I 
do not find urged by so-cniied authority, which is of peculiar interest, and 
which I am not only theoretically but practically satisfied must be 
admitted as sound practice in the future. 

Case III.— About four years ago I was called to see a poor woman in 
the lower part of the city who bad for two months been confined to her 
bed, who was greatly emaciated, bad irritative fever, and whose general 
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history, connected with the results of physical exploration of the pelvis, 
satisfied me of the existence of pelvic abscess. The pelvic tumour could 
be distinctly felt on the left side through the abdominal walls, and per 
vaginara it was as distinct as could be desired, pushing the uterus over to 
the opposite side, but not " pointing” in any direction. 

I pushed a full-sized trocar into it immediately on the left side of the 
uterus, through a Nott speculum, and bearing the point diagonally to the 
left and upwards and backwards. I never more confidently expected to see 
pus, but instead there was discharged fully six ounces of clear straw-coloured 
serum. 

Within a few hours after this operation pelvic pain was greatly miti- 
gated, and the patient had a fair night’s rest. There was no further treat- 
ment of the case. She began to cat and sleep well at once, and recovered 
rapidly and entirely, 

Case IY. — About two years ago Prof. Choppin, of this city, called me 
in consultation to a case of pelvic inflammation. His patient had been 
acutely attacked with pelvic inflammation six or eight weeks before I saw 
her. She was now vastly reduced, presented a most disagreeable appear- 
ance, and had distinct phy.sical signs of accumulated fluid on the left pos- 
terior aspect of the pelvis. Prof. C.’s full knoAvledge of the progress of 
the case made him confident of finding pns. 

The tumour was punctured with a long trocar per vaginam, and much 
in the same manner as Case No. I. Instead of pus there flowed about 
three ouncts of clear straw-coloured serum. From this moment recovery 
began, and it was rapid and complete. 

Case Y. — A lady was taken sick in December with acute pain in the 
pelvis, soon accompanied by gastric, intestinal, and rectal trouble. She 
was treated all the winter for the symptoms evinced, but without benefit. 
I was called to her in the early spring. She was much emaciated, suffer- 
ing greatly from pelvic pain and rectal irritation, had no appetite, and was 
clearly the subject of irritative fever. 

Physical exploration revealed a distinct tumour about the size of a hen’s 
egg posterior to the uterus, and exceedingly sensitive to the touch. 
Although the tumour was quite firm, I thought I could detect elasticity, 
especially when it was impinged upon through her rectum. Through a 
Nott speculum I penetrated the tumour with a long trocar, and there flowed 
out about an ounce of clear straw-coloured serum. The operation gave great 
relief, and she improved rapidly for several days. But at the end of five 
or six days she felt again the old throbbing pain. I promptly punctured 
again, this time drawing about half an ounce of clear serum. Noticing 
the tendency to re-accumulation, I placed a sea-tangle tent in the puncture, 
let it remain for twelve hours, and thus made a fair opening. From this 
time forward there was no more trouble, and the patient rapidly recovered. 

Case YI. — A lady from the country came to me about a year ago. She 
had been married about three years. One month after marriage she began 
to suffer pelvic pains, they had continued ever since, coition being always 
distressing, and her health had been gradually undermined, until she had 
been forced to seek advice. 

Physical exploration by means of the speculum and the touch gave dis- 
tinct evidence of swelling and tenderness on the right side of the pelvis, 
and the uterus was pushed decidedly to the left. I punctured the most 
prominent point of the swollen tissues with a fine long trocar, but could 
get no fluid. A day or two afterwards I punctured again, slightly vary- 
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ing tlic direction of the instrument and increasing its size. About three 
tenspoonfuls of clear scrum was drawn. She soon began to feci better, 
and the swelling diminislicd. In a short time slic returned home. Im’- 
provcmont continued nninlerrnptedly, until recently she visited me to show 
me how welt she is. 

Case VII.— An unmarried lady presented herself several months ago, 
having been for some time treated for general symptoms more or less con- 
nected with the pelvis, bat witlioiit avail. 

Close^ inquiry satisfied me .she must have been suffering from pelvic in- 
flammation, and I made a careful examination. There was a distinct 
swelling of tissues on the left and lower part of the pelvis, and she could 
not bear ])ressurc thereon. The patient was vastly reduced, and nearly 
bed-ridden. 

I punctured through a Xott speculum, withdrew about half an ounce of 
clear serum, and she is progressively improving. All trace of the swelling 
is gone, but she is suffering from malarial j)oisoning, and her general 
health is not so easily regained. 

Case VIII — A lady, while travelling in Europe, was seized with severe 
pelvic symptoms, which at once put her to bed. She was sick for many 
month.s, and was attended by several medical men of great distinction. 
Their final decision in her case was that the disease was n)alignant. She 
rallied, however, and returned to this city under the conviction that she 
was well. A few months after lier return she called me in, and I found 
her sullering from acute inflammatory symptoms in the pelvic region. 
Aly diagno.sis was pelvic cellulitm. I purged her actively, and in a fetv 
days the symptoms entirely subsided. In the course of vaginal examina- 
tion I detected considerable permanent thickening to the left and poste- 
riorl}', but after the acute symptoms sui)sidcd there was no tenderness 
there, and when I proposed to explore the point with a fine trocar she 
declined. Some mouths after this .she was attacked in the same manner 


and with the same result. Fully a year or eighteen months after this she 
wa.s at the Eorth, and was very severely attacked. She called her physi- 
ciaiihs attention to her history, and suggested pelvic trouble, but stomach 
and bowel .symptoms were so urgent that he ignored the sngge.sted trouble. 
She was in bed a month, and, finding no relief, she started for New Orleans. 


1 was called immediately on her arrival. The ease was prominently clear. 
A pelvic tumour as large as the fist was formed on the right of the 
uterus, and rather posteriorly, and it jiointed towards the abdominal walls. 
Dr. Choppin saw' this case with me, and, in consideration of the fact that 
the tendency was towards the abdominal walls, we determined on the use 
of the caustic potash to produce adhesion of the peritoneal adhesion 
preparatory to puncture. Some ten days were consumed in this prepara- 
tion, and in tlie mean time irritative fever and all usual concomitant S 3 'mp- 
toms persisted. Finally, w6 punctured with a medium-sized trocar, con- 
fidently expecting to find pus, hut instead, we withdrew about four ounces 
of clear serum containing a few flocculi of lymph. 

The relief oon.sequent on this operation was very great. Pain almost 
clisappearec}, fever subsided, appetite and cheerfulness returned, and we felt 
assured of her recovery. E.xamination per vaginam showed the uterus to 
be perfectly healthy, though somewhat pushed to the left. The same old 
thickened point to the right and posteriorly existed, but it was not tender, 

and I did not disturb it. . i i 

A few months after the operation pelvic inflammation again lighted up 
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without any appreciable cause, and this time a tumour rapidly formed on 
the left of the uterus, reaching, in a few days, such proportions as to 
induce prompt tapping with the long trocar tlirough the vagina. This 
time I withdrew nearly a quart of clear serum. Again there was improve- 
ment, but not so marked, and she moved along .slowly for some weeks, 
when a third attack appeared, and quickly resulted in elfusion of serum. 
This time fully four ounces of serum were withdrawn. She rallied par- 
tially again, but it now became manifest that the ravages of inflammation 
which had taken place North were too serious to hope for recovery. 

After some weeks it became necessary to tap another point of effusion 
simply to relieve pain, and. again several ounces were withdrawn. At the 
close of this operation I resolved to puncture the old thickened point first 
alluded to, and to my surprise fully two ounces of thick yellow pus, with- 
out disagreeable odour, came forth. Of cour.se it was desirable to keep 
this abscess open, and with that end in view a sea-tangle tent was intro- 
duced, and the opening very much enlarged. The cavity was every day 
washed out with a weak solution of carbolic acid, and soon almost com- 
pletely filled up. But the ravages of inflammation were too extensive, 
the patient gradually declined ; death taking place early in May. 

Case IX. — A few months ago a young married lady came to this city 
and put herself under the care of Dr. Choppin. He being obliged to 
leave the city on the very day of her arrival, she was ))laced temporarily 
under my care. Her history vvas briefly as follows : — 

For three years she had not been at all well ; had almost constantly 
pelvic trouble, the same being aggravated from time to time. ' Daring the 
past eight months she had been a confirmed invalid ; had frequent fevers, 
loss of appetite and spirits, severe stomach and bowel syrajjtoms, and con- 
stant pain in the pelvis. Her condition when I saw her was deplorable. 
She was greatly emaciated, had constant burning fever, with night sweats, 
almost total inability to retain food, and almost sleepless. To add to her 
troubles she was just out of the hands of an ignorant quack, who had 
treated her for two weeks by severe purgation and narcotism. 

Close inquiry revealed clearly that the medical gentlemen who had 
treated her most of the time in the past three years had regarded the case 
as one of either uterine or gastro-intestinal disease. 

My attention was at once directed to the pelvis, and nothing could be 
clearer than the existing results of pelvic cellulitis. On both sides of the 
uterus was extensive thickening of very firm nature, fixing that organ 
almost immmovably in the pelvis, and very sensitive when pressed upon. 
This condition was manifest to the touch both internally and externally. 
Of covrrse, the clear indication was to explore the tumour vaginam 
with a trocar; but inasmuch as Dr. Choppin was to return speedily, I 
merely addressed myself to the temporary relief of urgent general symp- 
toms. 

'When Dr. C. returned he agreed with me in my view of the case. We 
applied the long trocar per vaginam, and about four ounces of clear 
serum were withdrawn. The relief was most gratifying. On the next 
day the patient sat up, pain was greatly mitigated, fever lowered, appetite 
returned, and the morale of the patient was good. 

Some two weeks elapsed, when our patient unfortunately sat in a 
strong north wind, and was seized with a pleurisy that nearly killed her. 
After a few weeks, however, she was again doing well, when, without’ 
assignable cause, she was seized with extensive peritonitis, and for days 
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her life was in great danger. Prom tin's attack too she rallied but slowly, 
and tlie weatlier Ijeing very warm, and she not accnstomed to city atmos- 
phere, we advised her return home. Before her departure we examined 
carefully and even e.xplorcd the thickened tissues of the pelvis witli the 
trocar again, hut no fluid was found. The local condition was apparently 
permanent solid thickening on both sides of the uterus, fixing that organ 
almost immovably in the pelvis. We have not since learned of the 
patient. 

It is in the history of these cases of serous effusion that is found the 
point of chief interest to me, and while I think that, theoretically, there 
is ns positive demand for operation to remove serum as to remove pus, 
nevertheless it would be almost a hopeless task to convince any considera- 
ble number of surgeons to resort to such practice without practical illns- 
Iration to support the theory. 

In contemplating serous effusion into the cellular tissue as the result of 
inflammation, the profession have been, I think, led astray by comparing 
the same with etfusions into the proper serous cavities — as the peritoneal, 
pleural, cardiac, etc. Q'he old practice of calomel and blisters to cause 
absorption has possession of the professional mind, and it is only in ex- 
treme cases — and then even at the hands of comparatively few — that 
physical evacuation is attempted. Medical men will tap an old case of 
abdominal dropsy which is not the result of inflammatory action, and 
where the tapping gives no promise of anything better than very tempo- 
rary relief ; but will keep a lung in a long-continued state of compression 
and suggilkition, because the effusion has been the rapid result of inflam- 
mation, and fight it indefinitely with calomel and blisters. Looking 
back on this general class of cases as I have seen them in hospital and 
private practice during many years, I have no doubt that many a life and 
much suffering could have been saved by resorting to mechanical with- 
drawal of the fluid effused. But if this is true in any degree in cases of 
effusion into the serous cavities, infinitely more so is it in the class of 
cases we have under special discussion. Let any intelligent man think 
well over the intricate and peculiar anatomy of the pelvis — let him take 
one of Savage’s admirable plates, and contemplate the wonderful and 
profuse distribution of nerves, and he must certainly find no difficulty in 
realizing the fact that effusions and thickenings in this region cannot do 
otherwise than give rise to not only great local suffering, but to serious 
general disturbance. 

But do not Cases Y., YI-, and YII. most strikingly illustrate this' 
point? Here were three great sufferer-s, with general health most se- 
riouslv impaired. What would be called an insignificant quantity of 
serum' is withdrawn from the affected point in the pelvis, and at once - 
they begin to recover. Cases Y. and YI. make the most rapid recovery. 
Case YII., being complicated with malarial poisoning, will recover her 
general health more slowly. And in Cases III. and lY., when the quan- 
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tity of fluid amounted to several ounces, the same relief of suffering and 
the same extraordinary rapidity of recovery arc to be observed. Is any 
such termination to be expected from the use of calomel and blisters ? 
According to my experience, no. 

Case VIII., whose troubles began with the attack in Europe, was a • 
complicated case and very highly instructive. I have no doubt whatever 
that deposit of pus took place during that attack, and that tliis deposit 
was afterwards a constant inciter to pelvic inflammations. It was only 
the last attack at the North whicli resulted in effusion, however, and, it 
not being promptly recognized and relieved by puncture, the general health 
failed and the local ravages became extensive. Had the pus been early 
recognized and removed, I believe the patient would have been alive to- 
day. Suppuration Case IV. cited by me shows clearly how free deposits 
of pus can take place in the pelvis as result of acute attacks of inflamma- 
tion, and yet where the acute symptoms subside the patient may get up, 
improve in appearance, and even work for a living for several years in 
comparative comfort. After a while, however, active inflammation is 
relighted and the results will be destructive. 

Gonchisions . — U I have no doubt at all that there are two distinct forms 
of pelvic inflammation — serous and phlegmonous, or suppurative. An 
attack of either may be abortive — that is, may fail to result in formation 
of pus or effusion of serum. But, should either pus or serum be deposited, 
then, 

3. I am sure that evacuation is the proper practice ; and, 

3. Either should be evacuated pe>' vaginam. 

i. The presence of pus in any portion of the body is not to be tolerated 
by the surgeon. I contend that the presence of effused serum in the pelvis 
is not to be tolerated either. As long as it is present, in addition to the 
pain and prostration present, there is the abiding stimulus to repeated 
inflammations, and the pelvis can and will be ravaged. 

6. Topical applications and internal remedies have no influence on 
pelvic serous effusions, according to ray observation. 

This paper has been prepared amid the annoyances and interruptions of 
professional and other business, and it is not offered as more than a sug- 
gestive appeal. To elaborate the subject as it deserves would consume 
much time and space. 

My criticism of the views of the distinguished author quoted is made 
solely with a view to illustration of the opinions of a large class of men of 
acknowledged ability, and not for the purpose of arraigning any individual. 
Prof. Thomas himself introduces the antagonistic opinions of Savage and 
others. The fact is, I have only touched the subject of the treatment of 
pus deposits in the pelvis in order to more fully direct attention to the 
subject proper of my paper, viz., serous effusions. 

No. CXLVI. — April 18IT. 24 
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Art. it .— the Gausea of Dyapnoea in Gases of Suffocative Bron- 
chocele, and on the Surgical Trcalmenl most advisable. By Lennox 
Browne, F.ll.C.S.Ed., Senior Surgeon to tlie Central London Throat 
and Ear Hospital ; Surgeon and Aural Surgeon to the Royal Society 
of Musicians; to Her Maje.sty’8 Italian Opera, etc., London, England. 

The American Journal of the Mgdical Sciences for October, 1876, 
contains a moat interesting article (p. 374) by Dr. John B. Roberts, on 
Acute bronchocele with cardiac h 3 ’pertrophy occurring during preg- 
nane 3 ’, and ])roducing fatal dysi)ncca. The case illustrating the paper is 
so typical of the most dangerous form of sufTocative goitre, that I would 
ask permission to make a few remarks upon it, and to express my views 
as to the cause of the d 3 ’spna:a, and also to say a few words on a line of 
treatment which docs not appear to have l)ccn considered by the surgeons 
consulting on this ca.se, but which, by a coincidence, is related in another 
part of the same issue of the Journal (p. 576). 

The pregnancy and the cardiac trouble appear to have somewhat com- 
plicated the case, both with reference to discovery oL the exact cause of 
the fatal dyspnoea, and also probably as to treatment ; but I do not think 
they need really have done so. There is almost always uterine complica- 
tions in cases of this nature, especially in those in w'hich there is derange- 
ment of the sympathetic, menorrhaghia being the most common form of 
such disorder. The cardiac disturbance, though diagnosed during life, 
does hot appear to have influenced the case. There was, it is true, “pal- 
pitation of the heart when taking active exercise but this is a common 
symptom of bronchocele where there is vaso-raotor disturbance. Post- 
mortem examination showed that “ the heart was greatly hypertrophied, 
but there was no valvular insufliciency.” 

Dr. Roberts considers at length the causes of d 3 'spncEa under the fol- 
lowing beads: 1. Harrowing of the trachea. 2. Cardiac dyspneea. 
3. Nerve compression. 4. Reflex phenomena dependent upon uterine 
irritation. 

1. He starts with the statement that “ tracheo-stenosis might undoubt- 
edly be the cause of difficult respiration, but this is more apt to be the 
case when the isthmus of the thyroid gland especially is hypertrophied,” 

I must beg leave to differ, and to say that this is just the class in which 
tracheo-stenosis does not occur. I have never seen the trachea com- 
pressed from before backwards, except “ when the bronchocele is post- (I 
prefer tlie word sub-) sternal, and consequently cannot project forward as 
it increases.” Dr. Roberts further reports that, after performing laryn- 
gotomy, “the operator inserted his finger into the trachea, and could find 
no narrowing of the tube. 

2. Dr. Roberts dismisses the idea that the case was one of cardiac 
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dyspncea, with which opinion I presume to fully agree, since the prominent 
distinctive signs of cardiac asthma were conspicuously absent. 

3. I cannot think that nerve pressure was the cause of the dyspnoea. 
So experienced a Inryngoscopist as Dr. Solis Cohen did not notice para- 
lysis of the abductor of either side; but, on the contrary, a spasm of the 
adductors. Stoerck begs the question when he says that the dyspnoea is 
paradoxical. I hope, before concluding, to show that it can be reasonably 
explained. 

4. Tlie last suggestion, of uterine irritation, is also very properly held 
untenable by the author, “ in face of the number of cases of goitre where 
fatal dyspncea occurred in women wlio were not pregnant, and in men.” 

What, then, is the cause of the respiratory distress in these cases ? I 
venture to think it is the interruption in rhythm of the involuntary muscles 
of the trachea. In all cases of suffocative goitre there is cither, as in the 
substernal variety, resistance to outward expansion, or, as in that under 
present consideration, bulging inwards of the tracheal wall. 

In Yol. XXY. of the Transactions of the Pathological Society of 
London (p. 255 el seq.) will be found an account of a case exhibited by 
me of lymphoma, causing such displacement of the larynx and trachea 
that the right vocal cord was seen, with the laryngoscope, to be pushed 
well to the left of the median line, and yet there was “ not the least 
dyspncea, even on exertion, and the, patient could lie in any position ; the 
voice was normal.” I there remarked that — 

“ It is somewhat rare to see such considerable displacement of the trachea 
with absolutely no disturbance of the respiration. It is well known that while 
a very slight substernal goitre, or other cause for pressure or constriction of 
the windpipe low down in the neck will cause distressing dyspnoea, a very con- 
siderable enlargement of the isthmus or of one lobe of the thyroid gland will 
occasion no respiratory inconvenience; but if both lateral lobes of the gland be 
at all enlarged so as to embrace the windpipe, difficulty of respiration and of 
deglutition are at once observed.” 

I may mention that the case is otherwise interesting as being compli- 
cated w'ith a bronchocele which had existed from childhood, and also 
because the history showed that the glandular overgrowth had been dis- 
tinctly induced and reinduced by pregnancy. 

In the present volume (No. xxvii. p. 291) of the Transactions of the 
same Society, I have reported another case of “ enlargement of the thy- 
roid glaud, principally of the right lobe, displacing the trachea, and in- 
terfering with its form.” In this case, “ with the laryngoscope the right 
inner wall of the trachea was seen to be pushed in, so that the calibre of 
the canal was considerably diminished. The trachea was also displaced, 
but there was nevertheless ample room for the passage of air.” In this 
case the respiration was seriously impeded, attacks of a spasmodic cha- 
racter being frequent. There were other symptoms of a very interesting 
nature, indicating sympathetic nerve derangement, which, however, need 
not here be further dwelt upon. 
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Analogous cases are-those in which there is cicatricial narrowing fol- 
lowing syphilitic ulceration of the trachea, of which I have seen many 
instances. The favourite seat is just above the bifurcation as it is crossed 
by the innominate artery. Attempts to give relief by tracheotomy are 
almost invariably futile, because the scat of obstruction is never reached. 
In the majority of cases the surgeon is also astonished to find at the 
autopsy, that although the constriction is evident, the actual calibre of 
the trachea at the seat of trouble is but little, if at all, less than that of a 
medium-sized traclieal tube. Another analogous condition is, that of en- 
largement of tiie bronchial glands in the neighbourhood of the root of the 
lung. Here there is often dyspnoea of exactly the same character as that 
of goitre asthma, witli spasm of the adductors of the vocal cords. There 
is seldom paralysis of abduction unless the recurrent nerve 'be actually 
involved. About two years ago, however, I had such a case. The pa- 
tient was a lady of about fifty-three years of age. She snfFered from 
occasional attacks of hoarseness, with difliculty of breathing to such an 
extent that she could not lie down at night. At such time I was enabled 
to see that the left vocal cord was paralyzed, and I was at a loss to ac- 
count for the cause. Dr. Quain, in consultation, suggested pressure from 
enlarged bronchial glands. Under external application of iodine, and 
internal administration of iodide of iron, this patient got well. She has 
had one or two .slight relapses, always relieved by resumption of the treat- 
ment. 

In Dr. Roberts’ case the bronchial glands are reported to have been 
enlarged. It is possible, therefore, that in his case there was tracheal 
compression at two points. 

The clinical history of this case is in accordance with the view I have 
suggested as to the nature of the dyspnma, though it is deficient in one 
particular, namely, as to the character of the expectoration. In all the 
cases I have seen the attacks are characterized by the raising of clear, 
glairy saliva during the paroxysm, followed, after great efibrts, by ex- 
pectoration of mucus. With this the paroxysm passes away, exactly as 
in a case of ordinary spasmodic asthma. They may be differentiated from 
true asthma by the peculiar whoop of the cough, as of air passing through 
a constricted tube, and producing distinct, musical, harmonic notes. 
The violence of the attacks, the tnrgidity of the vessels, the lividity of 
countenance, and lastly, but by no means least in significance, the termi- 
nation of the attacks by vomiting, are all eminently distinctive of dyspncea 
from tracheal interruption. The paro.xysras recurred three or four times 
daily. Q«ery, were they influenced by food-taking? There is no ac- 
count of hoarseness, which would have been present had the recurrent 
nerves been involved to any great extent ; nor do I learn that at the 
autopsy there was any wasting of the posterior crico-arytenoid muscle of 
either side, a condition which is always present, even after a very short 
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history of enervation. The want of freedom in .the action of the dia- 
phragm is always marked during asthmatic paroxysms. 

Had the cause of the dyspnoea been due to pressure on the recurrent 
nerves — I place the probability of implication of the pneumogastric or 
phrenic as outside consideration — laryngotomy would have given relief. 
This is not the case when tracheal constriction is present, though in those 
cases in which I have seen tracheotomy performed, the violence of the 
paroxysm has been subdued, as in the instance of Dr. Roberts’ patient. 

Lastly, the state of things revealed by the autopsy supports the view of 
tracheal pressure as the main cause of trouble. Though during life the 
tumour had been more prominent on the right side, the glandular en- 
largement was found to be of equal dimensions on both sides after death, 
the tumour on the left side having grown inwards instead of outwards, 
and it being the left wall of the trachea that was pushed iu. The recur- 
rent nerves ran beneath the gland along the sides of the trachea, and the 
left nerve was smaller than the right. Though the tumour had to be 
dissected up to expose them, they were not involved in its structure, and 
there is no reason why, on removing the gland en masse, the nerves 
should not have been exposed lying in their normal position. 

Although beside the two questions I proposed to consider at the com- 
mencement of this communication, I would like to say a word as to the 
sympathetic derangement in these cases, I have mentioned in my paper, 
which appears in the number of the Journal containing Dr. Roberts’ arti- 
cle, that in each of the six cases under my care there was globus hys- 
tericus, and in three there was marked derangement of the sympathetic. 
It cannot be supposed that the tumour presses directly on the cervical gan- 
glia, and the cause of this disturbance must be sought, I suggest, in the 
peculiar, and at present unexplained connection of the thyroid gland 
with the vaso-motor system. It is, as Dr. Roberts says, much more pro- 
bable that the thyroid gland is a blood reservoir preventing cerebral con- 
gestion,’ than that it acts, when enlarged, by pressure on the carotids 

’ A most interesting ease, tending to support this view, has come under my 
notice in the last few diiys. The patient, a married woman, aged thirty-nine, 
was suffering from an enormous cystic goitre, measuring fifteen inches in its long 
diameter, and the circumference of the neck at its most prominent point being 
twenty-three inches. She stated that eight years ago she ran between two bro- 
thers who were lighting. In doing so she received a blow on the left side of the 
throat just below the apple. She immediately felt great pain in the left side of the 
head, and a swelling appeared in the left parietal region. After applying hot 
wet sponges for nearly half an hour, the swelling subsided, and was followed by 
great pulsations in the throat. This sensation lasted for sis months, the throat 
all the while gradually increasing in size, at the site of the blow, until it has 
reached its present dimensions. The patient is now under treatment. A seton 
was inserted a month ago, and the tumour is (February 1st, 1877) already re- 
duced to half its former dimensions. 
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modifying their impulse; for, as a matter of fact, these arteries are 
always pushed back in cases of goitre, and are never pressed upon by 
thyroid enlargement. Is it not possible that the interference with invol- 
untary muscular rliythm is the cause of disturbance where there is tra- 
cheal pressure? In other cases it is certainly due to refle.t irritation, for, 
as ft rule, the thyroid glandular enlargement bears an inverse relation to 
the amount of sympathetic derangement ; so that in some cases of Graves’ 
disease, the goitre, if at all present, is decidedly of secondary occurrence 
and importance. 

As to trealmcnl, I would strongly urge the importance of the early intro- 
duction of a set on as preferable to all other modes. It is devoid of danger ; 
it cannot impede or negative further operative measures of a more radical 
character, if they be deemed necessary; and I believe the practice will be 
found universally successful — 1st, in giving immediate relief to the respi- 
ratory distress ; and, 2dly, in producing suppuration and dispersion of the 
tumour. I shall esteem it a great favour if American surgeons will test 
thi.s method ns the treatment par excellence for goitre of a non cystic 
variety. For the cystic form, in which, however, there is seldom respira- 
tory embarrassraeut, the result of Mackenzie’s method of tapping the 
cyst, followed by injection of perchloride of iron, so ns to arrest hemor- 
rhage and to convert the cyst into an abscess, leaves nothing to be desired. 
Where the cysts are multiple, and separated by strong fibrous trdbeculaj, 
the seton is more rapid in eHect. In very large cysts I should, after hav- 
ing induced suppuration, be disposed to treat them after the method of 
Mr. Callender {Jlriiifih Medical Journal, November 4, 1870), by hyper- 
distension with carbolized water. 


Art. V. — Simullaneous Ligation of the Carotid and Sulclavian Ar- 
teries for Aneurism of the Arteria Innominafa. By Johnson Eliot, 
A.M., M.D., Prof, of Clinical Surgery in Med. Dept, of Georgetown 
University; one of the Attending Surgeons in Providence Hospital; 
3Iember of the Advisory and Consulting Boards of Physicians and Sur- 
geons to St. Ann's Infant Asylum; Columbia Hospital for Women and 
Lying-in Asylum, and the Ciiildren’s Hospital. 

About seven or eight cases of simultaneous ligation of the subclavian 
and carotid arteries, for aneurism of the arteria innominata, have been re- 
ported up to the present time. The success which has followed the 
lio-ation of these ve.ssels (simultaneously) has not been sufficiently favour- 
able to encourage surgeons to repeat the operation, e.vcept under the most 
pressing necessity, as in the case now reported. Of the simultaneous 
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operations reported, Rossi’s case died in si.v days ; Heath’s recovered; 
Hutchinson’s died on the forty-first day ; Maunder’s died on the sixtli ; 
Sand’s living six months after the operation ; Lane’s some improvement, 
afterwards rapid inerease of the aneurism ; Holmes’s died in four weeks, 
and the case, the subject of the present report, terminated fatally on the 
twenty-fifth day after the operation. 

During the latter part of September, 181G, Stanley L., coloured, aged 41 
year.s, married and of good physique, called upon me complaining of a 
beating tumour on the neck ; it was at once diagnosed as aneurism. The 
tumour was nearly the size of a man’s fist, and was situated a little to the 
right of the mesial line of the neck, the lower margin being nearly over 
the sterno-clavicular articulation, the upper over the thyroid cartilage. 
He stated that three years ago there appeared a lump about the size of 
a walnut, soft at first, then becoming harder. This enlargement remained 
stationary about three months, when it partially disappeared. About 
two years ago it again increased in size, with marked pulsation ; it re- 
mained in that condition until about six months ago, when it rapidly 
increased in its proportions. The patient’s condition at the time he 
sought advice was deplorable in the extreme, if not hopeless; the poor 
fellow was greatly alarmed at the rapid inerease of the tumour, and he 
fully appreciated his dangerous condition and expessed his apprehension 
that death might terminate his existence at any moment. He begged 
earnestly for relief, and expressed his willingness to undergo any mode of 
treatment that afforded the slightest hope of prolonging his life. The 
operation and the uncertainty of its relieving him were carefully explained 
to him ; also to his immediate family and friends. After consultation 
with several distinguished surgeons of our city, it was determined after 
careful and repeated examination of the patient to operate on him, the 
distal (Brasdor’s) operation being selected as offering the best chaiice of 
success. It was deemed advisable before proceeding, to submit the sufferer 
to a course of treatment, which, if it did not benefit him, would at least 
place him in a more favourable condition for surgical interference. As 
soon as arrangements could be made he was placed in the recumbent 
position and perfect quiet enjoined, both physical and mental ; he was 
put on dry nutritious but unstimnlating diet. Bromide of potassium was 
• administered freely during this period, with the double object of control- 
ling the arterial action and tranquillizing the mind. It was proposed to 
submit the patient to this treatment for at least five or six weeks before 
operating, but bis condition becoming worse, the aneurismal tumour in- 
creasing with alatuning rapidity, its pulsation growing more violent, and 
significant changes in its appearance manifesting themselves, giving un- 
mistakable signs of speedy ulceration, and the patient appealing to his 
attendants for relief, it.was determined to yield to his .solicitations and 
operate at an early date. The jiaiient was removed to Providence Hos- 
pital on the afternoon of the 12th of October. On Sunday morning, the 
15th Oct, assisted by Profs. Robert Reybnru and F, A. Ashford, with 
Dr. P. J, Murphy administering tlie aniBSthetic and Dr. Charles M. Ford 
in charge of the pulse, I proceeded to ligate the primitive carotid in its 
upper cervical region, and immediately afterwards tied the subclavian in 
its third surgical division. Among the gentlemen who were present and 
witnessed the operation, I may mention Charles H. Benni, Prof. Surg. 
Warsaw Med. College, Russia; Surgeons Wales and Maccoun, IJ. S. N. ; 
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Surg. G. A. Otis, TJ. S. A., the distinguislied editor of the Med. and 
Surg. History of the War of tlie Rebellion; Dr. George A. McCoy, 
Jh-ofs, King, KJein.sc))roidt, and Tabor Johiason ; Drs. P. G. Toang, Ram- 
Ray, Boariuan, Eliot, and many others. The patient soon recovered from 
the iniluenco of the anfesthetic; he was immediately removed to his bed 
and his right arm wrapped in bats of cotton ; beef-tea was given him, of 
which he partook with avidity ; his mind was perfectly clear ; there was 
no cerebral trouble or difficulty whatever. The only inconvenience he 
c.N'pressed after the operation was slight pharyngitis with some impedi- 
ment in deglutition; these symptoms measurably abated in a few hours; 
late ill the evening an anodyne was administered ; he passed a sleepless 
and uncomforlable night. 

Oct. 16. Pulse llO; temp. 90°. Has some slight cough ; difficulty in 
swallowing, accumulation of mucus in pharyn.v; arm of right side cooler 
than left; no pulsation in the brachial artery; ajiplied ice to tumour for 
15 minutes at a time, then an interval of 15 minutes; pulsation in tumour 
slightly diminished. R. Tinct. digital'is, gtt. 20, to alternate with sol. 
ferri jiersulph. gtt. 20, three times a day, and potas. bromid. 5j to be 
divided in three doses, to bo taken during the day. Anodyne at night if 
necessary. 

\"lth. Pulse 100 ; temp. 99i-°. General condition seems to be better 
than yesterday. Tumour apjiears smaller ; discontinued cold. 

18//i. Pulse 100; temp, 100i\°. Cough quite troublesome, with quan- 
tity of mucus in pharynx; slept poorly last night; force and frequency 
of pulsation in tumour diminished ; tumour points a little. General con- 
dition improving. Sat up in bed for short time to-day. R, Potass, 
iodidi, 5'j j aqum, siss ; syr. simpl. 5 ss. — M. S — Dessertspoonful every 
2 hours. ‘ 

19//i. Pulse 100; temp. 100i°. Right hand warmer ; cough more 
troublesome ; sw'allowing and clearing pharynx more difficult. Has slight 
symptoms of pneumonia. 

20<7i. Pulse 104 ; temp. 99|°. Tumour liardeuiug and pulsation feebler; 
pneumonic symptoms have subsided ; sat up short time. R. Potass, 
iodid. continued. 

21st. Pulse 118; temp. 102°. Tumour has a small white bleb on 
upper left side ; slept toleraldy well hast night; cough less troublesome; 
sat up a short time in bed to-day ; wounds discharging a small quantity 
of pus ; that over carotid more copious than subsclavian ; circulation re- 
appearing in right band and arm. R. lod. potass, continued. 

22iZ. Pulse lOG, and weaker; temp. lOOg®. Has pain in right side 
when coughing ; slept w-ell and eats w'ell ; bleb has disappeared, leaving 
a small red base; cough less frequent, li. continued. 

23d, 10 A. M. Pulse 100, and soft; temp. 99|° Pain in coughing 
absent; sleeps badly ; does not e.vpectorate as freely as yesterday; three 
small blebs on red base of first one. 6 P. M. Pulse 118, temp. 102°, 
Tumour hot; right hand warm ; is very restless. R. Sol. bromid. potass. 

24//i. Pulse 116; temp. 103?-°. Blebs have a black spot about one- 
fourlb inch square below them ; “slept very well ; has little cough ; .tumour 
seems smaller, is hard at bottom, softer at top and is quite warm ; wounds 
still discharging. R. Sol. bromid. potass, continued. 

25ft?. Pulse 94; temp. 994°. Ulceration commences, has a small red 
snot on right side of it ; condition good ; not so restless. R. continued. 

2Gfti. Pulse 90; temp. 98°. Condition still favorable. R. continued. 
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27i/i, 11 A. M. Pulse 90 ; temp. 100°. Is quite cheerful and talka- 
tive ; sits up a good deal ; has some congh. 6 P. M. Pulse 92; temp. 
100§°. Coughs a great deal and e.^pectorates with difficulty; sleeps 
•better ; continues cheerful ; ulceration increasing. R. lodid. potass, sub- 
stituted for the bromid. 

28//i. Pulse 90; temp. 100°. Condition about same as yesterday. R. 
continued. 

29/7i. Pulse 86, temp. 100 j°. Tumour is becoming longer ; ulceration 
has high edges; pulsation in tumour softer. R. continued. 

30//z. Pulse 94 ; temp. 99g°. Pulsation in tumour very mild; ulcera- 
tion e.vtending downwards; slept very poorly and is very restless. R. 
continued. 

31s^, 10.30 A. M. Pulse 92 ; temp. 100§°. Got up this morning, 
dressed himself and was shaved, lay down on the lounge ; appears very 
comfortable; pulsation in tumour very feelde ; coughs very little; right 
hand is quite warm. 12.40 P. M. About 12.30 P. M. got up and while 
the attendants were engaged walked down the hall to the water-closet ; 
while there the sac ruptured and the blood was thrown out in a jet 
(quantity lost in the neighbourhood of 16 oz,). Prof. J. Ford Thompson, 
being at the time in the hospital, was summoned. He speedily suppressed 
the hemorrhage with compresses of lint saturated with Monsel’s sol. 
persulph. of iron. On my arrival at the hospital I found the patient in a 
very critical condition ; the compresses were yielding to the force of the 
impulse of the aneurism and I expected an immediate recurrence of the 
hemorrhage, which would have unquestionably terminated in death. I at 
once, with the concurrence of Prof. Thompson, determined to inject the 
sac with the sol. persulph. of iron, Monsel’s. The course was hazardous, 
but it was thought the best under the circumstances. "With the assistance 
of Dr. Ramsay, house surgeon, I injected 5'vj of tlie sol. of persulph. into 
the tumour. This injection of the iron had the effect of hardening the 
periphery of the tumour. Later in the day, finding considerable pulsation 
in the axes of the aneurism, I procured a larger trocar and injected 
through the canula 5iiss more of the liq. persulph. into the sac. R. con- 
tinued. 

Nov. 1. Pulse 128; temp, ranging during the day from 99° to 102°. 
Slept indiiferently ; is restless; tumour very hard; cough troublesome. 
6 P. M. Pulse 118; is calmer; mind feeble. 

2f7, 10.30 A. M. Pulse 120 ; temp. 98°. Tumour hard ; cough trou- 
blesome ; mind feeble. I P. M. Left hospital at 6 P. M. of his own ac- 
cord on a stretcher well-propped and wrapped in blankets. Was carried 
to his home. Ligature on subclavian came away to-day. No hemorrhage. 

3d, 10 A.M. Pulse 90 ; temp. 100°. Slept well ; cough slight ; mind 
tranquil ; bore removal well ; there is a little oozing of bloody scrum 
from around the point of rupture. ■ 2 P. M. Oozing has stopped. Pulse 
90; temp. 99|°. 1 P. M. Is sleeping quietly. R. continued. 

nil, 10 A. M. Pulse 90 ; temp. 100°. Is delirious at times ; rested 
badly ; eats very little ; does not cough much ; right hand is cool. I 
P M. Pulse 98 ; temp. 100|°. Has pain in neck ; eats very little ; cough 
is very troublesome. R. Morph, sulph. gr. j ; aqnm, gj. — M. S. — Tea- 
spoonful every three hours, and R. continued. 

5th, 10.30 A. M. Pulse 106; temp. 101°. The appearance of the 
tumour to-day is peculiar, the contents of the sac are protruding ; the 
apex is dry aud perfectly solid; around the protruding mass a clearly 
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marked line is formed, not unlike the line of demarcation in gangrene* 
below the line and prolrudi?ig mass a sjjace one-third of an inch in width 
18 observed entirely encircling the tnmonr and discharging bloody serum 
mi.xed witli pnriform matter; sleeps during the day, and at times deliri- 
ous. lit. continued. 

G^/i, 10.80 A. M. Pulse 110; temp. 102°. Very feeble, restless with 
occasional naps of sleep, rousing suddenly and wandering in mind. Can 
push tlic finger entirely around the protruding mass, the sides of which 
present a red colour ; the discharge from the chasm is sanguineous and 
puviform ; dressing of carbolized oil applied. 1 P. M. Pulse 100 ; temp. 
100'^^jj°. Mass coming out slowly, presenting the appearance of a root ; 
black apex and red sides; character of discharge .same. 11 P. M. Pulse 
11*1; temp. 101°. Has alight cough, snbs\iltns tendinnm ; is e.vtremely 
feeble; mass slowly coming out; can easily pass the finger to the depth of 
the middle of the first phalanx into the space between the margins of the 
chasm and the protruding mass; discharge is more purulent; has con- 
siderable pain in the neck ; sits np on side of bed occasionally ; at times 
delirious; mind easily recalled, and replies to questions rationally; head 
very hot; perspiration copious. Anticipating hemorrhage during the 
night; I requested Dr. J. L. Eliot to remain with the patient, with 
directions, if hemorrhage should occur, to remove the mass and stuff the 
apertures with lint saturated with the sol. persulphate of iron. R. con- 
tinued. 

Wq 9 A. M. Mass came out while coughing, not a drop of blood was 
lost; in coming out the mass described a curve from right to left. The 
tumour had entirely disappeared and in its place a chasm of sufficient 
capacity to receive at least three fingers. Upon examination I conid dis- 
tinctly .see the remainder of the coagiilum, rising and falling with the car- 
diac impulses. Apprehending hemorrhage, I introduced some pieces of 
lint saturated with solution of persulphate of iron into the cavity. Ad- 
ministered an anodyne. Pulse 120; calm and perfectly rational ; expressed 
hope that he might now recover, since the “swelling” had disappeared; 
says he is hungry and desired some food, but experienced difficulty in swal- 
lowing nourishment when given him. 

On leaving the patient, I directed the nurse, his wife, if hemorrhage 
should take place, to stutf the cavity with lint saturated with sol. persulph. 
iron. 4 P. M. Hemorrhage took place ; a pint of blood lost ; faitiiful to 
my instruction, tlie cavity was packed with lint and persulph. which con- 
trolled the bleeding. 1P.M. Pulse 135; growing more feeble. R. con- 
tinued. 

, 8/h, 10 A. M. Pulse 128 ; very slight hemorrhage all night; expre.s.sed 
a desire to eat, but owing to the difficulty in swallowing refuses nourish- 
ment ; insomnia last night, though an anodyne was administered ; deglu- 
tition difficult, accumulation of mucus in pharynx so abundant as to cause 
choking; continually asking for water. 1 P. M. Pulse 130. Does not 
eat or sleep ; delirious at time.s, but recognizes those about him. 

dlh. Died this morning at 6 o’clock. 

Autopsy made eight hours after death. Carotid ligature lying loose m 
the wound. The examination of the body revealed the following patho- 
logical condition : The floor of the transverse portion of the arcli of the 
aorta was atheromatous ; the roof and parietes of the vessel were greatly 
thinned • the aortic aperture into the arteria innominata was two inches 
in diameter, and involved the left carotid artery in its expansion, Ibe 



18'r'I.] Eliot, Ligation of Cai'otid and Subclavian. 379 

anterior wall of the arteria innominata was developed into a sacculated 
aneurism; the vertical diameter of the sac was inches; the transverse 
4 inches ; antero-posterior 3/^ inches. The roof of the sac had dis- 
appeared in consequence of rupture and sloughing ; the sac was entirely 
occluded by concentric laminae of fibrinous coagulnm, the coagulura 
extending into the subclavian and carotid arteries. The clot which came 
away a few days before death was of the same character but denser in 
structure ; it measured 4| inches in length, with a mean diameter of two 
inches. 

There can be no question as to the cause of the poor fellow’s death. 
It will be recollected that he had two hemorrhages from the ruptured sac, 
the first one on the 16th day after the operation, the second on the 23d 
day, two days preceding his death, making an interval of seven days between 
the hemorrhages. From the first hemorrhage he lost about a pint of 
blood ; from this loss he did not appear to suffer severely ; he soon 
recovered his strength and spirits. About the same quantity of blood was 
lost by the second hemorrhage ; this hemorrhage was not sufficient to have 
caused him to sink as rapidly as he did ; it is true there was some oozing 
of blood from the sac while it was undergoing the ulcerative process, but 
that loss of blood would not have reached four ounces, losing in all 36 or 
38 ounces in the course of twenty-five days, which was not thought suf- 
ficient to have caused his death. Prof. Thomas Antisell, of our city, has 
made a suggestion which may aid in solving the difficulty ; it is this : he is 
of the opinion that the coagulnm formed in the occluded arteria innomi- 
nata, together with that of the protruded coagulum, the dimensions of 
both have already been given, would represent a considerable share of the 
circulatory fluid,’ the gradual formation of these clots by abstracting blood 
from the general circulation was one of the principal factors in producing 
the rapid exhaustion following the second hemorrhage. 

His diet from the day of the operation was nutritious but unstimulating. 

Wasuikgtox City, D. C., January 31, 1877. 


' The weight of the extruded clot, as examined at the Army Medical 'Mu.seum, 
was six ounces avoii-d. ; it was dry from previous maceration in alcohol, and 
crumbled partially under the finger. In this condition of freedom from water it 
represents 12 87 per cent, of blood witlidrawn from circulation ; and is equiva- 
lent to a total volume of blood of 465 ounces, or 2 pounds 14} ounces. 

Note hy Prof. Antisell . — The additional clot remaining in the sac was of almost 
the same dimensions (slightly more), and would, therefore, have about the same 
weight — the total blood therefore represented by the whole clot would be equal 
to 5 pounds 13 ounces, which, with the hemorrhages, about 38 ounces, would 
represent a total loss of blood to the system of 8 pounds 3 ounces. The weight 
of the man at the period of operation did not exceed 130 pounds, and the esti- 
mated weight of blood in sueh a frame is tj'Ii or about 10 pounds, out of which 
on deduction of loss of 8 pounds 3 ounces there would remain in the body only 
1 pound 13 ounces at the time of. death. 
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Art. Y1.~ Axillary Aneurism; Ligature of the right Subclavian 

Artery ; Death from Hemorrhage on the sixty-second day. By R. J. 

Parqihiarson, M.D., of Davenport, loiva. 

Case — Josepli C., ast. 48, carpenter, Irish, married, of temperate 
habits, of a spare but muscular frame, consulted me illareh 16, 1816', in 
regard to a Rumour of the right shonlder. Upon examination, a pulsat- 
ing growth was found, occupying the right snl)-clavicular space, and of the 
size of a hen’s egg. Pulsation was distinctly felt in the tumour, which 
did not extend above the, clavicle; no thrill anywhere perceptible; and 
pulsation was stopped I)y digital pressure over the first rib. Patient first 
noticed pain and numbness of right arm about Christmas, 1815, which 
syrai)toms he had attributed to rhemnalism. 

He assigned as a possible cause of the tumour, either working with an 
adze (an unusual tool with him), or lifting some heavy door frames, in 
the making of which he had been engaged the past summer. 

As the tumour was quite small, the pulsation entirely controllable by 
pressure, and ns the patient was very averse to any such operation as 
ligation of the artery, it was determined, in consultation with Dr. Peck 
and Dr. Cantwell (his family phy.sicinn), to try milder means. At first, 
direct digital i)ressure was resorted to, and upon the very first trial an 
incident occurred wliich gave great hopes of final success. The patient 
was .seated in a chair, and wliije the circulation was completely stopped 
by the pressure of the thumb, he complained of a sudden pain darting 
down the arm. 

Upon immediate examination, I found the tumour full, firm, and without 
pulsation, as was also the artery at the wrist ; I quieted the agitation and 
alarm of the patient, which were excessive, and keeping my hand on the 
tumour, remarked that the pulsation did not return for three or four 
minutes, and then very gradually, it being fully ten minutes before the 
full force of the pulsations was restored 

These symptoms indicated, almost without doubt, the formation of a 
clot, which was w'hile yet soft, broken up and washed out by the return- 
ing circulation. I then thought had we been prepared for such an unex- 
pected event, and been aide to keep up the pressure, or had secured the 
more perfect formation of the clot by a bleeding from a large orifice, we 
might have cured the aneurism by less than ten minutes’ pressure. 

Direct digital pressure was kept up in a desultory and intermittent 
manner for several weeks, and then abandoned as useless, and insup- 
portable to the patient. 

A course of subcutaueous inyections of ergotin was then tried, the 
following formula being used: B. Ergotin (Bonjean’s or Squibb’s), grs. 
XV ; aquaj, ntlxxv; of this, 5 n;, = l gr. ergotin, was injected at first; 
this was rapidly increased to 15 n;, =3 grs. ergotin, beyond which quan- 
tity it was deemed imprudeut to go, owing to a very unpleasaut feeling in 
the head, attended by an instant flushing of the faee. 

These injections were continued every other day, and then every third 
day for six or seven weeks ; they were never used in the vicinity of the 
tumour but in either arm ; no local effect beyond the formation of a slight 
nodule kt the site of the injection, or a slight bleeding, was ever noticed ; 
there was no inflammation, no abscess, nor indeed any of those unpleas- 
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ant consequences so frequently noted as following the subcutaneous use 
of ergotin. This I attribute to the omission of alcohol and glycerine 
from the formula. 

I omitted to state that immediately after the commencement of digital 
pressure a thrill could be felt in the aneurism and its vicinity ; this thrill 
was never afterwards entirely absent, though its strength and distinctness 
varied from time to time. 

The general effect of the ergotin, after the full dose of 8 grs. was 
reached, was to diminish the calibre of the arteries, making the pulse 
smaller, and more cord-like ; it also rendered the pulse slower, and after 
a while, it appeared, by lessening the impulse of the heart, to diminish the 
size of the aneurismal tumour, but it never increj^sed its hardness, i.e., there 
was shown no attempt at coagulation of the contained blood. 

June 15. In consultation witli Dr. Cantwell, it was determined to try 
ergotin, combined with indirect pressure. 

The affected limb and shoulder, having been covered with a layer of 
cotton wadding, was enveloped in a bandage loosely applied, and ren- 
dered fixed or immovable by soluble glass ; over the aneurismal tumour a 
hole was cut in this case or shell, a hollow India-rubber ball inserted, and 
pressure made by a few turns of a figure of 8 bandage about the shoul- 
ders. Enough pressure was made to affect the pulse somewhat, but not 
enough to cut off entirely the circulation, or to distress the patient too 
much. 

This contrivance appeared to answer the purpose very well, as it con- 
trolled the circulation without stopping tlie return of blood by the veins; 
it appeared also to diminish the size of the tumour, and was not very 
painful. It was adjusted every two or three days, an injection of ergotin 
given, and was thus continued for more than a month ; at this time, when 
it was removed entirely for the purpose of renewal, we were much disap- 
pointed to find that there had been no real diminution of the tumour ; it 
was in fact only pushed up under the clavicle, out of the reach of the finger 
when applied through the hole in the outer casing. The patient now 
declared himself worn out and disgusted with all other treatment, and 
ready for the operation of ligation. But as the tumour was quite small, 
and there were no urgent symptoms, it was determined to defer the opera- 
tion for a few weeks, until the advent of cooler weather. 

This delay came near proving a fatal one, as the history of the case 
will show. 

Leaving home on September 1, and returning on the 23d, I found the 
patient in the most perilous condition. The tumour was now as large as a 
cocoa-nut, extending from slightly above the clavicle down to the armpit ; 
the whole arm was swollen ; the skin tense and shining over the tumour ; 
pulse 100 in each wrist, with some thrill in the right. Patient had a 
haggard countenance, and suffered so much pain as to be unable to sleep. 
A cough with which he had been afflicted for years, was now very trou- 
blesome and dangerous, as rupture of the distended aneurism was threat- 
ened at each recurring paroxysm. Tr. aconite, 5, q. h. 4, with tr. 
opii at night were ordered ; this quieted the circulation, and afforded the 
patient two or three good nights’ rest, which he had not had for some 
time. 

The history of the progress of the case during my absence is thus re- 
lated b3’’ Dr. Cantwell : For some ten days or two weeks after my depar- 
ture, things remained in statu quo, but about the I5th, the tumour sud- 
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(Icnly began enlarging, and attained tlie most, if not the whole of its 
great size in three or four days. Evidently the nature of the affection 
had changed, the true aneurism having burst and become a false one, and 
there was no more room for delay. Accordingly, on the 28th September, 
nt 2.30 P. M., with the a.s.sistaiice of Dr.s. Peek, Middleton, and Cant- 
well, and in the presence of Me.ssr.s. Bell and Kemmerle, medical students, 
and of Mr._ Schlegel, one of the llcgeuts of the State University, I pro- 
ceeded to tie the right subclavian artery. 

Operation . — The patient was etherized, and here one of the difficulties 
of the operation presented itself. As .stated, tlie patient had for years 
been subject to a violent and harassing cough, of a paroxysmal nature. 
This was now produced in a high degree by the ether, and once or twice 
after the incisions were niiuic, tiic operation had to be suspended, and not 
only the tumour, but the exposed jugulars seemed to be in imminent dan- 
ger of bursting. 

The usual incisions for ligaturing the suliclavian were made. In the 
lower triangle of the neck tlie external jugular vein was exposed, which 
was tied with a double ligature and cut across. A slight opening having 
been made in the deep fascia with tlie scalpel, a passage was made to the 
scalenus anticiis muscle by the handle of the knife, and by careful scratch- 
ing with the fingers. In this proceeding, a vein coinniunicating between 
tile external and internal jugular was cut, and immediately tied. When 
the cavit}' thus made was sufficiently cleared out, at the bottom the sub- 
clavian artery could both be felt and seen. A common aneurismal needle 
was then passed under the artery, and upon drawing the knot all pulsa- 
tion in the tumour and in the arteries of the limb immediately ceased. 
At the close of the operation the patient was most profoundly narcotized, 
and was again and for some time in imminent danger of death from suf- 
focation by the great accumulation of mucus in the trachea and bronchial 
tubes. During the night he was much annoyed by a cough, which gradu- 
ally grew better, as the expectoration became more free. For some days 
no untoward .symptoms occurred, the pulse being about 90, and a good 
night’s rest being secured by 35 drops of Squibb’s compound solution of 


opium. 

Oct. 9 (lull day). Pulse 84 (sitting up), good and full; the faintest 
possible pulse can be for the first time detected in the right radial artery, 
which is stopped by a slight change in the position of the arm; the 
greater portion of the tumour, though greatly reduced in size and ten- 
sion, is yet soft, and gives a sense of fluctuation to the touch. 

lU/i (19th day). Tumour soft and fluctuating all over, inclined to 
point in the axilla. 

24t/i (26th day). Abscess has a crepitant feeling just beneath the 
clavicle, has opened in the axilla, and is discharging a large quantity of 
highly putrid blood. 

Nov. 3 (36th day). 9 A. JI- Called suddenly, and found patient 
sitting up and supported by bis wife; face blanched and covered with a 
cold perspiration ; a great lieniorrhage had suddenly occurred, a quart, 
at least, of blood being caught in a basin, beside what was in the bed- 
clothes, oakum, dressings, etc. , , , . , 

The bleeding had ceased before I reached him (say in 10 minutes), m 
;vas laid in bed, the dressing removed, the orifice and lower Pf tm'i of the 
cavity stuffed with pledgets of cottoii-wool saturated with Monsel I s 
soludon a compress placed in the axilla, another just under the clavicle, 
and the whole bound up firmly with turns of a figure of 8 bandage. 
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Brandy was rather freely given, and by 12 o’clock reaction was fully 
established, with a pretty good pulse at 1 12. 

1//i (40th day). Pulse 110. Removed dressing and the hard plug 
of iron, cotton, and blood. This gave vent to a large quantity of pus 
and putrid blood, which flows from a cavity, apparently extending from 
the axilla nearly to the sternum, and from the clavicle somewhat below 
the nipple. 

lOlh (43d day). Removed main ligature. 

16th (48th day). 3 A. M. Called suddenly to patient on account of 
hemorrhage. Reached him in a few minutes to find him, as before, sitting 
up, almost in a state of syncope, with blanched face, cold brow, rapid and 
thready pulse. As the bleeding had already stopped I did not remove 
the dressings, but placed the patient in bed and'gave brandy. 

10 P. M. Called to patient on account of bleeding, which proved to be 
venous, and was found trickling slowly from the lower orifice. Plugged 
with a pledget of cotton-wool wet with Monsell’s solution. 

21fh. 6 P. M. Called suddenly, and reached the patient in less than 
five minutes, to find him almost moribund from a hemorrhage, which 
came from the lower orifice, of a bright red colour, and in distinct jets. 
Plugged with cotton and Monsell’s solution. 

28ih (61st day). 8.30 A. M. Called suddenly, and found patient in a 
fainting condition, though there was no bleeding externally. 

29Wi. At 1 P. M. was called and found blood oozing from a number of 
cracks in the most prominent part of the tumour in the axilla; plugged 
the largest one; the whole seemed in imminent danger of bursting, which 
would likely take place from coughing, but at 11.45 P. M. he quietly 
passed away. 

30(h. Sectio cadaveris 12 hours after death. — The fibres of the pecto- 
ralis major were of a dirty-yellow colour, and much weakened, contrasting 
strongly with the bright red of the other muscles. Upon cutting through 
the great pectoral an enormous cavity was displayed, reaching from the 
clavicle to a point below the nipple, and from the origin of the great 
pectoral to the shoulder-joint; with a branch cavity of large size, extend- 
ing backwards alongside of the capsule of the shoulder joint, ending in a 
large pouch between the scapula and the ribs ; and yet another branch, 
a smaller one, extended down the sheath of the brachial vessels, with the 
brachial vein hard and knotty from phlebitis, but the artery had remained 
intact and pervious. The whole of this cavity was lined with a dense 
membrane, which had a smooth, shining surface, stained with blood, 
except in the vicinity of the orifice, where it presented a rough, ragged, 
and blackened appearance. In the upper part of the cavity, just below 
the clavicle, could be seen the I’emnant of the original sac, which was one 
and tliree-qnarters of an inch long, and from a half to three-quarters of 
an inch wide. This strip was quite smooth, was on a level with and 
firmly imbedded in the dense niembrane, ending below in a slight dilatation 
of the axillary artery, with the open orifices of two arteries ; above the 
remnant of the sac ended in a conical pouch from which protruded a plug 
of fibrine, having much the appearance of a nerve cut across, it was easily 
removed, and from its softness was deemed quite recent. It was at first 
thought that this plug might be traced to an artery opening into the upper 
part of the sac, or into a pervious part of the artery between the sac and 
the obliterated artery, but on a more careful examination, after the re- 
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moral of tlic parts, no siicli communication was found ; indeed the oblit- 
erated vessel extends down to and joins the upper angle of the sac. 

The heart was larger than normal, the right side being filled with a 
dense fibrinous clot. The arch of the aorta with the right subclavian and 
the axillary to where it disappeared under the above membrane (.say one 
inch below the sac), was removed and carefully examined with the follow- 
ing result : — 

There is undoubtedly a considerable enlargement of the aorta, the cir- 
cumference of the middle part being somewhat over six inches, while the 
end sections, just beyond the valve.s, and jnst beyond the origin of the left 
subclavian, have diameters respectively of one and a quarter and one 
inch. 

Tlie internal surface of the aorta was thickly studded with atheromatons 
plates, which had a pink colour when viewed across the outer membranes, 
but a yellowish or fatty appearance when seen from within. On the arch, 
and near tlie origin of tlie innominate artery, is a pouch or protrusion, 
evidently a young aneurism ; this is marked by a dark spot on the outside, 
and when the vessel is inveried tiie little ponch is found to have a diameter 
of half an inch, and nearly the same depth ; the whole is of a dark purple 
colour, which remains after maceration. Just within the margin there is 
a groove or furrow which is circular, and marks the extent of the athero- 
matous plate, which is the foundation of this beginning aneurism. 

The cord-Iikc or obliterated artery is three-quarters of an incli long, and 
extends from tiie sac, whicli it joins, to within half an inch of the thyroid 
axis, whicli is the first braiieh above. The e.xact position of the ligature 
cannot be well made out in the removed specimen. 

The information in regard to the source or sonrees of the hemorrhages, 
afforded by tin’s examination, is undoubtedly very imperfect and rather 
negative in its ciiaractcr. 

From the history of the case, of the fonr hemorrhages, the first was 
arterial beyond a doubt ; the second was of a doubtful nature, but was 
probably venous; the tliird was venous, as proved by inspection ; the last 
was truly arterial, and spouted from the orifice in distinct jets. 

The whole history of this case seems to show, that in axillary aneurism, 
after the bursting of the sac, tiie Hunterian operation of tying the sub- 
clavian is not to be depended on ; but that we must resort rather to Syrae’s 
plan, or, what I should deem preferable, the plan suggested by Dr. T. G. 
Morton, of Philadelphia, in the account of his celebrated case (Am. Journal 
of Med. Sciences, July, 1867), which consists in first tying the subclavian 
as usual, then laying open the cavity, and tying the axillary, both above 
and below the rnptnred sac. 

Had this plan been pursued in the present case, the result might have 

been otherwise. • ' 

But it will be seen, that at the termination of the ligation, the patient 
was in imminent danger of asphyxia, from the combined effect of the ether 
and the accumulation of mucus in the bronchial tubes ; thus our whole 
attention had to be devoted to saving the patient’s life, which was only 
achieved after many hours’ labour. 

The cavity was not laid open at the time of either of the arteria 
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hemorrhages, from the fact tliat both times tlie sudden loss of blood was 
so great as to bring the patient to death’s door in a few moments, and 
nothing seemed possible but to stop the bleeding by plugging up the sac. 

The disproportion between the apparent loss of blood externally, and 
its tremendous effect, is now explained by the great size of the cavity, into 
which the blood was poured, and into which it continued to flow for some 
time after the plugging, leading at the lime to the suspicion of an internal 
hemorrhage. 


Art. VII Case of Amputaiion at the lii'p- Joint. Successful Result. 

By Geo, D. Townsbend, M.D., of Boston (Highlands), Mass. 

In April, 18Y1, while I was practising in Norfolk, Va., I was requested 
to visit a well-developed negro lad, nineteen years old, named Alex. 
Prior, who, about ten days before the date I was culled to see him, re- 
ceived a punctured wound of the right leg ; the inflicting instrument 
being a medinra sized penknife blade in the hand of a comrade with 
whom Prior was quarrelling. The wound was not over half an inch in 
length, and was situated at the antero-e.xternal aspect of the external 
condyle of the femur, on a line one inch above the upper edge of the 
patella, and about half an inch to the outside of a line perpendicular to 
the external edge of the patella. Prior slated there was considerable 
resistance experienced when the knife blade was rvith drawn, and followed 
by quite free hemorrhage and a dull, deep-seated pain. The bleeding 
ceased spontaneously, and the pain subsided in a few hours. Meantime, 
the boy liad walked to his home, not far distant. 

In a few days after reception of the wound, active symptoms of inflam- 
mation supervened, accompanied by sharp, lancinating pains about the 
knee-joint, and dull, deep-seated ])ain ; “pain in the bone,” as Prior 
e.X'pressed it, extending up the thigh. Inflammatory features, with con- 
sequent suffering, increased to such an extent that, at the time above 
referred to, about ten days after the primary injury, Prior concluded pro- 
fessional service was necessary. I found the lad lying on a bed, inclined 
to his right side, with knee and thigh flexed and everted. Any effort to 
move the greatly swelled limb occasioned excruciating pain about the 
knee and above it. llelativcly, the swelling was less below the knee. 
He had high fever, quick, vapid pulse, no appetite, and, except in very short 
naps, had been sleepless for forty-eight hours previous to my seeing him. 
After careful examination I could not detect any fluctuation, but very 
aggravated symptoms were apparent. As Prior would. not eat, I enjoined 
a good supply of milk and whiskey, and free use of morphia to relieve 
pain, with anodyne and cooling applications to the knee and thigh. 
Next day the patient was more comfortable under the influence of the 
anodyne ; no other change. This condition remained about the same 
for several days, when I was summoned to Philadelphia very suddenly, 
and was detained there about two weeks. Before I started 1 told Prior 
to continue the treatment I had previously directed, and in case of my 
No. CXLVI.— April 1811. 25 
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being absent more than three or four days, to call in some other 
pliysieiuii. 

On tlic day of my return from Philadelphia, Prior sent for me ivitb 
the accompanying message that he “had not called in any other doctor, 
and was worse.” I visited him before night and found hi.s svmiitoms 
much aggravated.^ High fever; fpiielc, frequent, and feeble pulse; 
o.vtreme pain— dolorosa. The limb was in the same po.sition it 
was when I first saw it ; Prior being unable to move it or to tolerate its 
being moved. It was much swelled, but at this time the thigh was flat- 
tened transversely, with distinct (luctuaiion at its lower third. I made a 
free incision at the outer side of the upper part of the lower third. The 
opening afforded e.vit to a free flow of darkfy-streaked, sanguinolent pus. 
This afforded slight reiief in the ne.xt twenty-four hoars, but without any 
favouraiile change in tlie lad’s general condition. I directed the best 
diet his surroundings would afford, whiskey freely, and morphia in gr. i 
doses, every two or three hours if required; these doses of the anodyne 
barely controlling the pain within toleration. He always defined the 
jmin as "deep” and extending more or less from the knee to the groin. 
AVithin n few days I made several free, deep incisions to the outer side of 
the thigh. Pus discharged from each opening. At this stage of the 
case, the knee did not e.xliibit as much pain as the tliigh along its whole 
length. Prior would not take any nourishment except in the form of 
milk and whiskey. 

Before this period of my attendance on the case, I had been convinced 
that, however the knee-joint might be affected, its condition being 
obscured by the c.xtcnsive swelling, all the symptoms confirmed me in the 
diagnosis of the development of diffuse suppurative periostitis of the 
femur, of its greater portion, if not of the whole bone. Evidently, 
Prior was failing, sinking under the profuse snppnralive drain and the 
conjoined e.xhauslion resulting from the long-continued pain and conse- 
quent sleeplessness- 

I explained to him the gravity of his condition and the danger indicated 
by his symptoms, and advised him to take an auffisthetic and permit me to 
pursue tlie necessary course to try to save his life, 1 told him probably 
it would be necessary to remove the limb at bis hip-joint. He grasped at 
anj’ prospect of relief, whatever the sacrifice, and remarked, “ I am ready, 

I would rather die than suffer this way. I can’t stand it.” 

I called on Drs H P. Ritter, W. H. Shepherd, Jos. B. Whitehead, 
R. H. Harris, and J. Lewis to aid me with their counsel and assistance. 
They mo.st cordially and efficiently re.sponded. -Mr.' P. H. Ritter was 
present at the operation and rendered useful service. 

A day or two later, finding my patient could not endure his condition 
longer, I oiierated. AVhen the gentlemen requested to assist me met at 
Prior’s residence, we all concurred in our opinion of the boy’s evidently 


critical condition. 

Doctor Wliiteliead took charge of the ancesthetic (Squibb’s chloroform). 
After giving Prior a large draught of whiskey, aud wiien he was sufB- 
cieiiUy unde'r the influence of the chloroform, he was removed from his 
bed to the firmest table the premises wonld afford, and placed in a suitable 
nositiou with liis head low. Complete anesthesia being obtained, several 
exploratory incisions were made down to the bone, along the outer 
aspect of the thigh, revealing a detaclied jieriqsteara up to the troenan- 
lers. AYe concurred that removal of the limb near or at the hip-joiiit 
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would offer the patient the greatest safety. Severe as would be the pro- 
posed measure, we concluded it would give him a better prospect of 
recovery with a clean stump, than it would to risk the imminent ))ro- 
bability of the accompaniments and sequelae of necrosis, of any remaining 
portion of the femur. Owing to the periosteum being loosened so high 
up, I decided to amputate at the joint, feeling assured that in the boy’s 
condition, and with his meagre surroundings, entire removal of the limb 
would be the better course. Anmsthetic well tolerated so far; my pro- 
fessional assistants appointed their part in assisting. I proceeded 
leisurely to operate, being decided to take the method I did. 1st, to 
insure little hemorrhage, a slight excess of which we all felt would be 
fatal to the patient; and, 2d, in order to leave comparatively less mus- 
cular tissue to present subsequently a suppurating surface. The limb 
was elevated and bandaged. I then made a semicircular incision of the 
skin (convexity down wards) from theVineof the adductors, near the scrotum 
to a point a little posterior to midway between the anterior superior 
spinous process of the ilium and the great trochanter of tlie femur. The 
length of this skin flap, at its greatest convexity from the line of Pou- 
part’s ligament, was three and a half inches. It was dissected up and 
turned back on the abdomen. At this point the patient showed some 
intolerance of the aiimsthetic, and before I proceeded further, he was 
permitted to rally and a few draughts of whiskey administered. 

After re-establishing anmslhesia, the femoral artery and vein were 
raised and separated, and both vessels ligated just below Pouparl’s liga- 
ment, and then severed below the ligatures. The anterior crural nerve 
was cut oft' in a line with Poupart’s ligament. Dr. Lewis now applied 
digital compression near the umbilicus, upon the aorta. Prior was much 
emaciated, and the abdominal portion of the vessel could be easily 
reached. Next, the muscles anterior to the joint were severed near 
their tendinous portion, and the capsule of the joint exposed. This was 
incised, the limb suitably rotated, and the ligamentum teres cut. The 
large scalpel used until this time was exchanged for a fourteen inch 
amputating knife. ' 

This was carried behind the head of the femur, and the greater and 
lesser trochanters. The heel of the blade engaged at the internal angle 
of the convex anterior flap, and the point at the external angle. The 
posterior flap was formed by proceeding well towards the posterior part 
of the muscles of that portion of the thigh, in order to cut off, as the 
knife advanced, most of the muscular tissue of the posterior group. 

_ This flap was about nine inches in length. The remaining arteries, 
six in number, were tied ; in all, eight ligatures, including femoral artery 
and vein. Compression of the aorta was removed without occurrence 
of bleeding from any vessel. The amount of blood lost in the operation 
was not over three ounces. The chloroform was discontinued and an 
attempt made to give the patient stimulant, when suddenly his pulse and 
respiration became almost imperceptible, and his face exhibited failure 
of the circulation. Resuscitating measures were actively employed for 
fully twenty minutes before Prior gave satisfactory indications of his 
going to afford a future history of the case. Pinally, be swallowed con- 
siderably more whiskey, and soon his circulation and bi'eathing were 
satisfactorily re-established. His body and remaining limb were wrap- 
. ped up to retain warmth. The stump was left undressed nearly an hour. 
Then the cutaneous edges of the flaps were approximated and retained 



388 


Townshend, Case of Ampntation at tlic Hip-joinfc. [April 

by throe silver wire sutures autl iutcrmedinte strips of ndhesive plaster. 
Over these, on the whole lino of the wound, a compress was applied and 
lou,!,' strips of piaster were used to retain it. Tl\e boy was placed in his 
bed with ample coveriujT over him, and we left liiin as comfortaldo and 
ill as' "ood a condition as could be c.vpectcd. Directions were given to 
administer whiskey to liim every two hours and milk ud lihilnm. 

During the afternoon, after the operation, I examined the amputated 
leg, and found pus in the capsule of tiie knee, and a small opening near 
the site of tlie original pnneinred wound. 'J’he cartilage wa.s siiperfi- 
cially softened and disorgani'zed, and tlic periosteum was detached, and 
detachable on the anterior and lateral .surfaces of the femur as higli up 
ns the trochanter.s. Above — about the neck of the bone— it was still 
firm. The head of the femur was licnllhy. The surface of the shaft 
presented an cbnrnized appearance. 

In the evening I saw Prior again, .and fonnd Iiim very comfortable. In 
the course of liie afternoon lie Inid taken about one grain morph, snlpli., 
and obtiiined some sleep. Wlicn he was asked liow lie felt, he replied, 
"J3etter; my pain has all left me; I think I sliallgct well now!” About 
the tliird day after llie nni/iiitniion, he had con.siderable fever with rapid 
pulse of incrensiii" volume. JMarked pulsation of llieriglit femoral artery 
in the stump. Tiie whiskey, of wliich he liad been taking freely, was 
diminished, witii longer intervals betiveen draughts. Milk ad hb. con- . 
tinned. Three drops of Sqnibb’s (Id. ext. of veratrnm viride were 
administered every tliree hours, with occasional quarter-grain doses of 
niorphia. Next day he was better — pulse about 100. ]S’o marked fever, 
Within a week after the amputation, the vcratrnin liad rednetd the pulse 
to 70 per minute; sometimes ns low as C5, wiiltont iiroducing any gas- 
tric sympfoins. In varied doses liic veralnim was continued until the 
thirtieth day. After the early sanguinolent ooxing, pus appeared in 
very moderate quantity. At no lime did the daily amount exceed three 
ounces. 

Excepting a small piece of the cutaneous portion of the e.xlreme end 
of the posterior flap, which sloughed, rao.st of the approximate surface 
of the flaps was united in a few days. Ko specially ne'W feature in the 
case presented nntii the twenty-first day, when suddenly, tliat afternoon, 
secondary liemorriiagc occurred, with loss of six or eight ounces of blood. 
Anticipating such an accident, I liad prcvion.«ly inslnieted several in- 
mates about the house how and where to make compression, and to main- 
tain it, while a messenger was sent for me. IMy instructions were fol- 
lowed, and probalily saved the boy’s life. I was visiting other patients 
■wlieii the message reached my office, and I did not arrive at Prior’s iinirl 
fully two hours had elapsed, X’ressiire was still being maintained over 
the surface of tlic stump, and also more or less perfectly on the aorta, 
near the umbilicus. Upon examination, I fonnd the hemorrhage had 
ceased. I batlied the stump, and applied a large firm compress oyer its 
whole surface, retaining it in place with long, two inches wide strips of 
plaster. I stationed the boy’s father in the room, with imperative di- 
rections not to leave it for any purpose. No further hemorrhage oc- 
curred, At the thirtieth day all the ligatures had come away, except 
the one put on the femoral artery. That remained and seemed quite 
firm until the forty-eighth day. On the forty-sixth day, being cony meed 
this ligature was retained by its knot and loop being compressed by the 
tissues of the stump, or by the enlaiiglenient of some slight fibrous uia- 
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monts in the loop, I attached a piece of rubber cord of moderate elas- 
ticity to the ligature, and fastened the other end to a piece of adhesive 
plaster applied to the convex portion of the stump, so that the weight 
of that part of the stump, and the elasticity of the rubber cord, would 
maintain a moderate traction. At niy visit, two days later, I found the 
ligature free. 

Prior soon got about on crutches, and rapidly gained flesh. Within a 
few months later he removed to Williamsburg, Va., and has continued to 
reside there. In November, 1876, he came to Norfolk, at my request, 
and Mr. J. Webster, photographer, took three negatives for me. At 
the above date, almost six years after the amputation, the stump was 
excellent, with a good and not redundant fleshy pad below the tuber 
iscliii. 

Although Prior was thankful and grateful for his recovery, even at 
the sacrifice of so important a member, he was much depressed at his 
loss, for a year or more after the operation. He felt he was incapaci- 
tated for getting a liveliliood. So he sought the pseudo-balm of intem- 
perance, and now relates he “often got drunk, and would tumble down 
on his crutches ; but, if he could get the erutches out behind him,” and 
make Iiis left leg the third of the tripod, “ a barrel of apple-jack could 
not trip him up.” For the last three years he has reformed, and “ jined 
the church,” and now has a small patch of ground that he cultivates. 
Does part of his own ploughing and planting. He balances himself with 
one crutch, and cuts his own wood (felling trees). Says “he can mount 
and ride a horse as good as any other nigger in de county.” He never 
has any pain or discomfort in the stump, but he “ thinks it is mighty 
funny that he sometimes feels his leg and toes itch. Don’t see how dat 
can be, when dat leg was done rotten long ago ?” In the winter, and 
in spare summer hours, he mends shoes, etc. In November, 1876, Prior 
was 5 feet 11 inches in height, and weighed 170 pounds. 

lOS Warren Street, Boston (IIigulands), Mass. 


Art. VI I r . — Neio Investigations in Respiratory Pathology. By Edgar 
Holden, M.D., of Newark, New Jersey. (With a wood-cut.) 

The following remarks and cases are presented in the belief that any- 
thing which conduces to the early detection of pulmonary disease will be 
of interest. 

Especially is it hoped that this will be the case with anything that 
supplements or confirms the brilliant discoveries of Waldenburg and the 
subsequent observations of Eichhorst, Biegel, and Lassar, 

It is a sad commentary on the giant advance of modern medicine, that 
the ‘ reiz” of consumption, whether tubercular or phthisical, “the rift 
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within the lute," the ultimate and peculiar beginning of the most fatal of 
modern diseases, slionld have escaped observation. Step by step it has 
been traced back until tlie theories regarding protoplasm have allowed 
it n hiding place in bioplastic niatcrial, and failing to define its nature or 
its cause, science has unconsciou!5ly completed tlie circle of reasoning, 
beginning with a disease of lymphatic development, and ending with 
some indefinable change in the lymph itself ; the stamp of early decay 
inherent to the protoplasm as the features and characteristics of the father 
are inherent to tlie spermatozoon. When we have adapted the work to 
be done by assimilating organs to their weakness, we have'done all that 
science can do. Only to do this early is to cure, and as the stage of the 
disease is to us the vital factor in the problem, the earlier the disease is 
detected, tlie more sure will be the favourable result. 

The hypothesis would, perhaps, to-day be met with ridicule, that the 
source of continually regenerated protoplasm in the body is a definable 
one, and that through it the vigour and longevity of the protoplasm or 
bioplasm may be influenced, but I have reason to believe that this will 
yet be proven and actual results be presented that will revolutionize 
existing theories. 

Till then, however, the detection of the disease, before it is self-evident, 
and dificrentiai diagnosis when error is possible, are essential to succesi?, 
and the following postulates from German investigators must stand as of 
inestimable value. 

" In chronic Iironchial catarrh and emphysema there will be found 
expiratory insvjficiency.^’ 

“In phthisis and tuberculosis there will be found inspiratory hisuffi- 
ciency.” 

‘‘In health expiration bears a definite and ascertainable ratio to in- 
spiration, being usually in excess.’’ 

These postulates arrived at by pnenmatometry are more or less familiar 
to the profession, but, as remarked by Riegel, “ Unfortunately the method, 
as I can verify by numerous per.sonal experiments, presupposes some 
practice, and tact on the part of the patient, without which errors maf 
very readily occur." 

The verification in this country, then, of these important truths and 
their application in daily practice has hitherto not been made available, 
and the following cases are presented with the method employed as a new 
contribution to pneumatomelry. 

Any one who has listened to a siren (the instrument for measuring the 
Velocity^ of sound waves, and consequently of musical notes), must have 
been struck with the exceeding sensitiveness of the instrument, and the 
ease with which the ear can determine the changes from note to note. 
As this instrument is essentially but a disk perforated with minute 
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diagonal holes, with a thinner one perforated with a similar number of 
holes sloping in an opposite direction and. so attached as to revolve on 
a central axis, it may be readily fitted to a glass cylinder (as a piston), 
and if now this be attached to a spiral spring in the cylinder, to act like 
the weighing apparatus so generally in nse*, an instrnment is completed 
which when graduated under steam pressure, furnishes a portable and 
reliable pnenmatometer requiring but little tact, and enabling the phy- 
sician to detect impairment of inspiration or expiration, and the relation 
of the two by either the eye or the ear. 



A. Glass lube covered with leatber. C. E3:T\iral!ou end. 

B, B. Silver end pieces. D. Inspiration end. 


The engraving shows the instrument used during the past year, and 
the cases appended are selected from one hundred recorded cases examined 
with it in private practice. It is nine and a half inches long and one 
inch in diameter. It should be observed that, if when inspiration is 
performed through the instrument the musical note ri.ses steadily and 
without wavering, there can exist no interrupted or jerky character to 
the current, for such would inevitably produce a wavering of the note; 
the same is true of expiration through the opposite end of the tube. The 
siren, although perforated and so forbidding dangerous resistance to the 
action of the lungs, is driven down the tube, and an index pushed before 
it records the maximum of power. This rarely exceeds a pressure of two 
pounds avoirdupois, and the graduated scale on the tube gives one-eighth 
of a pound or two ounces to each subdivision. This pressure is of course 
an arbitrary matter, and governed by the size of the perforations of the 
siren. As, however, the exact pressure in ounces is of no im])ortnnce, 
but the relation only of different examples using the same instrument, and 
the relation of the inspiratory and expiratory current are to be ascer- 
tained, the figures will be given as fractions, representing one pound 
avoirdupois. - 

Three important points have been aimed at in the following records, 
which are copied as recorded that the deductions may be justified or con- 
demned. 

1st. The normal relation of expiratory to inspiratory power, 

2d. The inspiratory insufficiency of consumptives. 

3d. The expiratory insufficiency of bronchial catarrh and emphysema. 

4lh. The significance of the jerky and interrupted character of respi- 
ration in disease. 
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No. 

Name and Date. 

6 

tr 

< 

y, 

•w 

W 

Cbai'acler of Rofpi- 
i-ation. 

Pbw 

tnsp. 

!r of 
Exp. 

Disease. 

Result. 

97 

P. S.— Dec. 

54 

M. 

Eren and full. 


OZK. 

28 

Clironlc laryncUis. 

Recovery. 

98 

.1. J. J.— Dec. 

15 

M. 

Very wavy. 

12 

20 

Acute tnlierculosls. 

No certain 

99 

Ch. A. — Jan. 

28 

M. 

Slightly wavy. 

14 

20 

Suspected pblliisis. 

100 

J. C. A.— Jan. 

26 

M. 

Exp. fllglilly wavy. 

16 

12 

Bronchial catarrh. 

evidence of 
phthisis. 

101 

F. T.-Fcl). 

28 

F 

Insp. not BO. 

Ex)!. and Insp.wa'y. 

14 

IG 

First Btage of pblblBls. 


102 

E. F. T.— Feb. 

30 

F 

Even. 

10 

10 

Pulmonary congestion 


10.1 

J. 11. I, .-Feb. 

35 

F. 


S 

4 

from mllral diseaBO. 
EinptiyBPina, clironic. 


104 

^cb. 

30 

F 

(< 

S 

8 

Suppecled acute mill. 

still nnder 

105 

D. S. 

38 

M. 

t« 

24 

2S 

ary Inlierculoris of 
two weeks’ s-tanding, 
wlib pleurilic and 
peritoneal deposit 
only. 

None. 

oliserviition, 
Feb. 14. 

100 

r. Y. 

40 

M. 

l( 

22 

24 

Cl 


107 

w. c. 

40 

M. 

l( 

12 

19 

Feeble conBlilntlnn. 


lOS 

U. I. N. 

42 

M. 

Exp. and insp.wa’y. 

10 

10 

Secondary syphilis. 
None. 


109 

W. C. 

41 

M 

Clear and even. 

24 

30 


no 

0. B. 

35 

M 

11 (( 

30 

32 

«( 


111 

F. S. 

34 

F. 

Short and weak. 

4 

10 

Contracted and feeble 


112 

E M. 

30 

jr 

Even. 

20 

26 

chest. 

Dyi-pep^ia, chronic. 


113 

H. S B. 

25 

F. 

Even and full. 

14 

12 

Eucclnto. 


114 

B. U. 

3S 

M. 

Even. 

32 

30 

None. 



Case 10. In this instance, the young woman had been long engaged 
at etching of steel implements with acids, and had feared, ns had her 
friends, that she was suffering from consumption. The inspiration and 
expiration ratio, however, showed no change indicative of serious disease, 
and after one or two relapses of a bronchitis decidedly asthmatic in cha- 
racter, she recovered. 

Cases 13, 21, 23, 24, 30, 64, 65, 81, 82, 89, 91, and 95 exhibit clearly 
the deficient inspiratory power, although a wavy and jerky character to 
the inspired curreirt was found in some, of the ex)n'red current in others, 
and of both inspired and expired in others. In No. 89, the deficiency, 
while marked and connected with weakness of respiratory power, was 
not accompanied by any waviness, and proved to be a bronchial difficulty, 
which ended in complete recovery. 

Case 14, while one of undoubted phthisis, showed no Inspiratory defi- 
ciency until just before passing from under observation, and the records 
consequently in this instance were valueless as assistants in early diag- 
nosis. 

Case 18, although followed by recovery, seemed clearly one of heredi- 
tary phthisis. 

Case 24, although believed to be bronchial catarrh, yet gives the ratio 
for a more serious disease ; and while the gentleman appears well, the 
result may yet prove that chronic phthisis is simply quiescent. 

Case- 40, one of undoubted phthisis in a young lady, in whom repeated 
examinations have verified the diagnosis, yet who steadily gains ground 
under treatment, seems to contradict the idea that inspiratory insuffi- 
ciency is a quality of the malady. The gain in respiratory power, as 
evinced by the record, is satisfactory. 

Case 42 also fails to meet the expected requirements of the disease, 
but the diagnosis has been corroborated by other examiners, and there is 
but little doubt of its correctness. 

Case 44 also fails to confirm our expectations, for decline is evident, 
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altliongh bronchorrhngin nnd a strumous diathesis may allow a fair doubt 
ns to the correctness of diagnosis, the patient being a sallow exsann-iiined 
man, confined to a close, liot room ns a compositor. ° 

Case 30 strikingly disputed a diagnosis tliat would otherwise have 
been favourable ; a supposed acute bronchitis proving to have been dif- 
fused miiinry tuberculosis. 

Case 90 is a singularly clear evidence of the failure to detect by the 
inspiration rate alone the nature of the disease. The progre.ss of conso- 
lidation nnd degeneration was too, clear for doubt, yet the'rate up to the 
point of greatest improvement remained at a normal standard, but it 
may be added that this was clearly phthisis nnd not tuberculosis. 

Case 98, for acute tuberculosis, shows a better-maintained ratio than 
is usual, but may be explained by the fact that the deposit seemed local- 
ized nnd not fully developed ; a later record would have shown a 0 of 
inspiration. 

Case 104 was one in which the instrument led to suspicion of error of 
diagnosis tStill nnder observation.) 

Cases 105 to 1 14, inclusive, are appended merely to show the general 
run of observations in adult cases, where pulmonary disease was not in 
question ; Ro. 1 1 1 being, however, one in which dulness on percussion 
and apex engorgement have more than once occurred. 

In analyzing these cases, we arc not struck by any self-evident confir- 
mation of the views of Waldcnberg and his followers, although the 
examinations have been made nnd recorded with great care; yet with 
certain provi.sions and allowances, they do confirm these views to a satis- 
factory degree. 

To say that in advanced •pxilmonary phthisis and Uihercidosis, and in 
the acute and rapid form of either disease, the inspiration rate is dimin- 
ished, would be justified by the cases given ; and to say that usually or 
frequently in health the cxjnratory poioer is greater than the inspiratory ; 
and that in bronchial, catarrh and emphysema the expiratory rate is 
usually diminished, or diminished in chronic cases, would seem more 
nearly correct. These, indeed, seem to be the views of the founder of 
the science of pneumatometry, as expressed in his later writings. Wavi- 
ness of the current seems to be. the more significant feature of some of 
the above ca.ses, and, inasmuch as this has not heretofore been dwelt 
upon in similar investigations, they may rep.ay review. As might be 
anticipated, serious organic mischief would be thus indicated ; and while 
it is possible that mere weakness of the thoracic muscles might give ri.ce 
to it, I have not yet observed it in such cases. It is either weak or 
wavy in all cases where inflammatory action is accompanied by soreness 
in either the chest-wall or the lung; and whether exhibited in either 
inspiration or expiration, is a significant symptom, and may be said, I 
think, never to persist or be more than occasional, in those who are des- 
tined to perfect recovery. 

A final and important observation has grown out of the large number 
of examinations I have made, and of which the above cases are but a 
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part, and that is, that the frequent use of this instrument, and probably 
of any pneumatoineter or spirometer, or any other of the deTices which 
forcibly dilate the lungs, can hardly fail to remove the nidus of disease, 
which exists in an astonishing number of cases supposed to be sound, as 
a passive engorgement of the apices. 

I have found this condition, unaccompanied by other evidences of 
trouble, to exist for months before the supposed cold adds the spark to 
the tinder; and have on record many eases in which this engorgement 
has disappeared without other treatment, and in which the vital chest 
capacity has been increased fully one-third. 

We have, I believe, in these cases, the curable stage of pulmonary 
disease, and curable by a very simple process. 


Art. IX. — Perinephritis in Children. Three Cases. By V. P. Gib- 
NEY, A.M., M.D., Assistant Surgeon to the Hospital for the Ruptured 
and Crippled, New York. 

In The American Journal of Ohstetrics and Diseases of Women and 
Children for April, 1876, I published a paper on Perinephritic Abscess 
in Children, and reported nine cases. Since tl)e publication of that 
paper, I have had the opportunity of observing three well-marked cases 
of perinephritis, all presenting in the month of August, 1876, and no one 
of the three resulting in suppuration. My former cases were closely 
studied, and to the experience gained thereby, I feel no hesitancy in 
attributing my success in making an early diagnosis in the cases whose 
histories I now record. 

Case I. Timothy C., a fairly nourished boy, aged 9 years, was brought 
to the out-door department of the Hospital for the Ruptured and Crip- 
pled, Aug. 14, 1876. He stood leaning far to the right side; spinal 
column held pveternaturally stiff, and deviating a little to the left in the 
lumbar region, while tlie right hand rested on the right thigh, which was 
semi-flexed and rotated outward; the heel resting on the dorsum of the 
left foot. He walked with great stiffness, favouring the right side ; the 
muscles of the back being tense, and the lumbar spine presenting decided 
fulness. He could stand on the right lower extremity and flex the left, 
or stand on the left and flex the right to an angle of 90°, and even 
beyond that point, without any discomfort. Some diOQculty was expe- 
rienced, however, when adduction was attempted. The act of stooping 
was likewise difficult. There was no atrophy of the thigh, no shortening 
of the limb, no fulness around trochanter, no tenderness at the joint on 
motion, no tenderness on pressure about the trochanter or over the 
spinal column, no tenderness elicited on percussing the spinous pro- 
cesses or on concussing the vertebraj. 

Ihere was tenderness on pressure in the right renal region, though 
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no tumefuclion or swcilin^r. Tlic tonpnc wns coated, and the urine gave 
an acid reaction, a specific gravity of 1027^, an amber colour, and no 
albiiiiten. 

Oil the morninp of llic 5tli inst. lie was well and free from anj defor- 
mity ; ill the afternoon of the same day lie fell between two stones, 
briiistiig (he right side; came in limping, and snifered much that night, 
while he was quite feverish and unable to walk the ne.xt morning. The 
symptoms were the same during the twenty-four hours following. On 
the 8th he was able to walk a short distance, and since that dale had 
been improving so far ns locomotion was concerned. The mother 
reported that liis bowels were constipated, every second day having a 
movement. 

The family history gave no evidence of strnma, cither hereditary or 
acquired, in fact a licaliliier family one could hardly find. 

_My diagnosis was perinephriti.s, nitliongli some oVtlie signs pointed to 
spinal caries; and the rotation of tlic lliigh outward pointed to llie 
second stage of hip-joint disease. ]\ly main reliance, however, was on 
the iiistoiy. The mother was advised to place the boy in the ho.spital, 
and oil the following day he was admitted. A more thorough examina- 
tion was made, and, in addition to tiic notes nlready recorded, it was 
noted that lie sat very iiiicomfortaliJy, the spinal column being curved 
nntero- posteriorly throughout its whole e.xlcnt, ihoiigh no angular curve 
could at any point be detected. A spot above the crest of the right 
ilium, two inches from the spinous processes, was fonnd very tender to 
the least pressure ; yet no tumefaction could be felt, and there was no 
differenee in the temperature of the two sides, as tested by- the surface 
thermometer. In the dorsal decnbilns the thigh could be cxlended to an 
angle of 105° wiiliont tilting the pelvis; and complete flexion willi ah- 
and ndclnction could be easily accomplished. A trilling enlargement of 
tlie inguinal ganglia existed, but no tenderness on pressure tliereovcr. A 
small sebaceous cyst on the end of the prepuce, which latter was long 
but easily retracted beyond the corona glandis. 

A cathartic was ordered, and an evaporating lotion applied to the 
Inmhar region. 

JuffKsl 21. Since the ITtli inst., the axillary teraperntnre has been 
taken morning and evening, and iins rnnged between I00i°and 103|°. 
He seems to be steadily improving, in that the tenderness is less marked 
and that he walks with more ease. The flexion of the thigli is unre- 
lieved, how'ever, and in tiie liope of expediting matters a blister is applied 
this P. M,, over the right ilio-costol space. 

22d, A. M. T. 103°; F. M., T. 102°. The appetite is failing and 
a mixture of chlorate of potossa and tlie tincture of chloride of iron is 
ordered. Poultices to the blistered surface. 

24//i. Poultices di.scontinned and simple dressing snbstitnted. 

28lfi. Ohservadon Temperature in n.xilla normal; no difference in 

measurements of thighs upper fourth ; no difference from coccyxto anterior 
superior spine either side; in dorsal decubitus thigh can be extended to 
an angle of 160°, while flexion, ab- and adduction can still be easily 
accomplished. Surface temperature above the crest of the ilium three 
inches to the right of the spinoms processes 1° higiier than at the corre- 
sponding point on the other side. Tongue still coated. Walks with 
more ease, though still leaning to the right side. . _ 

31sC Blistered surface has healed and now cold-water dressings are 

applied. 
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September 2, P. M. While playing with a chair to-day, js reported to 
have fallen, and is now unable to stand or walk; complains of pain in 
right side i)osteriorly, and there is marked tenderness on pressure. T. 
102°, and tongue heavily coated. Cathartic ordered. 

Zd. Axillary temperature this A. M. 100^-°; surface temperature at 
same points as at former observation shows an elevation of 3° right 
side and a depression of 1° left side. Measurements of thighs, upper 
fourth, from coccyx to anterior superior spine both sides, and from 
the navel to spinous processes both sides, respectively identical. While 
standing by the aid of a chair, the right hip is apparently advanced, 
the thigh is flexed at an angle of 110°, and the spinous processes of 
the lumbar vertebr® arc susi)iciously prominent. An effort is made to 
stand without support, and then his attitude is difficult to describe; the 
body is thrown fur to the right, the left thigh is flexed on pelvi.s at a right 
angle while the leg is flexed on thigh at about the same angle ; the right 
lower extremity is flexed in nearly the same manner, though abducted 
and resting on the toes and ball of the foot. In the dorsal decubitus 
the angle of greatest extension is 130°. Excessive pain seems present 
on the least attempt at movement of any kind. A blister is ordered. 

ilfi, A. M. P. 118; T. 100°. Complains of much pain ; lies in bed 
on left side with right thigh flexed at an acute angle. Poultices applied. 

Qih. Pain is subsiding. Examined this afternoon by Dr. E. G. Jane- 
way, who thought a little fulness could be detected in the iliac fossa, due 
probably to swelling of the iliacus iuternus. The doctor did not make 
a diagnosis. 

I'il/i. Since last note the patient has been steadily improving ; has 
been sitting up in a rolling chair, though is still unable to walk. The 
tonic has been discoiitinued, the blistered surface has healed, and a firm 
roller has been applied. The vital signs are about normal. 

October 4. Able to walk again, and carries himself very nearly erect. 

11/4. An attempt to forcibly extend thigh is attended w'ilh signal 
failure ; great pain is caused, and the lameness is increased. As a sup- 
port and a placebo a spinal brace is applied, especially since the lumbar 
spine continues quite jirominenl. 

28/4. No pain or tenderness; the fulness over lumbar spine much less 
than at last note. 

November 1. Spinal deformity still diminishing, and boy stands per- 
fectly erect. 

11/4. Spinal brace removed. No deformity of spine can be detected, 
and there is no contraction of hip or thigh muscles. Patient considered 
cured. 

lV//i. Two days ago .reported himself kicked by one of his fellows 
while at play, and complained of pain in the right thigh as the result. 
Ordered to bed, and cold-water dressings were applied. . To-day he is up 
and around. . , 

December 8. A careful examination fails to detect any disease or 
deformity. Discharged cured. 

187V, January 11. Called at the office to-day and still continues well. 
The mother reports that by exposure two weeks since he contracted a 
heavy cold and exhibited a little stiffness of the spine, especially after 
being long seated. This all subsided as the cold was relieved. 

This case I have reported at some length because of the relapse so 
easily induced, and because of the one sign not hitherto observed, viz., 
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the rotation outward of the thigh. I shall take occasion at the close of 
the report of the cases that follow to analyze some of the more promi-. 
nent sj’mptoms. 


Case II. On the 25th of August, 1876, Robert McC., mt. 4 years, 
was brought to tlie out-door department, presenting, on e.vamination, 
tlie following condition : A swelling 2^ X 2 inches over the lower lialf of 
the left scapula, semi-elnstic, the intcgumental carering hot and a little 
discolored ; the a.xillary temperature same side 102° against a terapera- 
UireoflOl°of the right side; the motions of the joint free when the 
scapula was held against the thorax, though when not so held it followed 
the arm when e.xtended ; a tilting of the pelvis to the left side as the 
child screamingly clung to its mother, with flexion of thigh and leg, the 
weight being thrown principally on the toes of the right foot, a flattening 
of natis and prominence of trochanter; in dorsal decubitus the thigh 
could be almost completely extended ; longue heavily coated; negatively, 
no evidence of spinal lesion, no fulness or satisfactory tenderness in either 
ilio-coslal space, no rotation of the thigh, no effusion or tenderness around 
the trochanter, no atrophy of thigh, no emaciation ; per contra, boy healthy 
looking and well nourished ; bowels regular. The history as obtained 
from an intelligent mother was, that, on the 15lh inst. he was well in 
every respect, that, on the 17th, while playing in a common dirt cart, 
he fell and received a blow from the shaft; that he came in crying and 
holding the arm to the side ; that a physician was consulted forthwith 
and a sprain of the shoulder-joint diagnosticated ; that he was feverish on 
the same night and subsequent nights; that on the 20th inst., three days 
later, he began to (lex the thigh and walk lame, which condition con- 
tinued to the date of our first observation. 


The father is either rheumatic or syphilitic, more likely the latter. 
The mother is in excellent health, while her mother and sisters have always 
been dyspeptic, but otherwise healthy. Eight children have been born, 
and there have been no miscarriages or stillbirths. Several children 
have died but not of strumous diseases, and there has been no strumous 
manilestation in the family. Robert had severe intestinal disorder 
during his second summer, and rubeola lightly in the third summer. No 
sequelas were observed. 

The examination was not conducted with the desirable thoroughness, 
so utterly beyond control liad the little fellow become by his recent suffer- 


ing and present fright. 

My diagnosis at the time, however, was a probable dislocation of the 
tendon of the lalissimus dorsi with resnlting suppurative inflammatiou, 
so fur as the scapular lesion was concerned, while I diagtiostieated a 
perinephritis to account for the contraction of- the psoas. A cathartic 
was prescribed aud an evaporating lotion was ordered for the swellmg. 

August 28. Tumour over scapula the same as at last visit. Thigh 
flexed as usual. No difference in size of thighs as measured over upper 
fourlli. No difference from coccyx to cither anterior superior spinous 
process. He is reported to have been feverish every night, tliongh there 

has been no loss of appetite. , nj • i n,o 

b’eptember 11. The mother reports that on the 2d inst. she took t ie 
hov fo the Deuiilt Dispensary, when the attending surgeon opened the 
tuiLur -'•iving exit to a large quantity of bloody pus, and that much 
relief ha ^followed. There is no discharge now and no tumour. Motion 
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at shonlder is perfectly free and painless, scapula remaining in normal 
position. The child is very cross and greatly emaciated ; will not stand 
alone, but lies on the right side with left thigh flexed on pelvis at an 
angle of 90°, and will not permit the least attempt at extension. Since 
the last visit the knee has been the seat of occasional pain. There can 
not as yet be detected any fulness about the trochanter or above the 
ilium, any resistance to complete flexion of the thigh, or any rigidity of 
the spinal column. The diagnosis is still perinephritis, and a fly-blister 
is ordered to the left ilio-costal space, while cod-liver oil is ordered in- 
ternally. 

2\st. Thigh still acutely flexed and the child very cross and irritable. 
A mere shade of fulness is detected above the ilium. The appetite is 
very capricious. A second fly-blister is ordered. 

October 3. Appetite greatly improved; child not so cross; fulness 
has disappeared; surface temperature in ilio-costal spaces identical. 
The flexion, however, is the same as at last visit, and the occasional 
pains in the knee have continued. Warm-water douche ordered to be 
used for five or ten minutes each day, the stream to be directed against 
the left lumbar region. 

10</i. Improved in every particular; stands nearly erect, and walks 
short distances ; is free from pain, and his appetite is excellent. Con- 
tinue the douche. 

\%tli. Stands erect and walks without any lameness, though the mother 
reports that she can occasionally detect a little stiffness. There is a per- 
ceptible gain of flesh, and the general health is all that could be desired. 

November 1. About cured, except that some lordosis is noticed when 
he walks, though this only present when he walks for exhibition. All 
treatment suspended. 

22A Discharged cured. 

1877, January 19. Was examined carefully to-day, and no sign of 
disease can be detected. 

Case III. Charley M,, ret. 3 years, was brought to the out-door de- 
partment August 29lh in the following condition : — 

To all aijpearance well nourished ; tongue, however, very foul ; tem- 
perature elevated, and pulse 128; unable to walk without very decided 
lameness, the left thigh being flexed at an angle of about 135°, while 
the limb is with difficulty able to bear the weight of the body ; thigh 
easily and painlessly flexed and rotated, but when the mother attempts 
to put the stocking on or handles the limb with the least roughness the 
little fellow cries lustily ; absence of swelling or effusion or extra heat 
around the trochanter. 

On the 25th inst. the child was perfectly well ; a little lameness was 
observed on the morning pf the 26th; about 7 P. M. same day he fell, 
the abdomen coming in contact with the floor; he jumped up immedi- 
ately and ran off to play. About 10 P. M. he was taken with vomiting, 
crying, and high fever. On the 27th, the day following, he was feverish 
and unusually peevish, muttering and raving that night in his sleep. On 
the 28th he was a little better and walked around “drawing the left 
thigh up,” however. 

ihe antecedent history of the -boy was found to be excellent, as also 
both paternal and maternal family histories. He has a brother four 
yeais his senior at present in the hospital for necrosis -of the tibia, but 
this was preceded by malnutrition and general debility induced by diph- 
theritic paralysis. 
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The diagnosis lay bettveen morbus coxariiis and perinci)!iritis, lliouo-h 
the latter was regarded ns the more probable in view of ibe liistorv and 
freedom of ile.vion and rotation. Accordingly a cathartic was ordered 
and the mother was directed to apply /}a.v.secd poultices to the left costo- 
iliac .space and to renew them every si.x hours, 

Jff£f/esl 31. Limb straight when standing, but when sitting on a hard 
.surface, the floor for instance, the popliteal space cannot be brought 
nearer than two or three inches to the floor. He winces on deep pres- 
sure above the crest of the left ilium. Limb slil) tender when the foot 
is handled. Tongue still coated, and boy feverish, though the catiiartic 
acted well. Ills iippetite is poor. The same treatment to he continued. 

SepCember 0. Improving; walks with very little lameness ; stoops with 
great facility ; when sitting the popliteal space can be brought to within 
an inch of the floor ; when standing the limbs are straight ; tongue 
clean, no fever and restlessness at night. On the 2d inst. 1 directed the 
mother to discontinue the poultices and substilntc cotton-wool with a 
firm roller applied thereover. The same is continued. 

Olb. Coniiiuies to improve • can sit now and extend limb so that pop- 
liteal space loaches the floor. 

October 4. Nothing can be detected sare a slight lameness on rapid 
walking. Rests well and eats well. A little resistance to complete 
flexion of thigli on abdomen is discovered, and aspica bandage is applied 
as a preenntion against excessive exercise. 

l2(/i. No diirerence can be detected in size or appearance of nates or 
tliiglis. No pain or lameness unless he runs; no resistance to complete 
flexion. The spica discontinued. 

24ih. Considerable lordosis and prominence of the abdomen, but no 
spinal stiffness or tenderness. As a tonic for the stomach the liquor 
potassse arscuitis in two-drop doses three times a day is ordered. 

November 11. Called to-day, and no limp on walking or running can 
be disco.vered. No evidence of pain obtained cither from examination 
or niotlier’s report. No tenderness on rough handling, no change in 
the Halts, no deviation of the limbs from the norma! condition, and no 
resistance to complete motion in the natural directions. The mother has 
noticed nothing abnormal for two or three weeks. Discharged cured. 

1817, January 16. I saw the mother this day, and she reports that not 
an untoward symptom lias been observed since my last examination. 

In the case last reported I have to observe that, at the time I discov- 
ered the inability to extend the leg when the boy assumed the sitting 
posture, a possible neurosis affecting the hamstring tendons suggested 
itself. This I eliminated by examining the spine for tenderness, the mus- 
cles for any tenderness, pain, or swelling, and by remembering the ana- 
tomical fact that flexors of tlie. thigh, under certain circumstances, were 
extensors of the leg, and that any lesion affecting the flexors at their ori- 
gin could be manifested by failure of those same muscles to perform their 
exteosional function. I regarded, then, tiie difficulty in bringing the 
popliteal space to the floor as due to fault in the extensors rather than 

in the flexors of the leg. _ 

1 have freqnetitly met with that contraction of the biceps femons due 
to functional disturbance of the spinal cord or meninges, a phenomenon 
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with which neurologists are very familiar. In reviewing the case, then, 
I feci very sure that the affection was undoubtedly a comparatively mild 
perinephritis. 

I have recounted the histories at perhaps an unpardonable length, but 
ray reason for so doing is to draw attention to the diagnosis of morbus 
coxarins and caries of the spine in their early stages. I am firmly con- 
vinced that one or the other of these two diseases is frequently diagnos- 
ticated and' treatment instituted which is soon followed by a perfect 
recovery, and true cases are seen presenting the same trains of symptoms 
apparently, the same treatment is instituted and recovery docs not speed- 
ily follow, in fact, the diseases go 'through all their terrible stages. 
The result is that the general practitioner dislikes to treat any of those 
grave arthropathies. 

It svill be seen that the case first recorded presented some of the signs 
that are regarded by many as pathognomonic of spinal caries, and yet no 
caries was developed. Some very reliable signs of hip-joint disease were 
also present, and yet subsequent developments fairly e.xcluded any dis- 
ease of the hip-joint. The outward rotation was calculated to mislead 
one, yet when the joint surroundings were carefully examined one could 
easily exclude any lesion therein. 

Case II. was complicated by the scapular abscess and the suspicion 
of an arthropathy at the shoulder. The mother represented herself as 
being almost penniless, and hence my therapeutics had to be chosen with 
a rigid economy. I prescribed the cod-liver oil, because she chanced to 
be in the possession of a bottle. The external- applications were evapo- 
rating lotions at first, but these soon became too expensive ; finally, as 
a dernier ressort I prescribed the inexpensive warm-water douche. This 
acted to a wish, and I take this opportunity of adding willing testimony 
to the effectiveness of this simple agent. A point of interest to diagnos- 
ticians is the pain which was referred to the knee. Those occasional 
pains, taken in connection with any lameness and muscular rigidity about 
the ilio-femoral articulation is, as is well known, regarded as strong evi- 
dence of hip-joint disease. It not unfreqnently happens that when we 
are sitting in judgment on a cause, and the parent is recounting the 
symptoms, the testimony as it were, we pass judgment, as the “ pain in 
the knee” is brought forward. That we fancy explains the whole matter, 
and our decision is given. This case should teach caution. 

An interesting feature in connection with Case III, is the fact that the 
pulling on of the stocking induced pain in the neighbourhood of the hip- 
joint. That is a symptom too on which much reliance is placed in the 
diagnosis of morbus coxarius, I felt strongly inclined to change my 
diagnosis when thinking of that fact, which I myself observed. By giving 
all the testimony its due weight I reached the conclusion already recorded. 
The resistance to complete flexion developed later in the progress of the 
No. CXL'V'I — April ISH. 26 
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disease w'ns of suspicious import, an'd I watched with some anxiety for 
the next visit. On this case I have commented at sufficient length, and 
siinli now close my paper hy referring to two cases that have been re- 
ported since the publication of my Gr.st paper on this subject. 

Dr. F. D. Lento communicated a case to the Medical Record^ which 
is remarkable as being the youngest of which there is any account. The 
child was five weeks of age, and had been suffering from an obstinate 
diarrhoea. An irregular fever and great pain were noted symptoms. 
Dr. Marion Sims had seen tlie case with Dr. Lcnte, and while the affec- 
tion was attracting interest by its obscurity, the nurse called attention to 
the sudden appearance of a swelling in left lumbar region ; Dr, Lente 
states that he readily diagnosticated nephritic absces.s, though I presume 
be meant perinephvitie, as lie reported it as such. Aspiration was 
attempted but failed, and tiic incision was resorted to with success. The 
discharge censed in about two weeks, and the duration of the disease 
altogether was about two months. In the doctor’s communication he 
states tliat a report of tny paper represented me ns saying that the diag- 
nosis was, impossible. My language was : "To diagnosticate an early 
perinephritis in a 3’oung child, I believe, is impossible,” Of course, 
when the tumour presents, the diagnosis is easily made. My recent ex- 
perience though enables me to modify my statement in the former paper, 

I believe that a diagnosis can be made before a turaoar presents, i. e., if 
the child be oid enough to walk. I have had no cases younger than one 
and a half years. 

Dr. Traill Green in the Philadelphia Medical Times' reports the case 
of a girl, mt, 13 years, wlierein the disease was unattended by any dis- 
turbance of the general system. I think, however, a carefnl perusal of 
his report will satisfy one that there was some disturbance of the general 
system. He speaks of great pain, with thigh flexed and inability to 
ra'ovc without help. The abscess too -must have given rise to some ele- 
vation of temperature at least. The case is altogether an instructive one, 
and Dr, Green has very properly put it on record. 

I have been unable to find any more reported cases in the journal 
literature. The number then, including the three in this paper, is seven- 
teen ; the two reported by Bowditcli,’ one by LOb,* one by Lente, one by 
Green and twelve by myself. 

135 Bast 42d Stkeet. 

' April 22, p. 205. * November 11, 1876, "p 52. 

■3 Boston City Hospital Reports, 1870. 

* Jalirb, f. Kinderbeilkunde Neue Folge, viii., s. 197. 
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Aet. X. A Gontrihution to the Etiology of Optic Nerve Atrophy. By 

CHARr.ES S. Bull, M.D., Surgeon to the New York Eye Infirmary ; 
Ophthalmic Surgeon to Charity Hospital, New York. 

As preliminary to the observations detailed in this short paper, it 
should be stated that the form of atrophy’- of the optic nerve under con- 
sideration, is that usually designated as simple, white atrophy, indepen-' 
dent of any intraocular or visible signs of preceding inflammatory action. 
This primary atrophy, though by no means of rare occurrence, yet is not 
met with so often that it fails to excite any interest. The atrophic pro- 
cess is a fact easily recognized, and there is no difficulty in reaching the 
diagnosis in question from a survey of the history of the case. We also 
fully understand the nature of the pathological process as far as the optic 
nerve itself is concerned ; but when we come to look into the causation 
of the trouble, we are still at sea, not only in regard to the origin, but 
even more so, in respect of its localization. In searching or the cause 
of the optic nerve atrophy, it become necessary to review carefully all 
points connected with the past environment of the patient, and to 
examine rigidly and minutely into all matters regarding the constitutional 
ailments, in the hope of finding, somewhere, an origin for the trouble. 
Authorities are generally agreed, that the difference which exists be- 
tween the inflammatory atrophy and primary atrophy, is rather one of 
degree than of kind. The characteristic sign of atrophy, a more or less 
white optic papilla, sometimes appears so rapidly after the development 
of the original disease, or after some injury, that there is scarcely time 
for any interstitial contraction or shrinkage to take place. The paleness 
of primary atrophy is almost always spread over the whole disk equally, 
and not confined to any one sector, and may exist for some time before 
any marked diminution is noted in the calibre of the retinal vessels. Of 
course it is a very difficult matter to decide between what is mere pale- 
ness of the disk, from lack of blood supply, and actual atrophy of the 
nerve fibres ; for one and the same cause may lead primarily under similar 
conditions, sometimes to simple discoloration, sometimes to progressive 
atrophy, and sometimes to inflammation 5 and these different conditions, 
active and passive, may imperceptibly run into one another. We know 
that primary atrophy of the ojjtic nerve is very often limited to the 
anterior part of this nerve, and rarely extends beyond the chiasm ; and 
this knowledge is based upon frequent autopsies. But in some cases, 
the process involves the' corpora striata; and when the trouble was at 
first monocular, it has been known to extend to the optic nerve of the 
opposite side. But one important fact in the pathology of this form of 
atrophy is, I think, too often neglected, or perhaps forgotten, viz,, that 
this atrophic process may be traced as far back as the corpora quadri- 
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gemina, and from thence along the connecting fibres to tlie posterior 
columns of tlie spinal cord. The process may begin anywhere in the 
coarse of tlie nerve, witliont any apparent cause, certainly witiiout any 
inflammatory origin, and may exist for a long time without showing any 
ophthalmoscopic evidence of it; and many of the cases of amblyopia and 
amaurosis, without any morbid sign discoverable by the ophthalmoscope, 
must lie classed as retro-ocular atrophy of the optic nerve, probably 
within the cranium, possibly as far back as the nuclei of origin. In 
searching for a cause of primary atrophy, Steihvag would have us believe 
in an hereditary predisposition to the disease, to ivhich, however, I am 
not inclined to give much credence ; for if it be so, it seems to me not a 
question of primary disease of the nerve, but rather of some intracranial 
or spinal affection, which involves the optic nerve secondaril}’, either 
directly by continuity of tissue, or indirectly by jircssure. 

Again, medical literature furnishes us the records of many cases illus- 
trating the connection which c.vists between atrophy of the optic nerve 
and the nnajmic state, particularly when induced by loss of blood. Here 
the affection, is generally bilateral, with occasionally a transient improve- 
ment in the vision ; but still the process usually seems to be progressive. 
Very often the failure of vision in these cases of antemia does not occur 
for some time after the loss of blood has ceased ; and occasionally this 
is so marked a fact, that we are not justified in attributing the amblyopia 
solely to the hemorrhage. In despair at accounting for the blindness in 
any other way, we relegate these cases to that “ ultima tliule” of causes, 
some disturbance of the vaso-motor system of nerves, and are brought 
face to face with one of the most difficult problems in all pathology. 

Of late years frequent attention has been called to the effect produced 
on tlie optic nerve by certain morbid or deleterious substances contained 
in the blood, and carried about in the circulation. Among these may be 
mentioned lead, alcoholic extracts, and the poison of tobacco. 

AVe are tolerably, well convinced also that there is a relation of cause 
and effect between the atrophy of the optic nerve on the one hand, and 
certain febrile diseases, exantberoata, and even the milder forms of inter- 
mittent and remittent fevers on the. other. Here we meet with a rapidly 
developed amaurosis, usually of both eyes, sometimes accompanied by 
mydriasis, sometimes not; and when we look into the eye we see one of 
two things, either a perfectly normal fundus, or a white, atrophic optic 
disk. ' Here we must confess that the exciting cause is obscure, and espe- 
cially is this so, when the atrophy occurs in the course of, or after, a long- 
continued, obstinate case of intermittent fever. 

Among the protean manifestations of malarial poisoning, neuroses of 
various kinds and degrees are perhaps the most common, and it is not 
strange that an organ like the eye, which with its appendages is so liber- 
ally supplied with nerves, should by no means uncommonly be affected by 
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the constitutional disease. When a person’s system becomes saturated 
with the miasmatic poison, a very common and obstinate symptom is neu- 
ralgia of the ophthalmic and superior maxillary division of the fifth nerve, 
accompanied by more or less conjunctival injection, and sometimes by 
actual conjunctivitis. Another ocular manifestation of this toxic influence 
much less often met with is a more or less complete paresis of the accom- 
modation with mydriasis. Still rarer is that form of amblyopia, which is 
not dependent upon paralysis of the ciliary muscle, but upon actual dege- 
neration of the optic nerve, and possibly of its centres of origin ; and it 
is this form of eye trouble to which I wish to call attention, and which is 
sufiiciently rare to make two new cases prove of importance, as a contri- 
bution to the etiology of optic nerve atrophy. 

Reasoning by analogy there is no objection to believing that the con- 
stitutional disease may be considered as the cause of the local affection, 
which may possibly result from the influence of the changed character of 
the blood on the central organs. The affection of the optic nerve here 
considered is one which ends in pronounced atrophy, and may be devel- 
oped primarily, the diagnosis here being based upon the absence of any 
important concomitant symptoms. Moreover the destruction of nerve 
elements in the optic disk and nerve is not always in proportion to the 
changes seen with the ophthalmoscope. This form of optic nerve atrophy 
is not always connected with a generally anmmic state of the patient, as 
one might assume in cases long subject to malarial influences, and hence 
saturated with the poison, for, in one of my cases, the patient’s appear- 
ance and comple.xion were wonderfully healthy. 

The not uncommon intermittent disturbances of vision, which accom- 
pany malarial fever, and which become more marked during the height of 
the fever, are probably due to paralysis of accommodation. Certainly I 
think they should be carefully distinguished from the progressive amau- 
rosis dependent upon optic nerve atrophy. This is probably of the same 
nature as the amaurosis met with in severe febrile diseases, particularly 
the eruptive fevers, In the two cases of my own it was binocular, toler- 
ably symmetrical, but accompanied by only very moderate mydriasis, with 
movable pupils. 

Again the dimness of vision resulling from conjunctivitis should be 
distinctly recognized as such. These cases of conjunctivitis occur quite 
commonly in what are called “masked” attacks of intermittent fever, and 
are probably simple periodic attacks of congestion, or vasomotor neuroses 
of the eye with tendency to appear unilaterally, and accompan'ied by con- 
siderable photophobia. 

How the paludal poison eventnally affects the optic 'nerves or their 
centres of origin, is ns yet a matter of speculation. ' Of course, the im- 
mediate cause is some change in the course of the nerves or tract. No 
autopsies have yet been made to aid in substantiating the theory, how- 



406 


Buiiii, Etiology of Optic Nerve Atrophy. [April 

ever. As two fncts in the chain of reasoning, we must of necessity ac- 
cept, fiist, tile physiological law that nerves regulate the metamorphosis 
of tissues ; and, second, by the direct nutritive influence of tlie blood 
upon the nerves as well ns on the tissues. If a morbifle agent is intro- 
duced into the blood, and continues there, the blood naturally becomes 
altered, the alteration varying with the amount of saturation of the 
blood, and the length of time the poison is present in the circulation. 
I believe it is not yet satisfactorily settled what the nature of the 
changed blood c.\actly is. 'When, however, this change has reached a 
certain degree, the nervous system begins to show phenomena, generally 
subjective, which jirove that changes in composition have occurred. 
This seems to bo especially the case with nutrient nerves, and possibly 
may explain the failure in nutrition of the ojitic nerves, and their conse- 
(pient atrophy. 

Yet optic nerve degeneration is a very rare complication of malarial 
poisoning, so rare indeed, that in the two cases to be detailed, the diag- 
nosis was reached only by exclusion. Moreover, we do not meet with it 
in the severe forms of miasmatic fever, which occur in the south and 
west of onr own country. In the types of fever occurring in these 
regions, the paludal poison has a very extensive range, hardly any 
organ or tissue in the body being exempted from its destructive ravages. 
It unquestionably far exceeds in intensity the poison of similar origin, 
occurring in the Eastern and Middle States. It is true that optic nerve 
atrophy must be a very late symptom, and indicates complete saturation 
of the system by the poison, and that therefore in cases where the satu- 
ration is most marked, the disease is of severe form, and runs a rapid 
' course, and hence there would probably be no time for the degeneration 
of the optic nerves to take place. To this objection it may be answered, 
that in the congestive types of malarial poisoning, the attack is usually 
ushered in by a dimness of vision which rapidly goes on to complete 
obscuration, followed by unconsciousness, the amblyopia here being 
probably the result of increased intracranial pressure from increased 
supply of blood. Now, if one such attack may bring on a disturbance 
of the optic nerve action, which at flrst is purely functional, may not a 
repeated number of such attacks produce a permanent organic change in 
the fibres of the optic nerve or tract, or in the nuclei of origin, by long- 
continued and repeated pressure? Certainly, the supposition is not 
unreasonable. 

Whether the atrophy in these cases is of really central origin, that is, 
starts from mal-nutrition. and consequent death of the nuclei of origin of 
the optic nerves, or whether it occurs in the course of the nerves or tracts, 
it is impossible to say. The former, however, is the more plausible view. 
It is probable that when the progressive amblyopia makes its appearance, 
there is at first no change from the normal to be seen by the ophthalmo- 
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scope, and that the discoloration and atrophy of the optic papillae is the 
final stage in the process. Both of my cases had suttered from failing 
vision for some months before they came under my observation, and 
hence the early appearances of the disks were of course unknown. 
Mannhardt reports in the Monatshldller fur Augenheilkunde, 1805, four 
cases of affections of the eye of malai’ial origin, but in none of them was 
the optic nerve involved. The cases are briefly as follows : — 

1. Man, act. 36, presented himself with acute catarrhal conjunctivitis, which 
had suddenly come on at 9 A. M. This disappeared ns suddenly at 2 P. M. of 
same day. The third day it appeared at same time and disappeared same day 
at about same hour as before. On fifth day it returned as before, and the 
nature of the trouble being suspected, small doses of quinia were given. On 
seventh day only a slight and short attack appeared, and the dose of quinia 
being increased, it never returned. 

2. Man, set. 30, complained of indistinct vision coming on every day or every 
second day in the mornings, and lasting one or two hours. Had suffered from 
obstinate intermittent fever four years before, and these attacks of transient 
amblyopia had then appeared, followed by violent supraorbital neuralgia, end- 
ing in vomiting. For a year had had no vomiting and only slight neuralgia, but 
amblyopia remained. Examination showed it to be due to paresis of accom- 
modation. Regular and large doses of quinia soon brought about a cure. 

3. Young girl, mt. 18, had suffered for some time from quotidian fever, and 
during the attacks vision was impaired. Examination showed paresis of ac- 
commodation, increased during the attacks. Regular administration of quinia 
cured the fever and the paresis of accommodation. 

4. Child, tet. 8, with hypermetropic strabismus convergens, had suffered from 
tertian fever, which of late had been accompanied by failing vision. Here 
examination showed paresis of accora raodation, with increase of squint during the 
attacks. After treatment by quinia the paresis of accommodation disappeared 
and convex glasses corrected the squint, which only reappeared when the 
glasses were removed. 

In those case where the effect of the malarial poisoning is a paralysis of 
the accommodation, the paralytic condition of the ciliary muscle seems to 
continue, at least in part, during the intervals of the attacks, and a recur- 
rence of the attack increases the paresis. 

The following two cases fell under my own observation, though not 
until the signs of active malarial poisoning had subsided : — 

Case I, Israel S., ret. 42, German, butcher. Patient is a large, well- 
developed muscular man, with sallow, almost jaundiced complexion, 
light-brown hair and beard, blue eyes, and general ancemic condition of 
buccal and conjunctival raucous membranes. States that he was perfectly 
well up to five years ago. At that time contracted while in a malarial 
region an attack of tertian fever of very severe type, each chill being very 
violent and lasting several hours, and occasionally preceded by loss of 
consciousness. The fever always remained of tertian type, and was 
broken up after two weeks by quinia, but returned three months later, 

. and this time lasted six weeks. From that time up to date of admission 
he slated that he had never been free from it, and that sometimes it was 
as violent as at first, and the attacks of unconsciousness now follow the 
chill, and sometimes last for several hours. Fever is not regularly tertian, 
but patient seems to be saturated with the poison, and is unable to throw 
it off. For more than a year there has been a continual tinnitus in both 
cars, which at times is so loud as to interfere decidedly with the hearing- 
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power.' About four months tigo he noticed a failure of vision, which 
seemed to nifect both eyes Bimultancously and to an equal degree, and 
this has steadily increased, unaccompanied by any pain or othe'r abnor- 
mal symptom. His head symptoms arc simply the tinnitus and the un- 
consciousness of tl\c febrile attack, and these are by no means common. 
The patient denied ever having had any venereal di,sea.se, and no trace 
could be found upon his body or in his throat of any syphilitic taint. 
Tic had never smoked in his life, and hod drunk no beer or liquors for 
nine years. 

Pupils were moderately and symmetrically dilated, but reacted very 
sitiggisid}’. II. E. F=|^, Ij. E. P = and no improvement by any 
glass. Refraction emmetropic, media clear, and a dense white optic 
papilla in each eye, with its outline distinct, no sign of any preceding 
neuritis. Yery little chatigc in calibre of retinal vessels, but nutrienl 
vessels of the disk evidently entirely obliterated. The chest was ex- 
amined and found normal, both ns to lungs and heart. The urine was 
carefully e.xaniined on several occnsioti.s, and found perfectly normal. 
In fact the man had no demonstrable disease but bis malarial poison- 
ing. lie was put upon the rational employment of qninia in such cases, 
•and at the same time strychnia was injected hypodermically daily, the 
dose being rapidly carried up to gr. In the course of a week there 
was some improvement in sharpness of vision, but this proved only 
transient, and the vi.sion slowly failed in spite of all treatment. By the 
careful and continued use of quinia and arsenic, tlie malarial attacks 
became much less frequent and severe, so that after about three months' 
treatment, they ceased to occur; but as the patient then disappeared, it 
is impossible to say whetlier they again returned on the cessation of treat- 
ment. There was the usual concentric limitation of the visual field, an5 
the variety of colour blindness met wiib in primary atrophy was well 
marked. 


At first sight it would seem as if the amblyopia and tinnitus might be 
attributed to the use of quinia. But on questioning the patient on 
this point, he stated positively that he had taken no quinia for nearly, 
three years, as he had lost faith in its clBcacy, and that for more than 
two years he had taken no medicine of any kind. Yet the amblyopia 
only made its appearance five months before I saw him. 

This case would seem to favour the theory that simple atrophy of the 
optic nerve is more dangerous to vision than consecutive atrophy, for 
the vessels often begin to dwindle, a little from the first, and that when 
this atrophy cannot be traced to any partienlar local cause, but appears 
to be a disease ycr se, the progno.sis is very unfavourable. 


Case II. .Tolm D., mt. 38, American, farmer, a well-developed, ruddy 
man. This patient was not very iutelligcat, had had no education, and 
an examination into his past history was somewliat difficult and unsatis- 
factory. He denied all venereal disease, and a careful search of his person 
failed to find any trace of syphilis. He had never been rheumatic nor 
suffered from pains of any kind, until three years ago, when he was seized 
with a sudden and violent chill, while occupied in ditching and draining 
a marsh in the centre of tliis State. The chill was followed by fever, and 
this by profuse and long-continued sweating ; and since then be has never 
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regained his health. Though the attacks of fever could be broken by 
large doses of quinia, yet they would return on the cessation of the 
treatment, which was never properly carried out. The fever was at first 
a tertian, but occasionally would manifest a tendency to become quotidian, 
and was not always preceded by a distinct chill, nor even by chilly feel- 
ings. There was never any loss of consciousness, but he sulfered fre- 
quently from vertigo and the headache was frontal and very severe. 
About six months before admission, or two and a half years after the 
first attack, -the vision began to fail in both eyes and has steadily grown 
worse, but is now move marked in R. E. One month before admission 
he suffered from a localized pneumonia in R. lung, which terminated in 
abscess, and from which he has not yet entirely recovered. 

. Nothing abnormal about exterior appearance of eyes, except moder- 
ately dilated and very sluggish pupils. R. E. F=fingers at 10 feet. 
L. E. F=fingers 20 feet. Marked concentric limitation of field, parti- 
cularly in the L. E. Colour blindness for all colours at centre, and only 
recognizes blue outside of colour-scotoma. Both optic papillm are very 
white, but R. more so than L. ; here retinal arteries are markedly dimin- 
ished in calibre. Media perfectly clear, no signs of any neuritis or intra- 
ocular inflammation, and no deposit of pigment anywhere in fundus. 

This patient had had no decided chill for more than a month, but he 
was placed upon the steady use of qninia, and at same time strychnia 
was injected hypodermically daily. But all was of no avail. Vision 
steadily grew worse, and though patient was under constant treatment 
for five weeks, there was never the slightest improvement in the vision, 
though his general health was very much improved. 

,* This patient had never had any tinnitus nor had he noticed any impair- 
ment of hearing, though quinia had been administered in large doses. 
For a person who had been so long subject to malarial poisoning, he 
presented an unusually healthy appearance, and here again the causation 
was sought in the constitutional disease, by exclusion. 

. These two cases are the only ones which have come under my notice, 
where I thought a direct connection between paludal poisoning and 
degeneration of the optic nerve could be traced, and of course are only 
of value for the purpose of inciting us to renewed careful observation of 
obscure cases of nerve atrophy. I do not think we are assuming too 
much in discerning a direct connection of cause and effect in these two 
. cases, for not a few instances of the enduring pernicious effect of malarial 
poisoning upon the nerve structures occur in medical literature, and one 
such case, I may be permitted to cite. M. Bide, in the France Medicale, 
No. 92, 1875, relates a case of pernicious intermittent fever in a man, 
mt. 25, with coma and severe inflammation of the thoracic viscera, in 
the course of which there appeared a numbness in the fourth and fifth 
fingers of the left hand, and painful sensations in the course of the left 
ulnar nerve, and later atrophy of the interosseous spaces of the left hand, 
and diminution in size of entire left arm. Bide regards these disturbances 
as the results of chronic poisoning by marsh miasm. 

It may seem strange that there are no records of cases illustrating the 
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poisonous effects of minsin upon other nerves of special sense, particularly 
the auditory nerve. It is cerlniniy within the bounds of possibility that 
some of the cases of deafness reported as due to large and repeated doses 
of epiinia may be owing, at least in part, to the malaria! poisoning, for 
the cure of wliich the drug was administered. In the reports of eases of 
permanent deafness in the French soldiers serving for years in Algiers, 
and invalided because of this infirmity, the cause is attributed to the use 
of qninia, and as deafness is a well-known result of the long-continned 
administration of this drug, the reasoning is probably correct. It would 
be interesting to know whether any observations have been made upon 
the state of vision in these soldiers, exposed for a number of years to 
repeated attacks of intermittent and remittent fevers. The results of 
large doses of quiiiia, it is true, seem to stamp its action ns a poison in 
some cases, and certainly the salts of quinia, as Ringer states, are pro- 
toplasmic poisons. They pass readily into the blood, and probably but 
a small quantity is decomposed in the body. Authentic cases exist, in 
which the deafness resulting from the administration of large doses, has 
become absolute and permanent, and the -temporary loss of vision is 
occasionally limited to one eye, and where tin's is so, the pupil is dilated, 
the lesion being j)robably paresis of the ciliary muscle and sphincter of 
the iris. 

A. von Graefe has reported, in the Arch, fiir Ophth. iii. 2, two cases 
of sudden amaurosis which he attributed to the use of large doses of 
quinia. 


The jfTrst patient was a man, who, in the coarse of several weeks, had taken 
about six drachms of the drug, sometimes as much ns half a drachm in the 
day. Deafness hecame marked from the beginning of the treatment, as also 
tinnitus, and lasted for some time after the drag had been discontinued. After 
lourteen days of treatment, vision began to fail, and he found that he was 
almost blind in the 11. K. In the course of the ne.xt mouth, vision of L. E. 
begun to improve radidly, bat R. E. gained very slowly. When Graefe savr him, 
four months after the trouble began, nothing abnorm.'il could be seen in visual 
field or fundns, but central vision in R, E. remained very much disturbed. 

The second patient was also a man who bad sutTered for a year from tertian 
or quartan intermittent, and who had taken in all about an ounce of quinia. 
Yision in R. E. began to fail at a time when the dose was increased one-half, and 
was accompanied by tinnitus bnt no dealness. Yision failed so rapidly in R. 
E. that in a few days it became entirely blind. When Graefe saw him, three 
months later, there was nothing abnormal to be seen in the eye. Yision in 
L. E. perfectlv normal. As there was no perception of light in R. E., the case 
was regarded as hopeless. Assuming that the cause was some disturbance in 
tlie intracranial circulation, Graefe ordered use of artificial leech, taking four 
ounces of blood from temple. Two days later patient could perceive move- 
ments of hand in a narrow seement of the field. Two days later four ounces 
of blood again taken, with result that patient with same quadrant could count 
fini'crs about two feet. Some further improvement occurred, and one week 
later four ounces were again taken, followed by marked improvement, so tliat 
the fingers were counted the length of the room m the same though wider 
quadrant. Improvement followed each application of the Heurteloup, and at 
end of fourth month patient could read small type. 
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Graefe recognized the possibility of the amblyopia in both these cases 
being attributed to the intermittent fever, but thought that the history 
of the first case was against this view. Though the R. E. might possibly 
be affected during a febrile paroxysm aiid remain amblyopic, yet the L. 
E. was first affected fourteen days after the fever had disappeared. More- 
over, the simultaneous occurrence of deafness, here of central origin, 
justified his assumption that the lai*ge doses of quinia were the cause. 

47 East 23d St., Jan. 6, 1877. 


Art, XI . — Obstinate Blepharospasm cured by Inhalation of Nitrite of 

Amyl. By George C. Harlan, M.D., Surgeon to Wills [Ophthal- 
mic] Hospital, Philadelphia. 

Although the following case is reported chiefly with the view of 
suggesting a further trial of nitrite of amyl in similar affections, it will 
be seen to present several other points of considerable interest, and is 
therefore given in full. 

M. T., a strumous girl of 15 years, applied to the Wills Hospital, in 
April, 1875. She said that her sight hud always been weak, but that 
she had been able to read large print until a year before. Since then 
her vision had been failing, and she had suffered more or less pain in the 
eyes, principally in the right. In the right eye there was only quanti- 
tative vision. In the left with a very strong concave glass 

( — ^). When the pupils were dilated by atropia, it was seen that there 
was congenital dislocation of both lenses. The right lens passed through 
the pupil into the anterior cluimber and back again, moving freely with 
the movements of the head. The left lens had considerable freedom of 
motion in the vitreous humour, but remained behind the iris. Its centre 
was below the axis of vision, and only its upper-half could be seen through 
the dilated pupil when the head was erect and the eye directed forward. 
A convex lens of five inches focus (-p^) gave the same degree of vision 
through the upper part of the dilated pupil, above the lens, as — i had 
given through the narrow pupil and the lens behind it. This shows a 
refractive power in the lens of or more than twice that of the normal 
lens held in position by the suspensory ligament; and is. interesting in 
connection with the Helmholtz theory of accommodation, which is based 
on the fact that the elastic tension of the suspensory ligament, by 
opposing that of the capsule, diminishes the curve of the lens, while, 
when the ligament is relaxed by means of the ciliai’y muscle, the unop- 
posed action of the capsule increases the curve, enabling the eye to focus 
divergent rays of light from near objects. Supposing that this lens, if 
restrained by a suspensory ligament, would have the average refraction 
of J-, wo have a little more than ^ for the increased action of the liberated 
capsule, which about corresponds to the accommodative power of a 
normal eye, at the patient’s age. Both lenses were perfectly transpa- 
rent. 
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1 ho riglit pupil nerer contracted properly after the use of atropia, and 
the lens could bo prevented from passing into the anterior chamber only 
by retaining it in position, by placing the patient on her back, while the 
pupil was caused to contract in front of it by the use of Calabar. This 
was done several times, but each time the lens was found in front of the 
iris ngain in n day or two. The irritation and pain, for which the 
patient had sought relief, was, of course, only increased iiy this slate of 
things, nnd it wns decided to extract the Jens, \rhicb was done on the 
24tli of Stay. The operation presented unusual difficnilies, on account 
of the fluid condition of tlic vitreous, as well as the mobility of tlie lens, 
and its transparency whicli made it impossible to see it without oblique 
ilJmnination. The windows of the operating-room were darkened, and 
a cone of light thrown into the pupil from a gas-burner, by means of a 
large conre.v lens. An upper section of the cornea was then made with 
a Graefc cataract-knife, the lens, in its capsule, quickly withdrawn with 
Levis’ wire loop, and the lids instantly clo.sed. This was accomplished 
without loss of vitreous, and the patient made a rapid and good reco- 
very. There was an adhesion of the iris to the corneal wound, but no 
protrusion, and a wide nnd clear pnpil remained. At the time of her 
discharge, on the I4th of June, she had a vision of in this eye. 

On the 30th of June, she was again admitted to the hospital, com- 
plaining of violent pain in the left eye. There was a well-marked ciliary 
zone, and a considerable diminution of vision. The left lens was ex- 
tracted in the same way, and with an equally satisfactory result, except 
that there was a more c.vtciisive involvement of the iris in the corneal 
wound ; and the patient returned to her home in the country, quite 
well. / 


On the 22d of September, she made her third appearance, with pain 
in both eyes, intense photophobia, and the most violent blepharospasm, 
which resulted in narrowing of the commisures and complete, inversion of 
all the cilia of both eyelids. After a treatment which lasted several 
months, and included a double cnntboplasly nnd an entropion operation 
on all four lids, she was once more discharged with fair vision, but not 


quite independent of smoked coqnilles. 

In September, 1816, she was admitted a fourth time, with photophobia 
and blepharospasm more intense than before. She could not open her 
eyes at aii, except partially in a darkened room, nnd it was impossible 
to see the cornea without etherization. An opbtbalraoscopic examina- 
tion was made, under ether, and the ej'es found to be quite healthy. No 
impression was made on the spasm by pressure on the supraorbital or 
infraorbital nerves, and in the entire absence of any local cause, the 
disease was pronounced “ hysterical.” Every form of treatment that 
could be thought of by myself or my colleagues was faithfully tried, 
including fair and repeated trials of galvanism, both constant and 
Faradaic, but in vain. In addition to the spasm, she complained of 
violent , pain, particniarly in the right eye, which she finally begged me 
to extirpate. At the end of four montlis, the case seemed as hopele.ss 
as ever, when, at the suggestion of Dr. G. W. Ziegler, the house-surgeon, 
inhalation of nitrite of amyl w'as tried ; and on the fourth day, to the 
great surprise of every one, the patient walked into the presenbing-room, 

with eyes wide open and perfectly well. ^ » mho 

The following are Dr. Ziegler’s notes of the adrainistrabon : The 
total quantity of amyl used was one ounce, given on the different days, 
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respectively, as follows : day. 5ss in the raornii^, oss at' noon, and 

5j at, night. 2d day. 5j three times, 3d day. 5j twice. ^ ith day. 
5ss once; and day, 5ss once. By the end of the third inhalation, 
the patient could partially open the lids. When gss had been taken, 
she was fully under the effects of the drug; and on the fourth day. of 
administration she walked into the clinic-room alone, with eyes open. 
She was very difQeult to amylize, and would have borne twice the quan- 
tity given had it been necessary to accomplish the result. The increase 
in the pulse ranged from twenty-four • to thirty-six beats per minute. 
There was a perceptible increase in temperature.” 

At the end of nearly a month, the patient rem,ains quite well, and has' 
.borne repeated ophthalmoscopic examinations without flinching. 

With the careful testing of the refraction that was now possible, a 
high degree of astigmatism was discovered in the right eye, and a le.s8 
degree in the left. There is also considerable corneal opacity, from old 
keratitis, in both eyes; but with proper correction (O.I). -f 3.5 sph. O 
-f 6 cyl. ax. 90°, and 0. S. 3.25 sph. 0+24 cyl. ax. 30°) vision is 
|§, and with + 2 glasses she can read the finest print of Snellen’s test 
types. 

Though nitrite of amyl has been extensively used in angina pectoris 
during the last ten years, and its use has been more recently recom- 
mended by Dr. S. Weir Mitchell {Phila. Med. Times, April, 1872, and 
Transactions College of Physicians of Philadelphia, 1815), and others, 
in spasmodic and hysterical affections, I believe this is the first published 
case in which it has been resorted to in this particular form of spasm. 
Of course, one case is not conclusive in establishing the value of a thera- 
peutic agent, but the effect in this one was so striking as to seem almost 
like magic, and, at least, affords encouragement for further trial. 


Art. XII. — Woorara in Rahies ; Report of two Cases of, with Re- 
marks, By B. A. Watson, M.D., Surgeon to Jersey City Charily 
and St. Francis Hospitals, Jersey City, N. J. 

Case T. Rabies Felina. — Mrs. E., mt. 36, married, had been in feeble 
health several years, suffering from tuberculosis ; was bitten in the index 
finger, in the month of August last, by a pet cat. The cat was not 
rabid, and has not given any indication of rabies to this date (Feb. 8, 
1811). . ^ 

The bite drew blood, but the finger was bound up and nothing more 
thought, of it. The animal still remained about the house, but no one 
else was bitten. 

(? Whether the animal had been teased or provoked in any way, previous 
to this occurrence, is not known. 

Tlie patient does not recall any unusual sensations until Oct. IT, 
when travelling in the cars, en route for Baltimore, she found herself 
suffeiing from intense thirst, which at the time she could not satisfy. 
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ftlthoiigli she drunk three large goblets of water in immediate succession. 
Ihe sight of the water now for the first time, nnd the fact that it did 
not tjiiench her thirst, jirodiiced strange nervous sensations which were 
more or lo.ss constant until her death. 

She now began coinplniiiing, but attributed it to cold, fatigue, and 
her feebie condition. Tlie following day she arrived at the Oentennial 
E.xhibition, but was too ill to go about the grounds much, being com- 
pelled to remain seated the greater portion of the time. 

While returning from Philadelphia, Oct. 19, she suffered much from 
chilliness, and also noticed a difficulty in swallowing water. 

From this date until I was called to see her, Oct. 25, she complained 
constantly of dyspncca, vague pains, cliillines.s, and weakness, but sup- 
posed her indisposition due mainly to her old tuberculous trouble, 
associated with a recent cold and some rheumatic pain.s. 

On the day of my first visit .she awoke about 5 P.M, feeling thirsty. 
She attcmjited to take a drink, but found it impossible, not even being 
able to take it from a teaspoon. 

She was now so nervous that she could not remain in the room alone, 
and finally went to the kitchen where I found her seated about 8 P. M,, 
surrounded by her servants. 

Tlic pulse slightly increased in frequency ; respirations rather hurried 
and superficial ; pupils dilated j coujunctivee slightly injected ; expres- 
sion of face, an.xious ; constant dyspnoea, nnd the surface of the body 
bathed in perspiration. 

The mentioning of the word " water” instantaneously produced a 
severe spasm of the laryngeal and other respiratory muscles, and, al- 
though she made a determined effort to take a few drops from a teaspoon, 
tile attempt was attended with horrible suffering, but not a drop was 
swallowed. 

Neither terophobianor other indications of liyperoesthesia, at this time, 
were observed, Tlie husband was now questioned in regard to his wife’s 
having been bitten by any animal capable of transmitting rabies, but at 
tills time seemed very positive that no such accident had occurred. 

I assured him that his wife was now suffering from that disease. I 
sincerely regret that I was not prepared to commence the treatment 
with woorara immediately, which might possibly have changed the 
result. 

Patient was ordered ^ grain inorphite sulpb., and 5 grs. assafeetid® 
every two hours. 

Oct. 26. Medicine taken as ordered until 5 A. M., but without any 
apparent effect. 

She was now steadily becoming worse, and was even so bad that she 
could not swallow a pill. Had spent a miserable night, getting no rest 
for body or mind, tossing about constantly, and at no time free from the 

'^OA. M. I saw the case with my friend Dr, T. R. Tarick. The 
case was regarded as typical, and too w'ell-niarked to permit any doubt 
in regard to the accuracy of the diagnosis. 

Being unable to remain with the .patient daring the entire day, I nowts 
called to my assistance Dr. John Tan Torst, Jr., who remained with 
the patient until her death. The following part of the report is fur- 
nished entirely by him 
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10 A. M. The patient was found sitting propped np in bed, and 
was not disturbed at the entrance of her husband and the writer. Pu- 
pils widely dilated ; not intolerant of light ; constant bnt difficult expec- 
toration of tenacious mucus. There were constantly convulsive 
movements about the larynx. 

It seemed impossible for her to remain quiet for any length of time; 
first silting up, then leaning back or turning sideways. Pulse 118; 
respirations 25 ; temperature not taken, and evidently above normal, 
but not much. 

10.10 A. M. Gave of a solution of woorara' (old) gr. ^ hypodermi- 
cally. In baring the arm for the injection, no convulsive movements 
occurred, nor when the needle- vvas introduced and withdrawn. (When 
patient was examined by Drs. Watson and Varick, the draught caused 
by opening the door brought on convulsive movements of the arm and 
face. The doctors could not touch her without producing the same 
effects, nor could she make the attempt to swallow water without having 
violently tonic spasms of the laryngeal muscles.) 

When asked where the pain was, she said in her throat, putting her 
hand over the laryngeal region. She p'nt in her mouth a large cough 
lozenge (Brumrael’s), sucked it and swallowed the saliva. She told the 
servant, who had been sitting directly opposite to her, to leave the room, 
and even gave the same command to her husband. 

She told me, of her own accord, about the cat biting her, and wondered 
whether that could make her go mad, and she thought it was'very like 
it, as she could not drink water (this last word caused her a violent 
spasm of the laryngeal muscles). 

11.40 A.M. She felt no better, and gr. ^ of the drug was given. 
Pulse IIG; respiration 22. 

11.50 A. M. She said she felt much easier. This was ten minutes 
by the watch after the hypodermic was given. She changed her posi- 
tion less frequently ; respirations more easily taken ; can be touched on 
the hands and face without producing any unpleasant effects, although 
when she endeavours to wipe her mouth with a handkerchief she has con- 
vulsive movements and does not accomplish her object very well. Com- 
plains of draughts from the windows, which are very slight, but they were 
afterwards prevented. 

12.05 P. M. Pulse 104. Husband came into the room, when she 
immediately stretched out her arms, as if tonically contracted ; respira- 
tions became rapid and superficial ; face anxious ; pupils widely dilated ; 
turned her head from him and made every effort to tell him to keep quiet 
and not touch or speak to her. When he sat down she slowly resumed 
her former attitude. Still eats her lozenges. Has taken no food of any 
kind since yesterday afternoon. 

_ 12.15 P. M. Dr. Watson saw her and remarked that she did not mind 
his touching her hands or face, and she assented when he asked her if she 
did. Since 10 A. M. the convulsive movements about the larynx have 
not ceased, although they have become less violent and frequent. 

I P. M. Gr. -jV of woorara (new solution) was given hypodermically. 
Patient asked to be given it, as she had experienced so much relief from 
the last one. Mouth drier, tongue browner, but due partly to the 
lozenges. Continues to expectorate with more difficulty. Dr. Watson 

' A solution prepared last February, wliieb was thought to have lost strength 
by keeping. 
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hml ordcrccl poultices to the throat and chest, and the servant entered 
wiUi one, which she did so quietly, that tlic first that was known of her 
entrance was that the patient suddenly sprnng up on her knees in bed 
and stretching out her arms and wiih anxious face pointed to the door. 
She became quiet when the girl went out. The poultices were of little 
use, ns she would not' keep them' on, ■ 

1.20 P. Does not think she felt any effect from the last hypoder- 
mic, and there being no evidence that she did, gr. (new solution) 
was given. Pulse 110; respirations 22. 

2.10 P. iSl. Very little relief apparently. 

2.40 P. !M. For last half-hour has been very comfortable, not com- 
plaining, Husband came into the room and she was disturbed, but soon 
quieted. At this time she complained.’ Gr. ^ given. 

2.,50 P. iSI. Feels relieved by hypodermic. The expectoration has 
been relieved about twenty minutes after each hypodermic as regards diffi- 
culty, frequency, and profusencss. 

3.25 P. 31. Gr. J given; patient asking for it; Dr. Watson being 
present. 

4.05 P. 31. Gr. % given. Pulse 100; respiration 22. 

4.20 P. 31. Feels marked relief. 

5 P. 31. Gr. i given. Pulse 114. Asked for it again. Just as it 
had been given, i)r. Watson came in, and the draught produced a slight 
paroxysm. Patient was not so soon quieted by this hypodermic as by the 
previous one. 

5.40 P. 31. Dr. Austin Flint, of New York, entered with Drs. Varick 
and Watson. After much persuasion he got her to drink some water, but 
she only took a few mouthfuls, bringing on violent tonic contractions of the 
laryngeal muscles and causing intense agony. When Dr. Flint left she 
asked for more water, under the impression that if she could drink water 
she would be able to get well ; she took a mouthful, but with the same 
results as before. She said “ 1 did not think I would be able to say that 
Avord”(viz., “water”). 

Patient became soon very restless, requiring all her husband could do 
to keep her in bed. Asked for water shortly again, but could not take 


any. 

G.05 P, 31. Gr. | given. Insists she is barking like a dog, but no- 
thing similar in any respect is heard. She is only coughing, but neither’ 
shrilly nor loudly. 

6.15 P. 31. Complains that she is not seeing right. Slight mental 
aberration. If these effects are due to the drug they are the first unplea- 
sant symptoms, as not the slightest sign of paralysis in any part of the 
body can be found. Sensation also is perfect all over. She calls for 
milk, then water, then brandy and water ; wants her husband to give it 
to her, then the writer, and filially refuses to take it. Pupils widely 
dilated. Still endeavours to get out of bed. _ 

7.00 P. 31. Patient now comparatively qniet ; talks rationally. Drank 
two mouthfuls of water very easily as compared w’ith previously. 

7 30 P. 31. Convulsive movements recommenced, brought on by at- 
tempt to drink water, but cannot take it. Complains of her head not 


being clear. _ , , , j 

7.65 P. 31. Convulsive movements have almost ceased, 
for the last hour not to be given any more injections. 

8.45 P. 33- Gi'- >• Dr. Watson being present, 

movements still continue, but are very slight. 


Has begged 
Convnlsive 
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• 8.55 P.M. Convulsive movements violent, and continued so nntil 

9.15 P. M., when they ceased, patient begging all to save her ; pulse 
still good at the wrist ; sank back on pillow, dying. 9.20 P. M. Dead, 

For the report of the following case I am indebted to my friend Dr. 
R. B. Gilman, who saw the case in consultation with Dr. S. V. W. 
Stout. 

Case IT. Rahies Canina. — Monday, December 18, 1816, 1 was called 
to see a lad of 11, with the following history : Saturday, Dec. 3d, 1876, 
he was bitten on the index finger by a dog which, there was every reason 
to believe, was rabid. 

Two weeks after receiving the bite, and on the Saturday preceding 
my visit, he complained of feeling unwell, but continued about his usual 
work-, that night he slept but little; said he could not breathe easy ; 
felt nervous. 

Sunday morning the dyspnoea had increased, and slight spasms were 
-excited by draughts of air. 

His “ vivid hypermstliesia” distressed him so much that he went to 
bed. Later in the day he constantly spat saliva, and spasms came at 
intervals. From 4 00 A. M. until 1.00 A. M. on Monday tlie spasms 
were very violent and almost constant. At 9.30 A. M., the time of 
my visit, he was sitting in bed btithed in perspiration, and making heroic 
efforts to get rid of the saliva that filled his mouth and clogged his 
throat. Pulse 140 and feeble. Severe spasms were excited at the 
sight, mention of, or attempt to drink water, and also by currents of air. 

Hydrophobia was diagnosed, and the use of woorara advised. 

11.30 A. M. Gr. fV woorara was.given hypodermically.' 

12.00 M. There were no appreciable effects, and ^ gr. hypodermic 
was given. 

12.15 P. M. Pulse 130, fuller and stronger. Expectoration same. 

12.30 P. M. Gr. J hypodermic was given. 

1.00 P. M, Pulse 120, and stronger. Expectoration dimiuivshed, and 
spasms less severe. 

1.15 P. M. Gr. ^ hypodermic was given. In a few minutes after 
the last injection the patient declared that he was greatly relieved. The 
trouble arising from the saliva had almost wholly disappeared. He 
drank a hot milk punch with slight difficulty, and said he had no pain. 
I was obliged to leave him now, and did not again see him. I learned 
from Dr. Stout that he died at about 4.30 P. M. of the same day without 
having had any riiore spasms. He received two more injections gr. 
each) of woorara — in all about one grain. 

This report is mainly interesting on account of the use of woorara in 
the treatment of a much-dreaded and terrible disease. 

The symptoms and fatal termination of both cases destroy the interest 
that might otherwise attach to the diagnosis. For the purpose of facili- 
tating a more ready and complete comprehension of the first case I have 
arranged the following schedule, by which will be seen at a glance the 
most important changes in the case. This schedule contains only the 

4 

’ One gr. woorara dissolved in three drachms of water, of wiiich fifteen minims 
supposed to represent fV gr. of drug. ' 

No. OXLFI. — April 1817. ' 
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facts obscryed iintl recorded at the bed-side, and consequently is not so 
full in detail as might be desired ; further, tlie existing hyperajsthesia 
and restlessness of tlie patient made it impossible at first to take the 
temjicraUircs, and finally, the exeileinent among the inmates of the hotel 
inlcifercd more or less with the physician in the discharge of his duty. 


No. 

of 

injee 

Time 

Ain't 

of 

Injco. 

PnUo 

Hcitp. 

GonGlttonat Ume of {njcctloti 

Apparent effect of the lojecUon. 

1 

A. jr. 
JOJO 

O.S. 

y. f 

ns 

25 

Spasran unvcrc; great rcallcss 
jexpcctorarlon to{iacioa^ 
ftud verv din\coli. 

At )1, 40 A.M. Slight improve- 
inent In pnlse and respira- 
tion; otherwise no cliange. 


11,10 

sr- i 

lie 

22 

No inatorial chan^o in condl« 
tioii, except fdi^ht linprore* 
meat In imlee and rcpplra- 
tiOUSe 

Ten mlnotea after Injection, 
patient was belter; fepa^me 
JeRa frequent; expectoration 
leas (roublcBome ; leas rest- 
leRSDcss. 

3 

r. It. 
1.00 

s. 

.. 


Expectoration more dlflicaU ; 
o^Ile^TrI^o no chango- 

None. 

4 

1.20 


no 

00 

Satno as at last lujcctlon. 

Up to 2 o’clock, epa«ms less 
frequent and expectoration 
eanler. 

0 

2.10 

sr.i 

• • 

•• 

Complalna again; J'paRms ae* 
verc ; greater restlcasncsB. 

Ton xnlnntes after tins Injec- 
tion, there was marked Im- 
provement. 

G 

3 25 

gr. 1 



Good. 

None. 

7 

4.05 

gr. } 


22 

Same na at last Injection. 

In 15 minutes, patient pet- 
cepllbly beneflted ; expecto- 
ration and spasms markedly 
relieved. 

S 


gr. t 

114 


Spaatnn allgluly Increased ; 
more re»IIe.S'*neM. 

Less marked than at previous 
hypodermic. 

0 

0.05 

gr. } 



Water given vrilli lilglily In- 
jurious effects, . proiliicing 
very marked restlessness 
and convulsive movements. 

None. 

10 

S,45 

gr. 1 



Dlalurbanco of Tlnlon; tnontal 
aberration of abort duratfoD. 
General and very violent 
conviHglve movcineDts. 

None. 


An examination of the preceding schedale in connection with the 
report of the case treated by Drs. Gilman and Stout, and also the case 
recently reported by Dr. Ira B. Read, of New York,- in this .Tournal, 
vol. 73, p. 136, shows the effects of the drag to have been very similar 
in the three cases, and the fact that these observations and records were 
made by different men adds materially to the interest that must attach 
to the use of woorara in the treatment of rabies. 

Dr. Read says in his report: — 

“In this case some temporary benefit seemed to be derived from the action 
of the morphia in producing a quiet state. But this seemed to have no control 
over the aversion to food or liquids; and it was only when the patient seemed 
to be under tbe influence of the woorara that she could swallow without much 
difficulty.” 

Dr. Gilman reports that, after there had been administered to his 
patient -/rr gr- woorara which had been given in divided doses within 
one hour and forty-five minutes; “In a few minutes after the last injec- 
tion the patient declared that he was greatly relieved,” and we now find 
him able to drink “ a hot milk punch.” 
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Dr. Van Vorst, who had administered to Mrs. E,', within an hour and 
thirty minutes, | gr. woorara in two doses, remarks Ten minutes 
after the last injection, patient was better; spasms less frequent; expec- 
toration less troublesome and less nervousness.” 

In both cases reported here a careful examination of the details cannot, 
I think, fail to satisfy the reader that a very decided effect was produced 
by the administration of the drug ; and, further, that the improvement 
was very marked and general. 

Tlie question may possibly be asked why did not these cases, and also 
Dr. Bead’.s, recover ? I shall not attempt to answer it, but desire merely 
to say that in each of the three cases the condition was highly unfavour- 
able to recovery. Dr. Bead’s case after a formative stage of about one 
week became fully developed on Satnrda}', but did not receive the first 
injection of woorara until IL.OO A. M. on the following Tuesday, the. 
fourth day of the disease, and the fourth day of continued fasting. 

Dr. Gilman’s patient was without any beneficial medical aid nearly 
two days after the disease became pronounced, and the history is silent 
in regard to a formative stage, although it is probable that it had an 
existence of longer or shorter duration. 

In the case of Mrs. E. there is a clear history of a formative stage 
lasting about one week before the disease was fully developed ; and, after 
the complete development a lapse of about eighteen hours took place 
before she received the woorara. 

This patient failed to call for medical aid, until the disease had thus 
progressed, under the impression that her sufferings were due to some 
slight complication to her old tuberculous affection, which had already 
greatly impaired her strength and rendered her an easy' victim to any 
acute disease. She was greatly relieved temporarily by the use of the 
woorara; the relief was not at any time complete, but was very marked 
and extended to all the symptoms. 

The spasms from which I found her suffering when I first saw her in 
the morning; the difficulty attending expectoration; the aerophobia, 
etc,, were not at any time during the day absolutely controlled, but were 
in every instance prea% improved within a few minutes after the injection 
of woorara provided the quantity equalled or e,\'cecded one-fourth of a 
grain. The only exception to this statement occurred in the evening after 
the patient bad been persuaded to take water, which she did with very great 
effort, and this was followed by a reappearance of all her symptoms in a 
highly aggravated degree. Woorara now lost its power to give even 
relief. This case has taught me a lesson that I shall never forget, and 
I desire to impress it on the professional mind ; never offer, to apedient 
suffering tciih hydrophobia, water or anything else that disturbs him 
mentally or physically, unless it is in your opinion absolutely necessary 
for his recovery or a correct diagnosis. It is absolutely necessary for 
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the benefit of your patient tliat every source of excitement should be 
removed. Further I am convinced that treatment during the formative 
stage is highly dcsiralle and the use of woorara .slionid be commenced as 
soon ns possible after the disease has become fully developed. 

During the formative stage I should use the same treatment as given 
in the case reported in the Jmer, Journal of Medical Sciences, voJ. 72, 
p. 80. I think the report of tliesc cases throws some additional light 
on the doses that may be necessary. 

This medicine .siiould be pushed as rapidly as consistent with the safety 
of liic patient, to the point of controlling every symptom in the case, not 
merely to the point of relaxing their severity. The fatal character of the 
disease when left to nature, I think fully justine.s this action. 

Another fact was observed in the Drst case, although not' previously 
recorded, i. c., that the effects of the drug began to diminish in about two 
hours. 

If some physician, after suitable experiments with this powerful drug, 
would piiblisli the results showing the toxicological effects, symptoms, 
mode of death, etc., he would thereby enable the profession to use it 
more intelligently, and possibly with belter results. 


Art. XIII. — Beach Haven, Hew Jersey. A Eemedy for Hay Fever or 
Autumnal Catarrh. By Samuel Ashhurst, jU.D., Surgeon to the 
Episcopal Hospital, Philadelphia. 

Of late years much attention has been given to the so-called hay-fever 
and its-variously entitled congeners, with the relief from suffering which 
its victims can best obtain by a residence during the time of the attack at 
gome specific locality. The White Mountains of New H.imp.shire, Fire 
Island, New York, and other locations have had their claims presented 
to the profession, and at each of them, during the proper season, will be 
found many or few sufferers from this complaint. As it is pretty evident 
that immunity from the influences provocative of the disorder is not con- 
fined to one or two places, it becomes important that the merits of all such 
regions should be known in order that a choice may be made among them, 
which will be determined by the accessibility or the attractions each one 
may present to the individual taste. 

At the risk of incurring the charge of egotism, it will be perhaps best 
to give a personal narrative, which may enable the reader to form his own 
judgment in the case. Having suffered from autumnal catarrh accom- 
panied by intense asthmatic symptoms from very early life, I endured the 
suffering attendant upon the malady as best I could; either at home, in 
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Philadelphia, or in central Hew Jersey, until the fall of 1860. Being 
then induced to try the effect of the climate of Newport, I found that the 
severity of the symptoms was moderated at that place. Reflecting upon 
the peculiar position of Newport, a town situated on a narrow tongue of 
.land, surrounded by the sea on all sides but one, I came to the conclusion 
that an island residence \yould be beneficial, and that the benefit would 
.probably be proportioned to the absence of upland vegetation. Upon 
making inquiry for such a location easily reached from Philadelphia, I 
found that the island of Long Beach most nearly answered the require- 
ments of the case, and accordingly went there for the first time in August, 
1861. The relief experienced at that place was so great that with one 
exception each recurring season has found me a resident of that narrovy 
strip of sand. The exception referred to was in the year 1861, when I 
ventured to spend the fall in the interior of New Jersey, in the vain hope 
that the habit of recurrence might have been broken by the lapse of years. 
The result of this experiment was so unsatisfactory, the catarrh and asthma 
making their appearance with unusual vigour, that there has been no in- 
clination left to repeat it. 

. From 1861 gradually increasing numbers of fellow sufferers, led in the 
first place, I believe, by my example and experience, have been resorting 
,tp different parts of Long Beach, and in all uncomplicated cases with 
greater or less benefit. 

A glance at the map of New Jersey will best explain the situation* 
Extending between the inlets of Little Egg-Harbour and Barnegat, Long 
Beach is eighteen miles long, with a varying width of from one-half to 
three-quarters of a mile, and is distant about six miles from the main 
land. Beach Haven is about six miles from the lower end of Long Beach, 
at a point where it is narrowest, it being but half a mile from sea to bay, 
which last is in this position five miles wide. Owing to the width of the 
bay, -even the rare westerly winds, bringing the influences of the land, are 
tempered and lose most of their malign powers in their passage across 
this broad' sheet of water, and the sea breeze is Jess frequently replaced by 
that from the land, so much dreaded at most watering places. With this 
condition of things,' there is necessarily a low thermometer. 

The geological formation resembles that of most of the beaches upon 
the Jersey .coast, sand upon a substratum of meadow, while beyond marine 
grasses and bayberry bushes there is no natural vegetation. As the land 
is so narrow, a mere ridge of sand and meadows, the constant ebb and 
flow of the tides, both upon the ocean and bay fronts, secures very perfect 
drainage, ^which circumstance, together with the unimpeded action of the 
sun’s rays, produces a dryness of atmosphere which is remarkable for the 
sea-shore. 

It is not claimed that at Beach Hav^en no one will suffer from any 
symptoms of ■-.hay-fever, but my own experience, together with that of 
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others, goes to prove that when the wind comes from any other direction 
than the west, there will be complete immunity enjoyed, and this condition 
of things exists during at least five-sixths of the time. "When, however, 
a westerly wind does prevail, the complaint may make a partial appear- 
ance, and the' symptoms will be found to bear a close proportion to the 
severity of the form to which the sufferer is subject at home. In all eases, 
without exception, it is reasonable to expect that the severity of the symp- 
toms will be diminished, and this diminution may be fairly computed at 
from fifty to ninety per centum, which is believed to be quite equal, if not 
superior, to the results obtained at any other place. 

The natural advantages and attractions in the way of bathing, fishing, 
and sailing, together with the dry and bracing atmosphere, have been 
bringing Beach Haven into notice of late years among pleasure seekers 
and invalids of all classes, so that fair hotel accommodations exist. 

From Philadelphia Beach Haven is reached by the Pennsylvania Bail- 
road from Market Street wharf in three hours and a half ; from Hew York 
the time occupied via either the Pennsylvania or Hew Jersey Southern 
Bailroads is about five hours. 

The object of this article is not to unduly exalt Beach Haven above 
other resorts, but it has been written at the urgent request of some of my 
fellow-sufferers, and in the hope that thereby some others may find this 
place, as we have done, a haven of rest. 

1423 117 x 1 X 171 SxBEET, Jan. 31, 1877. 


Akt. XIY An Epidemic of Typhoid Fever produced ly Server Poi- 

soning. By D, B. Simmons, M.D., Surgeon to Ken Hospital, Yoko- 
hama, Japan. 

Since the toxic principle which gives rise to typhoid fever is believed 
to find its way into the economy, in a majority of cases, through the 
medium of drinking water, no medical man who finds himself dealing with 
this disease, especially in an epidemic form, can fail to make the most 
searching investigations into the water supply of the locality, and espe- 
cially of that used by those attacked. In the subjoined sketch of an 
epidemic of typhoid fever, which has just come under our notice, no 
especial sagacity in discovering its source is claimed, nor do we expect 
to offer anything new regarding the etiology of the disease. Our prin- 
cipal object in offering it to medical readers is, the very definite nature 
of the facts, which were elicited in proof of the source of the poison, 
which in so many cases is difficult and even impossible to substantiate. 
As consulting surgeon of the native police force, we were called in to 
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see three cases which had been admitted into the hospital two days be- 
fore with symptoms of typhoid fever. A careful examination of the cases 
showed this diagnosis of the attending physician to have been correct. 
We made some general inqniries as to the possible cansc of the disease, 
and as regards the- water supply especially, which was to be reported 
upon the following day. 

On making our second visit we found two more cases had been admit- 
ted. As the disease had undoubtedly assumed an epidemic form, we 
immediately proceeded to personally investigate the matter, when the 
following facts were elicited : — 

The five men already admitted had all come from the same station. 
This proved to be the central one, where some two hundred of the force 
were quartered. On an inspection of the quarters we found them very 
clean, and in an apparently healthy section of the town. The condition 
of the well, or chief water supply, was now looked into. It was found 
hot to derive its supply from the ground, but through an under-ground 
pipe connecting with the system which furnished the town, and which 
was supplied from a river some five miles distant. On an examination 
of the water in this well, nothing very definite was ascertained as to its 
purity. We sugge.sted to the officer in charge of the station the pro-, 
priety of closing it, however, for a time, and obtaining their water else- 
where. 

On the following day we found four more cases in the hospital from 
the same station. We at once returned to it, to see if our order had 
been carried out. As the well derived its water from the town supply, 
the officer could not be convinced that it was possible for this to be the 
source of the disease, so nothing had been done. We now reported the 
matter to the Governor, who immediately called upon the chief of the 
bureau of sewers and water-works of the town to produce his plans of 
the same, when the following facts were elicited : — 

1st. That the well in question was fed by a terminal pipe. 

2d. That this pipe passed directly through the middle (transversely) 
of a large sewer. 

3d. That this pipe was of wood. 

4th. That no other well received its supply from this pipe after pass- 
ing through the sewer. 

Taking it for granted that this was the source of the disease, this last 
fact clearly accounted for the limitation of it to the station, as previous 
inquiries in the vicinity had , failed to discover any eases among those who 
received their water supply from other wells. 

An order was issued to close the well in the station, and open the 
sewer at the point where the water-pipe crossed it. As was anticipated 
this was found decayed, and a greater or less exchange of the contents 
of the two systems going on, and Unis was settled beyond a question the 
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source from which the well was contaminatccl. If any other proof is 
required as regards this point, we have it in the complete arrest of the 
disease when this communication was rendered impossible by passing the 
pipe over the sewer. 

For ten days, however, cases continued to come into the hospital till 
the number reached twenty- three. Though many were severe, only two 
terminated fatally ; one having suCfcrcd from previous lung disease, and 
the other from Beriberi, in which the heart had been affected. This small 
mortality we attributed chiefly to the good wine, milk, and beef-tea sup- 
plied to those attacked, and to good ventilation, in consequence of the 
very open nature of the hospital, like all other Japanese buildings. 

Some time afterwards we were informed by two European police ser- 
geants, who lived in the same station, that they had discovered that when- 
ever they used the water from the well referred to, they were sure to be 
attacked by diarrhoea. Even tea made from it they declared produced 
this same result. This last fact tends to prove that even boiling does 
not destroy the toxic principle which gives rise to the disease, even if 
this should be a spore, as is generally believed. The possibilities of error 
in the statements of the sergeants are too great, however, to give the 
idea suggested much weight. 

As all of the two hundred men posted at this station had this well as their 
only water supply, we have an opportunity of forming an estimate of the 
number per one hundred which under the same circumstances are likely 
to contract typhoid fever. In a large number diarrhcea was the only re- 
sult, and in all the fully developed cases, we may here observe, diarrhcea 
was the first symptom. 

ToKonAMA, Japas, January 22, 1877. 


Art. XV. — A brief Descriplioh of the System of Forced Yenlilalion 
which has been lately Introduced into the Pennsylvania Hospital, with 
some Surgical Statistics and Bemarks on Hospital Construction. By 
Thomas H. Morton, M.D., one of the Attending Surgeons. (With a 
wood-cut.) 

The subject of ventilation, as applied to hospital buildings, has received 
SO much attention, that a description of the system of forced ventilation, 
introduced during the past year into the Pennsylvania Hospital, and 
which, after a careful consideration, appears to be the best for all general 
hospitals, may appropriately be noticed ; while a short account of the 
modes of heating and ventilation formerly used, with some surgical statis- 
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tics from the records of the oldest hospital in America, will not be out of 
place. 

When the , hospital was first established, in 1151, a private residence was 
rented and occupied for several years. 

On the 28th of May, 1755, the foundation-stone of the present building 
was laid, and in the following year the eastern wing was completed and 
opened. . The western wing was first used in 1796, and the centre in 1805. 
In 1851-52, the eastern wing was rebuilt, and at this time many impor- 
tant improvements were made throughout the building generally. The 
hospital, Avhich is most substantially built of bride, faces the south, is 
two stories high, with moderately commodious attics, and is placed in 
the centre of a plot of four acres; the grounds are for sanitary purposes 
beautifully cultivated, and adorned with flowers, trees, and shrubbery ; 
around the margin of the inclosure, at intervals of forty feet, stand lofty 
buttonwood trees, which were planted more than one hundred years ago; 
The centre building is sixt 3 ’-one feet in front by eighty-four in depth ; a 
balustrade surrounds its cupola, seventy-two feet from the ground. From 
the centre, east and west, extend wards, each eighty-one feet long, thirty- 
three wide, and twelve high. At the ends of these wards are wings, each 
one hundred and seventeen feet long, otherwise corresponding in size, 
with the wards they join. The hospital is intended to accommodate, two 
hundred and twenty-five patients; the largest number at anyone time 
under treatment has been about three hundred, of whom one hundred and 
twenty-five were insane, but the latter, since 1841, have been exclusively 
treated in the department for the insane, on the west of the river Schuyl- 
kill. 

Healing . — Until 1821, the wards were warmed by large open wood- 
fires, which not only furnished sufficient heat, but also kept the air in fair 
condition. 

During that portion of the year when there were no fires in the wards, 
the air was supposed to be sufficiently changed, though, of course, this 
was not really the case, by simply opening windows and doors. In 1823, 
stoves burning anthracite coal were introduced ; but wood-fires in some of 
the wards were used until 1826. In 1846, the west wing was heated by 
air passing over steam coils, and this plan proved so satisfactory, that in 
1851-52, the same arrangement for heating was introduced throughout 
the hospital. The original steam coils placed in the hospital in 1841, 
remain in good order and have required but slight repairs. 

Ventilation . — In 1851-52, this subject first claimed some attention, and 
openings were then made near the ceilings, some of which communicated 
with ducts leading directly to hot flues ; but a number had no such com- 
munication and were consequently of little or no use. In 1865, this so- 
called ceiling ventilation was abandoned, and openings near the floor were 
made; but the general arrangement of the ducts remained as before, and no^ 
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tnarlced improvement followed. It had often occurred to me, that with 
greater care and cleanliness in dressing cases, erysipelas and pymmia might 
he in a great measure prevented ; and to remove as much as po.ssible all 
sources of danger from contaminating influences, I introduced, in 1866, the 
"Ward Carriage,” which was described by myself in the July number of 
this Journal for 1861, and again by my colleague, Dr. William Hunt, in 
the Pennsylvania Hospital Heports for 1869, who said : — 

"There is no doubt that erysipelas is a rare thing in onr wards now; we 
cannot call to mind a fatal case, or even a severe one, of that trouble for a 
long time. Pysemia; too, is not nearly so common ; but as we believe the 
causes of that terrible disease arc still in a great measure a mystery, we can 
but claim our present comparative exemption as an incident. That the “ Ward 
Carriage” has diminished the liability of our patients to it we have no doubt." 
“We e.vpect to hear of the introduction of this carriage, or something like it, 
into all large hospitals everywhere; and sure are we. when once used, it will 
be pronounced a great labour-saving machine; and, as it furnishes all the items 
of purity and cleanliness, we may also claim it as a contribution to the saving 
of life.” 

In a letter to the British Medical Journal, Feb. 18, 1868, Mr. Spencer 
Wells says : — 

“ r have not seen anything so convenient, and saving so mnch labour, in any 
of our own or the Continental hospitals; but I am anxious to direct particnlar 
attention to this apparatus for the far more important purpose it serves in 
getting rid pf sponges, basins, and a mode of dressing which must tend to 
render the air of surgical wards impure, and to convey the organic poison of 
pytemia, erysipelas, and other contagious diseases from one patient to another.” 

But an occasional death from pyaemia demonstrated that the causes of 
this malady had not entirely been eradicated. In 18T4, improvements 
which involved large expenditures were undertaken ; and in the report of 
the Managers, May, 1815, it is stated that — 

“ New marble basins, with hot and cold water, have been added ; new 
receivers of iron lined with porcelain, with traps and larger pipes, have been 
place^ in the water-closets, with an increased flow of water for drainage. Bath- 
rooms have been rearranged, and basins with marble or slate tops placed 
throughout the wards. 

“ In the basement, a large coil of pipe heated by steam has been placed at 
the lowest part of the main, venlilaling chimney, to insure the more effectual 
rarefiiction of the air, and also to give an increased downward ventilation in 
the water-closets. All closets, clothes-rooms, chambers, kitchens, wards, and 
halls, after being carefully cleansed, have received several coats of paint; and 
all bath-rooms arranged with larger drainage and increased supply of water, 
and the floors laid of slate.” 

Ward ceilings were also replastered, and in many instances the floors 
were relaid and painted. This thorough renovation proved in all respects 
satisfactory, for since that time not a case of pyseraia has occurred in the 
hospital ; erysipelas has rarely been seen, while those cases which have 
occurred have been of a mild type, and readily yielded to treatment. These 
results are found, it will be observed, in a hospital where compound frac- 
tures of all kinds are constantly under treatment, together with wonnds of 
every sort, and amputations numbering from thirty to forty or more a 
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year ; where, also, other operations of varying magnitude are constantly 
performed. 

Of old -hospitals it has often been observed that they cannot by any 
means be kept healthy, and that, on this account, they should give place 
to cheaply built pavilions, Avhich, from their light construction and inex- 
pensive character, majS so soon as they become injurious, be replaced at 
a comparatively trilling cost; and again, in regard to their ventilation, 
that the more nearly they approach the open character of field hospitals 
the less liabilty will there be to hospital gangrene, pyzemia, and erysipelas. 
Pavilion wards or hospitals may apparently meet all the requirements for 
the proper treatment of surgical cases ; but it is doubtful if any better or as 
good results can be adduced from their statistics than are to be found in good 
permanent buildings. And it may properly be urged against the tempo- 
rary pavilions as against tent hospitals : First, that their light construction 
and nearness to' tlfe ground predispose to dampness, especially as they 
are generally built without cellars. Second, that, the wards all being on 
the ground floor, the patients are more exposed to malarial disease, cer- 
tainly in many cases a question of importance ; and third, and chiefly, 
they are not apt to have a proper ventilation. If asked “ why not I 
answer that it would be almost impossible to apply fan ventilation, with- 
out great expense, to these lightly built and generally scattered edifices ; 
while the low buildings make the less perfect system of ventilation by hot 
shafts, to say the least, difficult to manage ; and finally, if cheaply built 
they are very objectionable during the heats of summer. Nor are these 
objections purely theoretical, for I am personally acquainted with the 
bad results following all these defects in pavilion buildings. It cannot be 
denied that if wards of this kind were built high from the ground, with 
thick walls, forced ventilation by a fan, and well-cemented cellars, they 
would be excellent structures. But where then would be the boasted 
cheapness, and how could an additional story do any harm ? You would 
in fact have a permanent hospital. If then we can show a hospital over 
a century and a quarter old, where deaths from so-called “ hospitalism” 
are, to say the least, very rare, is it not patent that these are- the struc- 
tures to be desired ? and it may here be remarked that all pavilion hospi- 
tals become in reality permanent structures, for who ever heard of such 
buildings being torn down, save after a war, when they were of no further 
use ? 

Practically, and as a rule, no efficient system of ventilation is employed 
in any temporary pavilion structure, and so this vital consideration must 
be left to attendants, with whom it might at times rightly become a ques- 
tion, whether to poison a whole ward on the one hand, or, on the other, 
kill a .single patient with draughts of cold air, ns from tetanus and other 
causes. Indeed, I have more than once known of surgical patients dying 
from draughts alone. 
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Nor are tents always desirable even in the matter of ventilation. One 
of the most terrible outbreaks of hospital gangrene I have ever witne.ssed 
occurred at the Mower United States Army Hospital at Chestnut Hill, 
where the wounded men had been treated exclusively in tents from the date 
of their injuries. At the Satterlee Hospital, also, gangrene and pycemia 
were exceedingly common among patients similarly located. At the Penn* 
sylvania Hospital I have never known of a case of hospital gangrene, 
and pymraia, which has now for more than two years been banished, was 
even before this period only occasionally observed. It is quite true that 
some permanent hospitals are so poorly built and badly ventilated, that 
no amount of repair or attention will make them safe; but this is no 
argument against the erection of the proper kind of permanent buildings. 
The Pennsylvania Hospital has always been comparatively healthy, and 
although now over one hundred and twenty-five years old, the statistics 
of the last few years compare favourably with those of the past. 

, From 1842 to 187G, 37,272 surgical cases were treated ; of this number, 
2459 died, showing a mortality of a little over six and one-half per cent. 
If, however, we take from this number G27 deaths which occurred from 
compression and concussion of the lirain and spinal cord, rupture of the 
abdominal viscera, and railroad injuries, etc., deaths which immediately 
followed the accident as a result of shock, we have the mortality during 
the past thirty-five years reduced to barely five per cent. 

During the past twenty-five years there were 1G,297 cases of compound 
fractures of all kinds, accidental injuries and gunshot wounds; of this 
number 1598 died, giving a mortality, in these serious cases, of only a little 
over nine and eight-tenths per cent. 

, According to the reports of the hospital for 1873 and 1874 there were 
25G0 surgical cases treated ; of this number 1 92 died. Deducting 73 cases 
where death occurred within the first twenty-four hours, as a result of 
shock, we have a mortality of not quite four and seven-tenths per cent. 
The reports for 1875 and 187 G state that 2422 surgical cases were ad- 
mitted ; of this number 154 died, and if from this we deduct 44 deaths 
also occurring within twenty-four hours, we have a mortality of only four 
and. one-half per cent. 

The managers, with their usual liberality, having determined that the 
hospital should have the best form of ventilation, so that every advantage 
might be given to the sick and wounded to facilitate their recovery, early 
in 1876, placed a fan and engine in the basement of the west wing. At 
certain times, as is well known, even open windows will not change the air 
of a ward, owing to the calm outside ; and, of all the various methods of 
ventilation, that by means of a fan is most likely to give to each patient, 
uninterruptedly, by day and by night, and at all times of year, a regular 
supply of fresh, pure air, No system of ventilation can be regarded as 
perfect unless i’t is insured by some forcing power, either by means of heated 
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chimney stacks, or a fan, and with the latter it makes hut very little dilference 
where the openings for the foul air are placed, whether at the floor or the 
ceiling, or both, for the.fan regulates this, “the change of air is inevitable.” 
All things considered, I am convinced that a fan furnishes the most desira- 
ble system of ventilation, and in this view I am supported by the great expe- 
rience of Dr. Kirkbride, and almost all of those who have made ventilation 
a special study. It has been said that this system is too expensive ; but 
it will be found that it takes as much fuel to heat ventilating flues or 
chimneys as it does to operate a fan, and in those hospitals where steam 
is used for various purposes, as in the Pennsylvania Hospital, the addi- 
tional amount of steam required for working the.fan is judged to be very 
trifling. With forced ventilation, in cold weather there is necessarily an 
increased consumption of , fuel, a much larger volume of air having to be 
heated, since it is rapidly forced out of the wards. “All attempts, how- 
ever, to ventilate without using heat, either as a direct agent or as a gene- 
rator of power, must be failures. Ventilation in cold weather is neces- 
sarily loss of heat, but no money can be expended more wisely than in 
securing it.” 

“ What are called the difficulties of ventilation, about which so much has 
been said, nearly always arise from efforts to get more heat out of fuel 
than there is in it, and to ventilate without losing any portion of the 
heat that is obtained.”' 

During many months of the year when no heating is required, the fan 
can be used without supervision ; but when the wards are heated, great 
care and constant watchfulness are required. The heat in the steam coils 
must be so regulated that the wards are kept at the same temperature, and 
it should be the constant and sole duty of one person to watch both the 
wards and the outside atmosphere so as to meet the constantly changing 
requirements of a proper warmth, and decrease or increase the supply of 
steam to the coils according to the indications. Indeed, it is folly to 
attempt any regular system of ventilation without some such course is 
adopted. 

In the successful use of a fan the cardinal rule is that it should be always 
running from year’s end to year’s end, and that at the same rate of speed. 
For, as I have pointed out above, the heat of the wards should be regu- 
lated entirely by the steam chamber, and any attempt to diminish the 
supply of pure air in cold weather strikes at the root of the system, and 
shows that its fundamental requirements have not been met. But so 
wonderful is the effect of this system, when properly carried out, that 
hospital wards can be kept almost as free from smell as a private parlor, 
and I have often been able to give an accurate guess, merely by stepping 
into a ward, of the number of revolutions that the fan was making per 
minute. 


’ Kirkbride’s Report, 1S76. 
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In tlie Pennsylvania Hospital the fan and engine are placed at tlie ex- 
treme end of the west ward, and the air enters from a large window facing 
the west. It is now driven into chambers placed under the whole length 
of the building, and in them comes in contact with coils of iron pipe 
heated by steam, leaving which, it passes upwards, and is distributed to • 
the various wards. (See diagram.) 

By experiment I have found that with the fan making 115 to 120 re- 
volutions per minute, the outside air at 30°, the air at the delivery open- 
ings in the wards being 120°, the temperature of the air at the ceilings 
was 70°, and at the floors 68° ; showing how rapidly and thoroughly the 
hot air is diffused. 

Mr. Henry G. Morris, M. B. (by whom the fan was constructed), has 
kiiidly furnished me with the following details of the dimensions of the fan, 
and the volume of air it delivers hourly to each patient: — 

“The proportions of this fan, as are all the most successful ones in 
operation in this country, are based upon the formula of Mr. Robert 
Briggs, C. B., who has given the subject of ventilation by forced currcuts 
the most intelligent consideration. 

Diameter of fan over tips of blades 8 feet. 

Width of blades at tips 1 foot 7 inches. 

Width of blades at inlet 2 feet 8^ inches. 

Number of blades 16. 

Diameter of inlets or mouths of fan 6 feet. 

Area of discharge-opening 30 square feet. 

26,000 cubic feet of air discharged per minute at 120 revolutions, under 
a pressure of fg- inch water column. 

Nearly 7000 cubic feet of air per hour for each patient. 

The actual power required to perform this work is insignificant, being 
less than 2 horse power. 

The cost of the fan and engine was $1650.” 


Art. XVI . — Remarks on Hypertrophy of Turbinated Corpora Cavernosa. 
By Bkverley Robinson, M.D., Surgeon to the Manhattan Eye and 
Bar Hospital (Depart, of the Throat); one of the Physicians to Cha- 
rity Hospital, New York. (With a wood-cut.) 

Hitherto the general practitioner and specialist in the treatment of 
affections of the nose, have alike regarded hypertrophy of the turbinated 
bones as an ordinary, and almost necessary, sequela of chronic nasal 
catarrh. ' 

According to my own belief, this appreciation is only in part correct. 
Without doubt, so-called hypertrophy of these bones is frequently met 
with, and it is usually true that sufferers from this morbid condition will, 
when questioned, give a catarrhal history. Nevertheless, we should not 
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be misled by such facts, for though hyperplasia of tissue in the nasal 
fossce is frequently apparent in instances of chronic inflammatory trouble 
of these passages, it is a result which.proceeds as much from improper 
treatment as from the disease itself. Patients thus affected liave been 
treated, in the majority of instances, during weeks and months, by the 
repeated application of douches, injections, or sprays to the Schneiderian 
membrane. Tliese all act in a very similar, though more or less injurious 
manner. By their contact, the mucous membrane is irritated again and 
again The first effect of this irritation is to cause the capillaries to con- 
tract, and force from their interior a certain amount of serous fluid. For 
a time (from a few moments to several hours), the patient breathes more 
easily through the nose. This benefit, unfortunately, is but temporary, 
and after a brief period the pituitary membrane again becomes turges- 
cent and angry-looking, and the secondary consequence is serous, or 
plastic infiltration of the mucous and submucous tissues. When catarrh 
of the nose is of late date, these results follow one another very rapidly; 
when it is already ancient, they take a longer time to manifest themselves. 
And the reason of this is evident to all who are familiar with the struc- 
ture of the turbinated bones. In chronic catarrh it was formerly thought 
that .the bones themselves became enlarged, and hence the use of the 
term “hypertrophy of the turbinated bones." In point of fact this is 
seldom true. 

Real hypertrophy, when it exists, has a different seat from the bone 
itself. It is situated in the erectile stroma, or reticular structure, which 
lies between the periosteum covering the bone directly, and the mucous 
membrane which bounds the outer wall of the nasal fossce. Here we 
have a formation analogous, or almost similar, to that of the labia raajora, 

• or penis, which is readily Irritated and capable of rapid augmentation in 
size, and equally rapid collapse. This we arc all familiar with by our 
experience of what takes place in an acute attack of coryza. The nasal 
passages may be almost completely occluded, and a few seconds after- 
wards they may become pervious in a measure, to be again obliterated 
in less time than one can believe, who has not carefully noted the change. 

This phenomenon of daily observation occurs in both acute and chronic 
catarrh of the nose. Occasionally, both passages are stopped up in an 
equal degree ; more frequently one passage is closed to a greater extent 
than the other. And this symptom will depend sometimes upon an 
anatomical condition often encountered, viz., deviation of the septum to 
the left side of the nose; sometimes upon an accidental, or customary 
position, where the mere action of gravity will notably exaggerate local 
infiltration. Possibly, turgcscence or collapbs of erectile tissue in this 
region, and more particularly over the inferior turbinated bones, is under 
dependence of the vaso-motor nerves which are here distributed; and are, 
as we know, very sensitive to external impressions. They will nndoubt- 
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edly react, in this place as elsewhere, to all kinds of irritants, mechanical 
or other ; and they will also be influenced more or less by the emotional 
sentiments. Thus, I am able to explain how it is that an inflammatory 
occlusion of the nose may change place rapidly from one cavity to the 
other. 

This quick-shifting state is proximately brought about by a greater 
or less amount of functional activity in the smooth muscular fibres, 
which form a component part of the trabeculm and walls of the closely 
juxtaposed cavities, and this activity is finally attributable to the influ- 
ence of nerve filaments in a hyper-sensitive condition. The stimulus 
itself of these peripheral nerves may be either of direct or of reflex origin ; 
and cold hands, or cold feet, may cause obstruction of the nasal passages 
as elfectually and rapidly as an irritant locally applied. Whilst, how- 
ever, ] attribute, in many instances, hypertrophy of the submucous tissue 
covering the turbinated bones, to a pernicious method of treatment, I do 
not wish to assert that the catarrhal condition will not produce it to a 
moderate degree. Moreover, too many examples prove a contrary state- 
ment to be true. But if I discover this condition to exist to an exagge- 
rated extent, in the anterior nasal passages, my ordinary experience 
assures me that it is due in part to a mischievous therapeutic method 
previously 'adopted. It is, therefore, considered to be an accidental 
complication, and not a normal sequela of the primary affection. And I 
am strengthened in my belief, because I encounter many cases of old 
catarrh where respiration through the nasal passages is relatively free 
and undisturbed. 

If, however, considerable hypertrophy of tissue be present in the 
nasal fossa3, it lends additional gravity to an already wearisome and 
troublesome affection. In these instances, our patients come to us seek- 
ing relief, not for excessive seci’etion of mucus above the palate, or 
behind the anterior uares, but on account of inability to breathe 
through the nose. We are told they sleep at night with their mouth 
wide open. They snore and awake with a painful sensation of dryness in 
the throat. Their power to expectorate is diminished, though they are 
greatly annoyed with a small amount of dry, or viscid, secretion, which 
adheres intimately to the vault of the pharynx. At times, they ai'e con- 
scious of uneasy sensations in their ears (itching, tickling, buzzing, etc.), 
and by degrees their hearing becomes notably impaired. With adults, 
these symptoms occasion solicitude, awake reflection, and a physician’s 
advice is sought. . With infants, or very young children, the case is dif- 
ferent. They have repeated attacks of cold in the head, which finally 
yield to innocent treatment 5 and the mothers, or guardians, have no con- 
cern about ultimate impairment of their hearing. The child grows, and 
reaches the age of four or five years. Then it is noticed, with regret and 
astonishment, that the little one is somewhat deaf, and unable to keep up 
No. CXLVI. — Apbil 1871. 28 
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•with his class at school. At this period, ho'n’ever, there is hope ; if the 
disease be attended to, it will disappear speedily. Unfortunately, such 
is not the ordinary sequence of these cases. The child’s audition remains 
imperfect in spite of the best care. Sometimes, the hearing power, 
though permanently disabled, remains stationary after methodic treat- 
ment is begun ; sometimes it is slightly ameliorated. In a few, and 
rather exceptional instances, it becomes progressively worse. In the 
latter class are usually found those who have been treated empirically by 
means of medicated watery solutions under different forms. This impor- 
tant fact cannot, in my opinion, be too strongly emphasized, and such 
treatment too emphatically denounced ; for during the past three years, 

I have almost continually met with cases where bad hearing was the 
evident direct consequence of such treatment. 

A patient complains of stoppage in his nose, of difficulty of breathing 
through the nasal passage, especially at night, and immediately the family 
practitioner recommends the use of a douche of warm-water and salt, night 
and morning. 

But what is the result? Temporary relief follows, and the douche is 
continued during many weeks. Finally, even passing amelioration is 
not experienced, and when the nasal fossae are almost completely blocked 
up, in consequence of this irrational treatment, a specialist is consulted. 
The damaging results are then accomplished and a perfect cure is a 
difficult, if not impossible, matter. The drum heads are sunken, the ossi- 
culaa are trammelled in their movements, and there is a notable vaennm 
in the tympanic cavity. The barrier to the passage of air through the 
nose, during normal respiration, becomes almost impenetrable; every 
effort of deglutition sucks out a portion of residual air from the middle 
ear, and ultimately the non-balanced external pressure upon the mem- 
brana tympani, furnishes ns with some of the familiar signs of sub- 
acute aural catarrh. And why, we may ask, should all this trouble arise? 
simply because an insignificant and oft-recurring attack of coryza has 
been allowed to run its course unchecked. But surely if a clearer appre- 
ciation of the foregoing facts were generally possessed, like sequences 
would rarely be deemed inevitable. Let the cases of hypertrophy of the 
soft tissue situated over the turbinated bones be properly treated in their 
initial stage, and we would not be called upon to care for this disease in 
its ultimate period. Banish the nasal douche, be chary of the frequent 
and prolonged use even of medicated sprays, and, unless astringent or 
alterative, powders remedy the local condition sufficiently for quiet breath- 
ing through the nose in a brief lapse of time, let our attention he directed 
towards operative procedure. Different methods of surgical treatment 
have been lauded at different periods, and by different men. Voltolini 
recommends the galvano-caustic knife; Schrotter continues to have faith 
in the topical application of nitrate of silver ; Gross speaks of tearing 
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away the redundtint mucous lining, and in case of necessity, the middle 
turbinated bone Itself. These different methods have their advantages 
and drawbacks. The galvano-cautery is somewhat difBcult to manipulate 
successfully, and unless great care be taken there is risk of cauterizing 
contiguous parts. On the other hand, if it be skilfully used its work is 
effectual and the cicatrix broad enough to produce by its contraction a 
sufGcient opening through the nasal fossae for the accomplishment of 
normal function. . 

Nitrate of silver is easily procured, and little skill is essential for 
thorough contact with a considerable superficies of mucous membrane. 

Per contra, it has in ray hands led to adhesions between the turbinated 
bones and the septum, after elimination of the slough, and despite the 
repeated and careful plugging of the nasal passages with scraps of lint 
immersed in sweet oil, and assiduous care to prevent such trouble. On 
the whole, evulsion of the mucous membrane by means of a suitable instru- 
ment has appeared to me the readiest and most effectual method of accom- 
plishing a radical cure. With this end in view I have thought of various 
instruments which might fully reply to apparent indications. After a 
time, the simple one represented in the accompanying wood-cut was made 
for me, aud in four operations in which it has been employed, the result 



has been signally beneficial to the patient. The jaws of the forceps are 
grooved in the centre and serrated on the edges, and for this reason 
better adapted to catching hold of, and retaining in their grasp, the 
infiltrated raucous covering. When a firm hold is had of the pituitary 
membrane after the introduction of the forceps, it is essential to twist the 
forceps once or twice on its long axis, ever holding it tightly shut before 
withdrawing it. Rarely do we then fail to accomplish the tearing away 
of a fairly large strip of the lining membrane of the nose. There is 
usually a sudden and rather large loss of blood after this procedure, but 
iu a few moments under the influence of cold injections it will entirely 
cease and need not occasion the slightest alarm. It is well, however, 
after washing out the nasal fossae to plug them for a day or two with 
oiled lint, and thus be assured that the inflammatory swelling of the parts 
will be kept down. One operation will not usually suffice, and we shall 
be obliged to recur a second, or even a third time to the use of the 
forceps. But as it is only moderately painful, and the after-bleeding is 
useful by depleting the diseased parts, I see no reason why it should not 
be repeated. Of course, pusillanimous patients will dread this, as they 
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would any other surgical operation: •' In such cases, we may with pro- 
priety give small doses of ellier by inhalation, before practising evulsion. 
The operation as described has in its favour the fact that it, or some 
very similar one, will lead to ultimate recovery in cases of excessive in- 
crease of tissue over the' turbinated bones. 

Note. — Since writing this paper I have had reason to believe that my forceps 
would be improved if made somewhat heavier and stronger, than was at first 
deemed advisable. 

'J'he slight curve of the jaws is still considered as adding to its efficiency. 


Art. XYII. — On the Treatment of certain Forms of Phthisis Pulmonalis 
by Pest, and the Internal Administration of Atropia. By Roberts 
BARTfiOLOtt', M.A., M.D., Professor of the Theory and Practice of 
Medicine, and of Clinical Medicine, in the Medical College of Ohio. 

As respects the hygienical management of phthisis, the most impor- 
tant conditions in its treatment are held to be a dry and rather rarefied 
atmosphere, an elevated position above the sea level, and an active out- 
door life. At the present time, owing to influences which it is unneces- 
sary to explain, amongst the most popular health resorts for pulmonary 
invalids, are the Mediterranean resorts, Nice, Mentone, etc., and in this 
country, Aiken, South Carolina, and Florida. Notwithstanding the 
present popularity of these seaside resorts, it is doubtless perfectly true 
as stated above, that the most enlightened professional opinion is, that 
elevation and dryness are the most important qualities of a suitable 
climate for pulmonary invalids. That an active out-door life is always 
enjoined on phthisical subjects, will not, probably, be disputed. It is a 
common spectacle to witness phthisical patients at home, or at health re- 
sorts, laboriously engaged in the effort to take active exercise when the 
heart-beat is habitually at 90 to 120, and the afternoon temperature at 
100° to 104° P. This spectacle, from my point of view, is a sad one — 
the body already consuming at a rapid rate; and the patient hastening 
tissue-waste by exercise. 

It is not my purpose to discuss at present the large subject of a suit- 
able climate for pulmonary invalids, or the influence of dryness and alti- 
tude. Time and space will permit me only to consider the -question of 
exercise, and the influence of atropia, as a curative agent in some cases. 
Clinical facts which iiappened under my observation several years ago, 
induced some investigations which conducted me to the conclusion, that 
the therapeutical practices now almost universally adopted are based on 
an erroneous theory, and that we do not sufficiently appreciate the im- 
portance of rest as a therapeutical measure. Facts which contributed 
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to decide my opinions are, also, physiolop:ical. It will be most conve- 
nient to set forth the physiological data first, and then follow with cases 
on which my conclusions are principally based. 

1. The Rate and Character of the Waste in Phthisis, and the Influence 
of Exercise . — No one needs to be told, that to phthisis, more than to 
any other disease, is the epithet “ wasting disease,” more es])ecially appli- 
cable. Beside the destruction which is taking place in the pulmonary 
textures, the, products of waste are continually escaping through the 
skin, the kidneys, find the intestinal canal. Beside the albuminous mate- 
rials, composed of mucus and pus corpuscles, fibrous tissue, etc., the 
chlorides and phosphates arc contained in large quantity in the sputa. 
Through the skin organic matters, and the salts above mentioned, escape 
in large amounts, and through the kidneys, urates and uric acid, )ihus- 
phates, and not unfrequently albumen. Even more rapidly than by any 
of the above-mentioned channels of excretion, is the waste by the intes- 
tines when these organs are invaded by tubercular ulcerations. The ele- 
vated temperature of phthisis, like the elevated temperature of fevers, 
induces those serious structural changes comprehended under the term 
“ parenchymatous degenerations.” 

When the sources of waste above mentioned exist, and when they are 
in active operation, what influence must the various kinds and modes of 
exercise exert ? This is a physical problem, to the solution of which we 
are now, fortunately, able to apjily some exact data Tlie rate and 
amount of tissue metamorphosis determined by active exercise, have 
been recently studied by Pick and Wislicenus, Flint, and Pavy. The 
observations and experiments of the last-named observer are especially 
fruitful of valuable results ; they are the latest, and, at the same time, 
the most accurate and elaborate of any that have heretofore been made 
in this domain of inquiry. The observations of Fick and Wislicenus, 
made ou themselves during the effort put forth in the ascent of the Faul- 
honi, ended the reign of Liebig’s theory, which, till then, had been almost 
universally accepted, notwithstanding the antagonistic observations of 
Voit. According to the theory of Liebig, force in the body, whether 
in the form of nervous, muscular, or secretory, is the product of the dis- 
integration of the particular tissue evolving it ; in other words, that 
muscular force meant the oxidation and destruction of a portion of the 
muscular tissue, nervous force, of nervous tissue, secretory force, of gland 
tissue. By Fick and Wislicenus, it was shown that on a diet exclu- 
sively of carbonaceous food, enormous muscular work covild be done 
without increasing the amount of urea elimination, and that therefore 
the muscles simply utilized the materials furnished them for the force 
needed, and did not themselves undergo disintegration. The reaction 
which, under these circumsiauces, set in against the theory of Liebig, 
was stayed by the important researches of Flint, made on the pedestrian 
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Weston. {On the Physiological Effects of Severe and Protracted Mus- 
cular Exercise. New York MedicalJournal, inru:, 

As a result of these investigations Flint concludes that “ excessive and 
prolonged muscular exertion increases enormously the excretion of urea,” 
and that " the excess of nitrogen discharged is due to an increased dis- 
assimilalion of the muscular substance.” The experiments and observa- 
tions of Flint were thus in entire accord w'ith the theory of Liebig. It 
w’as not long, however, until the conclusions of Flint were challenged by 
a no less distinguished observer than the physiologist of Guy’s Hospital, 
Hr. F. W. Pav 3 ’. The performance in England by Mr. Weston of his 
pedestrian feats furnished the opportunity to Dr. Pavy to .repeat the ob- 
servations and analyses of Flint, and to confirm or disprove them. The 
results of Dr. Pavy’s most accurate, painstaking, and laborious observa- 
tions are to be found in vol. ii. for 1876, of the London Lancet. {The 
Effect of Prolonged Muscular Exercise upon the Urine in Relation to the 
Source of Muscular Power.) Dr. Pavy finds with Flint, that the amount 
of urea eliminated is much greater when walking than in the period of 
rest. Applying the method for ascertaining the “ work-value” of the 
nitrogen excreted, Pavy is conducted to the conclusion that “ the force 
obtainable from the nitrogenous matter disassimilated is totally inadequate 
to supply the power for the work performed.” He does not, therefore, 
agree with Flint, and with the theory of Liebig; but maintains with 
Bischoflfand Voit, and Pick and Wisiicenus, that the muscnlar force is 
evolved not from disintegrating muscular tissue, but from the oxidation 
of the carbo-hydrates and the production of carbonic acid and water. The 
greatly increased excretion of urea, simply represents, then, the consump- 
tion of muscular substance in the wear to which it is subjected in violent 
and prolonged exercise. So far as we are here concerned, it is most im- 
portant to note that in muscular exercise not only are the carbo-hydrates 
consumed, but a considerable disintegration of the nitrogenous materials, 
also, takes place. During rest, on the other hand, only the consumption 
of material, suiBcient to maintain the temperature of the body and to 
supply the force for the cardiac and other movements, is required. 

In his examination by the methods of mathematics, of the work done 
in simple walking. Prof. Haughton has shown {Animal Mechanics, p. 53) 
that “ a man walking 23.03 miles along a horizontal road, has done as 
much work as if he had lifted his body up a vertical ladder through a 
height of one mile.” 

An enormous consumption of material is, therefore, required in the 
performance of such tasks as those undertaken by Mr. Weston. During 
the period of exercise, all the food that can be eaten, digested and assi- 
milated is inadequate, and hence the tissues of the body are soon required, 
first, and chiefly, the carbo-hydrates (fats, starch, sugar, etc.), and after- 
wards the nitrogenous (albumen, etc.). To the consumption of material 
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required to furnish the necessary force, we must add the wear of the 
machinery represented in the urea-waste. It follows that many days of 
rest and an abundant food supply arc necessary to repair the damap:es 
caused by the powerful efforts put forth by the muscles in active exercise. 
Those who have habitually weak digestion could not execute the tasks 
accomplished by Mr. Weston, other things being equal, and must occupy 
much more time in effecting repairs, assuming that the digestive power 
is equal to the task. 

If the physiological exposition above given be correct, it is certain that 
anything like active exercise must be injurious to pulmonary invalids, 
must increase the rate of waste already at a vapid rate, and must exalt 
The febrile heat. As respects the latter, it may be asserted that Weston’s 
temperature fell below normal — to 96°.5 F. on one occasion, after pro- 
digious muscular effort — a fact ascertained by Flint in New York, and 
Pavy in London. The modern doctrine of the transmutation of force 
adequately explains this lowering of temi)erature under these conditions. 
Under the circumstances of ordinary exercise at ordinary temperature, 
moderate walking exercise increases, to a slight extent, the body-heat. 
The more rapid consumption of oxygen, the increased rate of cardiac 
movement, the chemical action and the mechanical friction taking place 
in the working muscles, etc., account for the greater production of heat. 
That the temperature vises but slightly above the normal, is due to the 
fact that the regulating function of the skin suffices to prevent any accu- 
mulation of heat. The body-temperature in health reaches its lowest 
point in the morning. The quiet and repose of the night explain the 
morning depression of the temperature. Enforced rest produces the same 
results. In the number of this Journal for January, I have published some 
observations showing that a remarkable reduction of the rectal tempera- 
ture takes place in rabbits when they are kept simply immovable in a 
Czermack’s support. Although not to the same extent, yet in the same 
way, we find that the human temperature is lowered by absolute repose. 

The foregoing physiological data justify the following formulse for the 
hygienic management of phthisis : — 

Active exercise is hurtful in phthisis when there is present any con- 
siderable fever. Quiet of mind and repose of body, as far as they can be 
secured, are essential to the curative treatment of this disease. 

In chronic cases, with limited lesion, and consequently slight fever, 
moderate exercise may be serviceable, in so far as it improves the appe- 
tite and the digestion. 

If exercise is considered desirable in phthisis, it should never be vio- 
lent or protracted, and it should be taken, as far as practicable, when 
the body is fever-free. 

How far the foregoing formula} are justified in clinical experience will 
be set forth subsequently. I may, however, anticij)ate so fur as to give 
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tlie regulations on this snhject which I enjoin on my patients. The 
amount and kind of exercise must depend on two factors — tlie range of 
temperatnre and the condition of the digestive organs. If there be con- 
siderable elevation of the body-heat, if digestion be feeble, especially if 
diarrhoea exist, no exercise should be taken, except, it may be, the most 
moderate walking about the house or room. If the fever be slight and 
tlie digestion good, moderate walking may be permitted, and the proper 
time for this exercise is about tiirec hours after meals, when tlie peptones 
are about to enter tlie lilood, oxygen being then needed to perfect the 
changes. All phthisical patients should sit in the sunshine and breathe 
the out-door air a considerable part of eacli day, properly clad in cold 
weather. 

2. 7’/ie Actions and Uses of Atropia in the Treatment of Phthisis. — To 
the distinguished Professor of Therapeutics in University College, Lon- 
don, Dr. Sydney Ringer, is usually assigned the credit of having pro- 
posed the use of belladonna, and its alkaloid atropia, to arrest the sweats 
of phthisis. There can be no doubt that Dr. Ringer’s publications have 
been most influential in drawing professional attention to the subject. 
In his valuable Handbook, English edition of 1811, Dr. Ringer describes 
the applications of belladonna to the various forms of sweating, but he 
does not once allude to its application to arrest the sweating of phthisis 
(p. 3G2 ct seq.). In the next edition (third) Dr. Ringer states that he 
"has made many fresh observations, confirming the efficacy of belladonna 
to check sweating,” and he narrates these without referring to the 
sweats of consumption (p. 431 el seq ). I am thus explicit in giving 
these references, because my own observations preceded the publications 
of Dr. Ringer by several years. 

In a notable paper rend a few months ago before the Harveian So- 
ciety of London, on Anhidrotics, by Dr. Milner Fothergill, the remark- 
able results obtained by this acute physician from the use of atropia in 
the sweating of phthisis, are admirably set forth, and to Dr. Ringer is 
ascribed the merit of having first announced the important fact. It is 
always an ungracious task to set up a claim for priority of discovery ; 
but in this instance the invesligalions which I have pursued are con- 
nected in a series of events demonstrating that my attention has been 
given to this subject continuously for ten years. In my essay on atropia, 
which received the prize of the American Medical Association at its 
annual session in May, 1869, I have stated in unmistakable terms the 
utility of atropia in arresting the sweats of phthisis. {Transactions of the 
American Medical Association, vol. xx. 1809, p. 675.) 

I transcribe the passage referring to this subject : — 

“Atropia in Diseases of the Respiratory Organs, involving Slruclnral Alte- 
rations.— Hho various forms of cough accompanied by free expectoration are 
much benefited by atropia. A dry state of the bronchial mucous membrane 
and irritative cough dependent thereon, are unsuitable for the action of atropia. 
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I have observed remarkably beneficial results from the combined use of mor- 
phia and atropia in cases of phthisis, accompanied by violent couprli, profuse 
expectoration, and hectic. M'he cough and expectoration, the hectic, and the 
exhausting siveals especially, are much relieved by it [atropia].” 

The addition of morphia to the prescription, which is given in a foot- 
note (p. 615), was made with a view to moderate congh. This declara- 
tion in regard to the beneficial effects of atropia in the treatment of 
phthisis, was written in 1868, and the observations were made during 
the previous year. The cases which I will presently narrate, the first , 
one especially, will demonstrate that I have given close attention to the 
action of atropia in phthisis for at least ten years. Students of the 
Medical College of Ohio, who have attended my courses of didactic and 
clinical instructions, will remember my frequent allusions to the treat- 
ment of the sweating of phthisis by atropia. The theoretical considera- 
tions which decided my use of this agent are embodied in the following 
paragraph on the subject of the arrest of secretion caused by its adminis- 
tration ; — 

“ "What is the mechanism of this arrest of secretion ? Pflliger has attempted 
to show that there is a connection between the nerves and the nuclei of the 
secretory cells of the salivary glands. If this be the case, the secretion would 
seem to be due to immediate excitation of the gland-cells, and not through the 
agency of the vaso-motor nerves by regulating the supply of blood. Yon 
Witlich has shown that the sympathetic directly excites the secretion of the 
parotid, not by regulating the blood-supply passing through this gland, for the 
influence on its secretion is the same when the flow of blood is stopped. Pro- 
vost, who has studied the anatomy and physiology of the spheno-palatino 
ganglion, has shown that avulsion of this ganglion is followed by greatly 
increased secretion of the Schneiderian mucous membrane. There can bo no 
doubt, then, about the direct influence of the sympathetic over secretion; but 
the precise nature of this influence is not well understood. When, after the 
administration of atropia, the fiiuces are injected, and the face burns, the tem- 
perature being actually elevated, there is greatly diminished secretion notwith- 
standing the increased amount of blood in the capillaries. This result must 
then be produced by the action of atropia on those filaments distributed to the 
secreting gland-cells, and not merely upon the vaso-motor fibres.” 

It is proper to state that these remarks were written in 1868. 

More recently, in my Treatise on Materia Mediea and Therapeutics, 

I have expressed my clinical experience on this use of atropia (p. 288): — 

“ No remedy is so generally effective in relieving the sweats of phthisis. 'I’he 
one-sixtieth of a grain at bedtime generally suffices. The author was the first 
to indicate this use of atropia, in his ‘ Prize Essay.’ Not only is atropia anta- 
gonistic in action to that condition of the sudoriparous glands resulting in the 
sweats of disease, but it equally antagonizes the hyperidrosis produced by such 
drugs ns jaborandi. 

“ In connection with the subject of the use of atropia in the night-sweats of 
phthisis, it may be proper for the author to state that he has observed cases of 
phthisis which appear to him to have been remarkably improved by the con- 
tinued use of this remedy.” 

In a practical question, such as the treatment of phthisis, theoretical 
considerations must be subjected to the lest of clinical observation and 
experience. How much soever the plan adopted may appear to be sup- 
ported by physiological considerations, it cannot be entertained for a 
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moment, if the experience gained by treatment is adverse to its utility. 
Wlien, therefore,'! perused the paper of Dr, Fothergill (The Praclkioner, 
December, 18!G, p. 409), it afforded me great satisfaction to learn that 
this able physician had arrived at results similar to my own. I quote 
his language : — 

“ "We are indebted to Dr. Sydney Binder for our hnowledpc of this property 
of belladonna ; and the debt we owe to him can only be sufficiently estimated 
by those who have an extensive experience of phthisis, and who give the drug 
a fair trial. I have no hesitation in saying that the use of this agent completely 
changes the aspect of many cases of pulmonary phthi-sis. For the arrest of the 
exhausting night-perspirations of phthisis, belladonna is as potent as digitalis 
is in giving tone to a feeble heart. It is quite true that neither is very effective 
in the last and final stages of disease, for, indeed, nothing is very potent then ; 
but in the early stages, the action of each is very pronounced. In the night- 
sweats of spreading caseous pneumonia, the administration of belladonna is 
followed in almost all cases by a decided arrest of the flux ; and in many cases 
the arrest of this flux is accompanied by immediate improvement. A few of 
the worst cases only, go on entirely unaffected. In the colliquative sweats of 
the last stage, when the lung is breaking down extensively, the influence exer- 
cised is but small ; still it usually palliates the drain to some extent even then. 
The loss of the salts of the body, in profuse perspiration, quickly exhausts the 
system ; and the arrest of this drain commonly permits of the other measures 
being effective in improving the general condition. Whilst the loss goes on 
unchecked, improvement is impossible." 

In another part of his paper (page 415), Dr. Fothergill states with 
some particularity, the kind of cases to which the atropia treatment is 
especially applicable. 

"The most common cases arc those where a slowly spreading pneumonia 
involves one lung to the second, third, fourth, or fifth rib. There is a fast 
pulse, over 100, a temperature over 100° Fahr., cough, profuse night-sweats, 
and rapid wasting. It is in these cases that the utility of belladonna is so well 
seen. As soon as the profuse sweats are checked, the patient begins to pick 
up; the appetite returns; food is better assimilated; the sleep is refreshing; 
and the mind is much relieved. In fact the arrest of the drain of salts by the 
hidrosis at once inaugurates an improvement." 

I am able to confirm in every particular these important observations; 
my experience has been identical ; but some of the cases to which I now 
invite the attention of the reader, have been under my observation for 
nine years, whereas Dr. Fothergill’s experience is comprehended within 
the limits of one year. That I have not brought forward my experience 
before, except in the brief paragraph from my Treatise, written in 1816, 
is simply due to the fact, that time is required to demonstrate the results 
in an essentially chronic malady like phthisis. Moreover, in this disease 
it is difficult to follow the movements of the patients, w’ho are peculiarly 
prone to seek the advice of every pretended specialist, and who are often 
absent for change of climate. The cases to follow have been under my 
own observation, and for a sufficient length of time to obtain results, and 
they are now accessible for examination. 

Illustrative Oases. Case I. — Mrs. R mt. 25; married; blonde; 

slight in figure; weight, 95 lbs.; with a narrow chest. Three sisters 
died of phthisis, and both parents. She had had more or less cough for 
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several years. After the death of her last sister, she became very des- 
pondent, took but little food, and refused to go out of the house. Her 
cough was almost incessant, she had hectic and profuse night-sweats, and 
the menstrual flow ceased. 

Physical examination, to which she submitted with reluctance, furnished 
the evidence of extensive consolidation of the superior lobe of the left 
lung, softening and extrusion, and probably of the existence of a small 
cavity ; commencing deposits in apex of the right lung. Her pulse was 
habitually above 100 ; respirations 40 ; temperature, in the evening, 102° 
F. Expectoration was purulent and characteristic. Conceiving herself 
to be doomed, she became indifferent to life ; and as her appetite was 
poor, she took no other nourishment than a little milk, and bananas and 
oranges, for weeks at a time. She spent the most of her time on the bed, 
and rarely left her apartment. As she was extremely opposed to medi- 
cine-taking, especially if ill-tasting, T gave her a solution of atropia, one 
grain to 5>j of water, of which she took two minims, morning and even- 
ing. This prescription was made in the winter of 1 861-8, and owing to 
a misunderstanding of my directions she took it in increasing quantity 
for two years. I was several times, during that period, summoned to 
see her in consequence of the appearance of decidedly toxic symptoms. 
An improvement, which is only suitably characterized by the terra 
remarkable, took place in her condition. The cough lessened, the expec- 
toration disappeared, the fever and sweats ceased ; she gained very con- 
siderably in weight; the menstrual flow appeared again; she became 
enceinte. During the period of pregnancy, she rounded out and presented 
an astonishing appearance of vigorous health. She was confined without 
accident, of a healthy male child, in 1811. She had an abundant supply 
of milk, and was able to nurse her infant the usual period. The child 
has proved to be vigorous ; and free, in a remarkable degree, from the 

usual infantile diseases. At the present time, Mrs. R seems in 

excellent health, and weighs, probably, 11.5 pounds. She still coughs a 
little, and has done so, more or less, ever since the results were obtained 
as above described ; but the cough is due to habit. There has been no 
reason for making a physical examination recently ; but some time ago 
(about one year), I found on exploration of the chest the evidences of the 
former existence of disease, but no signs or symptoms of lesions now 
active in the lungs. There seems to me no reason to doubt that a cure 
has been effected. 

Commentary . — This case illustrates in a most striking manner the prin- 
ciple of rest as applied to the treatment of phthisis. The almost total 
cessation of exercise, doubtless, contributed an important shave to the 
curative process. The waste which was already proceeding at a rapid 
rate, was not increased by muscular effort. Another source of waste — 
that by the sudoriparous glands — was stopped by the use of atropia. 
Moreover, in consequence' of its action on the respiratory centre, and on 
the pneuraogastric nerve, it is probable that atropia affects the nutrition 
of the pulmonary parenchyma. 

■ Another feature of this case, which must be regarded as instructive, is 

the meagre diet. For months Mrs. R ate only fruit, milk, and a 

biscuit or two (cracker), and this sparingly. A diet so meagre is opposed 
to all of our present notions on the subject of feeding in phthisis. The 
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most potent hydro-carbons are, as everybody knows, now considered 
essential. She not only refused aliment of this kind, but when she was 
induced, for the purpose of experiment, to take it, the intestinal disorder 
which followed seemed to demonstrate that the peculiarities of her appe- 
tite were instinctive. 

Case II. — Mrs. C. G , ret. 45, widow, and mother of two boys. 

Her usual weight is 124, hair blonde, eyes blue. No hereditary tendency 
to phthisis. 

Mrs. G-. began to congh eight years ago, or when she was thirty-seven 
years of age. The e.xistcnce of pulmonary disease was then recognized, 
and she had a variety of treatment, including change of climate. She 
came under my care six years ago when the symptoms were pronounced. 
She had lost considerable flesh ; her cough was extremely harassing; the 
expectoration profuse; and she had hectic and night sweats. On physi- 
cal exploration, the greater part of the superior lobe of the left lung was 
ascertained to be consolidated, and coarse moist sounds were abundant 
in this region. During the cour.se of the next year (five years ago) a 
cavity, estimated to be the size of an orange, was excavated in the left 
infra-clavicular region, and the area of consolidation extended downwards 
to the lower border of the fifth rib. Her evening temperature during the 
first year of my attendance averaged 102.5°- F., and the sweats were pro- 
fuse. No systematic plan of treatment was carried on during the first 
two years. Mrs. G. saw me occasionally, luit she tried on her own re- 
sponsibility various methods of treatment, including six months of move- 
ment-cure and oxj'gen inhalations. She spent one winter in western 
North Carolina, another in Florida. It was during the next year (two 
years ago) only that Mrs. G. began to pursue .systematically the plans 
which I instituted. Her condition then was deplorable. She was much 
emaciated — her body-weight being only eighty-five pounds. Her appe- 
tite was poor, and she vomited after every meal. Her pulse was rapid 
and weak, temperature in the evening frequently 103° F., and the sweats 
profuse. She coughed up in the morning an ordinary coffee cup of mat- 
ter — the contents of the considerable c.avity which now ocenjiied a large 
part of the apex of the left lung. Moist rales, blowing and jerking in- 
spiration, prolonged and blowing expiration, indicated the commence- 
ment of caseous deposition in the right infra-clavicular region, fortunately, 
however, limited to a small area. 

Mrs. G. had taken cod-liver oil and whiskey during the greater part of 
three years, and various tonics and expectorants. I advised that the cod- 
liver oil and whiskey be continued, and prescribed atropia and morphia 
as follows: B. — Atropim sulph. gr. j ; morphiai sulph. gr. viij ; acid, 
sulph. dil. 5j ; aq'im, 3vlj. — M. Sig . — Five to ten drops in water three 
times a day. This prescription, or formulse corresponding, the quantity 
of morphia being lessened considerably as the cough subsided, has been 
used during the whole of my subsequent attendance. When the vision 
was much disturbed the dose was reduced, but distinct symptoms of atro- 
pinism have been constantly present. Antipyretic doses (gr. xv-9j) of 
quinia were occasionally administered. She was encouraged to keep 
quiet, rather, and take only moderate exercise. 

Beside the belladonna or atropia the remedies taken under my super- 
vision were about the same as those which she hod been taking for several 
years before, and the result which followed must be due to this agent. 
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The gross results may be summed up as follows : Her cough has ceased, 
and she has no fever and sweats ; her appetite is good, and she has gained 
niuch in weight. On physical exploration of the left lung the following 
facts are evident : On inspection a considerable depression exists under 
the left clavicle, the diametrical measurement indicating a contraction — 
antero-posterior of half an inch; on percussion, a note high pitched and 
hard over the depressed area ; on auscultation, no moist sounds, faintly 
tubular breathing, and voice sounds limited to the site of the cavity, and 
vesicular breathing, and voice sounds over the whole of the left lung. No 
trace of the lesions which had begun in the right lung. 

Although ray patient seems now (January, 1877) free from her pul- 
monary trouble, she is pursued by another evil. The long-continued use 
of atropia, combined, as it has been, with a diminishing quantity of mor- 
phia, induced a habit which even now pursues her with wakefulness, ach- 
ing of the limbs, etc. 

An opportunity to examine this patient will be afforded to any com- 
petent physician who desires to ascertain her present condition. 

Qommentary. — Mrs. G. during the course of my treatment frequently 
alluded to the beneficial effects of “the remedy for cough.” Without 
being at all aware of the nature of the agent, or of the purpose for which 
it was employed, she had a strong sense of its remedial power. This w'as, 
probably, instinctive — -just as the syphilized patient experiences a sense 
of satisfaction from the use of iodide of potassium when this agent is re- 
moving existing lesions — not a reasonable judgment formed after a con- 
sideration of the results accomplished, but a mere feeling of well being 
associated in his mind with the nse of the remedy. 

It will be said, doubtless, and with much apparent reason, that in Mrs. 
G.’s case, the result accomplished is due largely to the favouring influ- 
ences of change of climate, travel, etc. This criticism, however, is not 
justified by the history. Although she w'as undeniably improved by a 
change of climate on three occasions, the improvement was not main- 
tained. Year by year her course was downward, and she had reached 
the lowest point when the administration of the atropia was resumed to 
be continued without intermission until the beginning of the present 
year. 

The greatest difficulty was expei’ienced in securing the faithful admin- 
istration of the atropia, notwithstanding her own sense of its value, be- 
cause of the presbyopia, and the confused vision which almost deprived 
her of the solace of reading daring a large part of the time. No damage 
has resulted in any way from this long-continued use of the atropia in 
Mrs. G.’s or Mrs. R.’s case. 

As I am now collecting numerical data, to show the real value of 
atropia in the treatment of phthisis, I withhold for the present the pub- 
lication of my other cases — some of which appear to be completed, but 
others are still under treatment. Those I have narrated here are amongst 
the first svibmitted to the plan of treatment recommended in this paper, 
and they have been longer under my observation than any other cases. 
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The numerical method to have any value must deal with a large number 
of cases, and all the agencies concerned in producing given results must 
have due weight. I have been fortunate in the number as well as the 
distinctive character of the cases set apart for investigation. I deal 
sparingly in dispensary and hospital cases, because they are followed with 
difficulty, and their statements cannot always be depended upon. As 
respects the character of tlic cases, they of course include all the forms 
of phthisis and all the stages. As respects the results of the treatment 
it will suffice to state now that all cases are not cured, but that the per- 
centage of recoveries is surprisingly large. 

Gonsideralion<i in regard, to the Administration of Atropia . — As the 
susceptibility to the action of this agent varies in different individuals, 
an infle.vible rule as regards the dose cannot be made. I have usually 
administered about ^i^tli of a grain (five minims of a solution of one 
grain to the ounce of water) two or three times a day. As the effects of 
atropia are very persistent, usually two doses joer diem will suffice to 
maintain a constant physiological action. If the quantity be so large 
as to produce great dryness of the mouth, retention of urine, and serious 
disturbances of vision, the patient may refuse to continue it. Moreover, 
large medicinal doses, although entirely safe, may cause irregular aetion 
of the heart. My observation is that the persistent daily use of moderate 
doses is preferable to the occasional administration of large doses. It 
suffices to cause moderate dilatation of the pupil, slight dryness of the 
mouth, and a little flushing of the cheeks. 

When the cough is troublesome morphia may be combined with the 
atropia. When vomiting occurs strychnia may be given in the same 
prescription. When indicated, the alkaloids, strychnia, atropia, and 
morphia may be dissolved in diluted muriatic acid instead of distilled 
water. 

A serious difficulty frequently encountered in the treatment of phthisi- 
cal subjects is a restless and hopeful disposition, which leads to frequent 
changes in the medical attendant, and to the trial of every new remedy. 
As in most cases, considerable time must elapse before any permanent 
improvement can be effected, it may happen that all the moral resources 
of the physician will.be sorely tried to induce the patient to use the 
remedies in a proper manner and for a necessary period. 

CI^■cI^•^'ATI, Ohio. 


Art. XYIII. — So-called “Second SigJiP^ of Old People. By Swan M. 
Burnett, M.D., of Washington, D. C. 

Legends of so-called “ second sight,” in persons advanced in year.s, are 
by no means uncommon, but I am not aware that any scientific e.vamina- 
tion of such a case has been placed upon record. 
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The following instance has been under my observation for the past two 
years, and its interest to optical science is sufficient, I think, to warrant 
its publication. 

M. L. P., aged 85, began to use glasses for reading at about 40. He 
found it necessary to increase the strength of his glasses once subse- 
quently. When about *i0 he began to read his paper without the aid of 
spectacles, and has since that time been able to discard them altogether 
for reading even the finest print. He reads Jager 1 at 18 inches with 
ease. His distant vision is §§ without the aid of glasses, but with — 

( — 1 dioptric) it equals nearly Not all the letters of No. 20 of Snel- 
len are made out, but all of No. 30 without trouble. He has now, and has 
had for some years, a slight conjunctivitis dependent upon an eversion of 
t]i6 puncta.lachrymalis due to relaxation (senile) of the orbicularis. 

Some years ago, about the time, he thinks, when he threw away his 
glasses, he suffered from subjective sensations of light in the form of 
coloured flashes, which persisted for some time ; his eyes were also at that 
time sensitive to bright light and were somewhat injected. 

The ophthalmoscope showed that lack of transparency in the lens which 
we always find in old people, but not in excess of what is commonly met 
with. This cloudiiiess was more intense in the centre of the lens. The 
details of the fundus presented nothing abnormal except here and there 
small dots of pigment. 

The patient had a brother, who died at the advanced age of 93, who 
enjoyed his “second sight” for more than 20 years preceding his death. 

Here we have, beyond question, a myopia that developed itself after 
the age of 70. The question now is as to the causes leading to its de- 
velopment. 

That persons affected with incipient cataract may become myopic is 
well known. The subject was discussed at the meeting of the Heidelberg 
Ophthalraological Congress for 1873.* The discussion was participated 
in by Arlt, Weeker, Snellen, Ad. Weber, Forster, Meyer, and Horner. 
All of these gentlemen had seen myopia developed in those afl'ected with 
incipient cataract. Weber had seen a M = g developed in the course of 
two years, and in another case M = } in the course of a few weeks. In 
both V = The lens in both instances showed a grayish-blue opacity 
of the nucleus with a grayish zone, diffuse and semi-transparent, of the 
corticalis. As to the cause of this increase of the static refraction of the 
lens, opinions were divided between an increase in the volume of the lens, 
and an increase in its index of refraction. 

As regards the case just reported, we would not be warranted in calling 
it incipient cataract. Notwithstanding the conjunctival catarrh that was 
present, vision was almost fg, which is even better than the acuteness of 
vision usually found in individuals of that age. Mr. Carter, in his late work 
on Diseases of the Eye, gives the acuteness of vision for 80 years as AJ-. 
(Amer. ed., p. 60.) In Weber’s cases, above quoted, V. was Ig. Aiid 
besides, the length of time (15 years) that the M. has been in existence 
without any marked deterioration of vision precludes the idea of incipient 
cataract. 

That hypermetropia may be developed in somewhat advanced life is 
now a generally accepted fact. lu 1861, Jiiger, Jr.,“ wrote of it as fol- 
lows ; — 

’ Zehend. Monatslilat. 1873. 

® Ueber die Eiuslellunceu des dioptischen apparates im meuschliclien Aacos. 
Wien, p. 101. » b 
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“ In many other cases in normally constructed eyes, and even in those of a 
weak myopic build, there is developed, in consequence of a rapidly develop- 
ing sclerosis of the lens, and for that reason by preference in old people, in 
addition to a presbyopia fFernsichtigkeit], also an hypermetropia [Uber- 
sichtigkeitj 

“ In this manner is produced, on the one hand, an increase of existing hyper- 
metropia, and on the other hand, a decrease of any existing myopia.” 

“ Some lenses show, under these circumstances, a considerable diminution 
in thickness ; the lens substance shrivels, dries up as it were, through loss 
of its watery constituents, especially in the direction of its axis. In conse- 
quence of this, the surfaces, the anterior surface in particular .... lose 
their previous strong curvature.” 

Bonders,^ in speaking of the curves rcpre.senting the positions of the 
near and far points of distinct vision at the various periods of life, says: — 

“Up to the fortieth year it (the curve r) remains at the same height; but 
from that time an extremely slow descent occurs, the emmetropic becoming at 
the fiftieth year somewhat hypermetropic, which II. at the 80th year amounts 
to from to y'j. This acquired hypermetropia may. finally, become absolute, 
that is to say, that not only accommodation for diverging but even parallel 
rays becomes impossible.” 

It appears then that the static refraction of the eye does undergo a 
modification with age, and that it is due to senile changes in the lens, 
change.s, however, which belong to the physiological evolution of the 
tissue. The nature of these changes appears to be, sclerosis or increase 
in the density of the lens-substance, and, in the case where hypermetropia 
is the result, an equalizing of the density of its substance and an increase 
in the radius of curvature of its surfaces. This latter appears to be the 
usual, natural, and, so to speak, the physiological course of these changes, 
but we know of no laws governing the process that make it necessary 
that it should invariably follow this course. There exists no reason why 
this increase of density of the lens-substance may not begin in tlie nucleus 
of the lens and remain confined more or less to that region. The effect 
of such a state evidently would be to increase the refractive power of the 
lens, since the greater the difference between the density of the nucleus 
and corticalis, the greater the index of refraction of the lens as a whole. 

In this way we think the appearance of myopia in advanced years may 
be accounted for; and to be in keeping with tlie name Bonders has given 
to the opposite slate, it might be called Myopia acquisila. 

But the Myopia acquisila may owe its origin to yet another cause. 
There may coroe about, from some cause, an elongation of the antero- 
posterior axis of the eyeball. Such a condition co.uld be the result of 
a sclerotico-choroiditis as we have it in the myopia of younger years. 

We may have, in other words, in Myopia acquisila, as in tlie myopia of 
earlier life, the producing cause either in an excess of refraction or in an 
elongation of the axis of the eye, and to differentiate the one from the 
other is by no means an easy matter, as has been clearly shown liy Landolt.’’ 
In any case, it must be largely a matter of probability as to the one which 
pla 3 ’s the more important part. If we have a history which points to a 
sclerolico-choroidilis posterior, then we would be justified in concluding 
that we have a Myopia axile (Landolt) ; but if we have no such history it 
would be probable that the senile sclerosis of the lens, instead of following 
its usual course, and beginning in the corticalis, had started in the nucleus, 

> Anomalies of Refrac. and Aocora., p. 208. 

2 Ann. d’Ooulist., t. Ixxi. p. 49. 
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and that the M, was due to excess of refraction. And, moreover, in any 
individual case it would not be unlikely that both causes might be in 
operation, the one augmenting the other, or that a M. axile would, to a 
greater or less extent, be counteracted by a hyperraetropia from deficiency 
of refraction in the lens. 

As regards our own case, it is probable that there was a sclerotico- 
chqroiditis, the evidence of which lies in the subjective symptoms of flashes 
of light and slight photophobia, and in the objective appearances of the 
dots of pigment in the fundus, manifested ophthalmoscopically. And 
from this we would be inclined to regard it a case of M. axile, though the 
appearance of the lens is such as we would expect to find in a case where 
the sclerosis of the lens'fibres had been most active at the nucleus. 

The important fact, however, that we have learned from a study of the 
foregoing case is, that in the cases of “ second sight” there is no essential 
rejuvenescence, as seems to be popularly believed. No power of accommo- 
dation is regained, but the far point of distinct vision, instead of being at 
infinity, is, through the development of the M., brought within the distance 
at which reading, writing, etc., are carried on, and thus glasses, which 
usu'ally supply the place of accommodation in accomplishing this end, are 
able to be dispensed with. 

November, 1876. 


Art. XIX. — Two New Instruments for Secondary Cataract Opera- 
tion. By Geo. Strawbridge, M.D;, of Philadelphia. (With two 
wood-cuts). 

Alt, operations, as at present practised on secoridary cataracts, practi- 
cally have for their object, either the making of a large opening through 
the opaque membrane, or entirely removing it, without causing traction in 
the ciliary bodies (a fruitful source of inflammation.) 

Such an opening can often be attained by simply puncturing the mem- 
brane with a cataract needle, or a Graefe or Baer cataract knife, but, as a 
rule, an opening so made is not sulBciently large, and can easily close, and 
so defeat the object. A more elTectual way is found through the double 
needle operation of Bowman, but open to the objection of its being an 
operation difficult- of performance. 

The double hook operation, viz., dragging out a piece of membrane by 
two small blunt hooks through opposite corneal openings, and excising 
them, is certainly very effectual, but unfortunately very liable to involve 
the eyeball in destructive inflammation. 

The extraction of the membrane, through a linear incision by a sharp 
hook or forceps, is also a dangerous proceeding, setting up perhaps severe 
irido-choroiditis. 

In order to fulfil the above indication more completely than is done by 
the ordinary operation, and at the same time to avoid the serious conse- 
quence often following excision of the membrane, I have devised an 
instrument (see Figure 1), which consists of two needles, fitting closely on 
each other and having an outer cutting edge. 

No. CXLYI — April 1811. 29 
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The needles are 8 ram. long, and end in a handle 
of sufficient length to form a well-adjusted instru- 
ment. The handles are fastened together hy a screw, 
the needles dovetail together, 8 mm. fromtheirpoints, 
and the effect of pressing the handles together is to 
cause the needle points to spread up to 5 mm. 
according to the amount of pressure used (see Fig. 
1 a). The instrument is also provided with an ad- 
justing screw to accurately approximate the needle 
points. 

Method of Operation . — Pass through the cornea 
as with an ordinary cataract needle, puncture the 
false membrane at any desired point, and by finger 
pressure on the handles of the instrument cause 
the needles to separate to any desired extent, and 
so form a free large opening. The needles cutting 
from each other cause any tension that may be 
created in the false membrane to be located between 
the needles, and so avoiding any involvement of 
the ciliary bodies. After the first cut is made the 
instrument can be readily turned on its axis so as 
to make successive incisions in any desired direction, 
and so greatly enlarge the opening. 

By this means can be accomplished all that even 
the double needle operation of Bowman, or the 
double hook operation can affect, while the amount 
of irritation so produced is not greater than that 
from an ordinary needle operation. The instrument 
can be used with great ease. 

In somecases where the membrane was very exten- 
sible and liable to give way before a cutting instru- 
ment, and also in those cases where the lessened 
tension of the membrane, a result of the first inci- 
sion, formed an obstacle to succeeding incisions, it 
was found that the addition of the scissors move- 
ment to the instrument was desirable, in other 
words, a double-needle instrument having an outer 
cutting edge, and with the inner edge cutting as a 
pair of scissors. Fig. 2 represents an instrument 
so constructed. It resembles the ordinary scissors 
v 9 reduced to needle size, with an outer cutting edge. 
a. Fig. 1. Fig. 2 . dimensions are the same as those of Pig. 1, 

and the method of using it the same except that the spreading of the 
needle points is caused by relaxation of the finger pressure on the handles, 
while in the first instrument the reverse was the case. With this instru- 
ment the first incision is made with the outer edge, the successive ones 
with the inner edge working as a pair of scissors. 

The two instruments are especially adapted for operations on false mem- 
brane seeondary cataract operations so-called — but with slight modifica- 

tions (chiefly in lengthening the needles), they can be used in the treatment 
of detached retina, to make a free opening from the vitreous humour to 
the sub-retinal pouch as well as through the sclerotic. The wood-cut 
represents the actual size of the instruments. 
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Art. XX . — A Practical Treatise on Diseases of the Shin. By Louis 
A. Duhring, M.D., Professor of Diseases of the Skin in the Hospital 
of the University of Pennsylvania; Physician to the Dispensary for 
Skin Diseases, Philadelphia; Author of “Atlas of Skin Diseases,” 
etc. 8vo. pp. 618. Philadelphia: J. B. Lippincott & Co., IS*??. 

The author dedicates this work to his former master. Prof. Hebra, 
one who certainly deserves this and any honour that the profession in this 
country has in its power to bestow, for the many thoroughly educated 
pupils he has sent back to her, as well as for his unparalleled services in 
the advancement of dermatology. Of the former certainly no one is 
more accomplished or better fitted by temperament to write a new book 
OH skin diseases than Dr. Duhring. It has been his object to prepare a 
concise and practical treatise for the use of the practitioner, without 
attempting to make it exhaustive, or a medium for the discussion of dis- 
puted points, or the presentation of theoretical questions in dermatology ; 
and we are happy to say in the beginning that he has succeeded admirably. 
The nomenclature and classification are mainly those of Hebra — as the 
simplest and best system yet devised, we agree with the author in believing ; 
that he did not attempt a new one we congratulate him and all students 
of dermatology. The illustrations, sixteen in number, representing 
sections of the healthy skin and the vegetable and animal parasites, are 
simple and good. The book is well printed, and makes a handsome 
volume of six hundred and eighteen pages. 

The first part is general in character, devoted to an exposition of the 
anatomy of the healthy skin, and to concise considerations of the symp- 
tomatologj’’, etiology, pathology, diagnosis, treatment, and prognosis of 
its diseased conditions. To this difficult and important portion of his 
work the author has given careful attention, and a close study of it, 
before consulting that which treats of the special diseases, will well repay 
the general reader. Its definitions and descriptions are clear and com- 
prehensive, and the points upon which we should take issue with the 
author are few and of minor consequence. In his account of vesicles 
and their formation, he states that the anatomical seat is “ between the 
mucous and horny layers of the epidermis.” We should have said that 
this is so in some cases, while in others the separation of the tissues by 
the serum is wholly within the rete, and that in others the cavity is formed 
between the cells of the horny layer. 

The author is inclined to regard diet as a prime factor in the causation 
of skin diseases, not, as he admits, that this can be directly demonstrated, 
but because he finds some error of digestion in so many cutaneous aifec- 
tions. “ Each part of the digestive tract,” he says, “ should be gone 
over in turn, with leading questions, assuming for the most part, that 
some functional trouble does e.\i.st. Here, in the alimentary canal, we 
may find the key which will disclose the cause of a great number of skin 



452 


Reviews, 


[April 


diseases.” Such an investigation would no doubt detect similar faults 
in as large a proportion of the patients who seek relief at general dispen- 
saries and hospitals for every kind of sickness. Such faults of digestion, 
too, without any appreciable accompanying disturbances of the skin or 
other organs, are the most common of all ills, and in only exceptional 
instances are they to be detected to any marked degree in the course of 
cutaneous affections. We fail to see, therefore, why such “causes” can 
be regarded as more instrumental in the production of diseases of the 
skin than of any other tissues and organs of the body. 

In the matter of treatment certainly no more judicious rules could be 
laid down than the following : “ The most satisfactory results are to be 
obtained from the conjoint employment of both plans of treatment. 
Where, however, external means are sufficient to relieve the trouble both 
promptly and permanently, internal treatment is not only superfluous, 
but may even be productive of harm.” Row the question in dispute 
between those who support in the main on the one hand the internal, on 
the other the local method of treatment, has arisen largely in consequence 
of theoretical views entertained by them concerning the etiology of cuta- 
neous affections ; the former assuming that these diseases are mostly 
constitutional in character and, therefore, require internal treatment. 
Unfortunately, this is a question very easy to dispute over, because it is 
almost wholly beyond demonstration, but so far as it may be proved 'by 
the results of treatment, the test, as advised by Dr. Duhring, should be 
practically conclusive. The trouble is that those who contend for the 
constitutional origin of skin diseases will not consistently apply it. They 
argue that the internal medication is ail-essential, and yet do not refrain 
from using the same external methods of treatment as those who rely 
almost wholly upon the latter and find it sufficient. Let, on the one 
hand, those who maintain that eczema and acne, for example, are gene- 
rally due to disturbances of this or that portion of the internal economy, 
treat one hundred consecutive cases of each affection (leaving out those 
of the former due to artificial causes), by remedies introduced into the 
stomach in accordance with the etiological theories of the individual 
observer, and by these means alone. On the other band, Jet the same 
number of cases of these affections be treated by external applications 
alone. Let the results in the two series, both as to “ promptness and 
permanency,” be compared. We should then be able to discuss the 
direct issue in controversy. 

So far as we know, an approach to this method of exclusive treatment 
has been practised on one side only ; Professor Hebra has, for a long 
series of years, been in the habit of relying upon external treatment 
alone in the great majority of cases of these among other diseases. 
Who is a keener observer than he 7 who can show better results as a 
practitioner 7 We have never heard, however, that the most ingenious 
inventors of theories of internal causation relied in any great measure 
exclusively upon internal remedies in the treatment of their cases. They 
seem only too willing to resort to the topical applications which the 
other side has proved to be generally all-sufficient, at least, to pro- 
duce as prompt and permanent a cure as the nature of the disease per- 
mits. Practically, however, the question in dispute cannot be so abruptly 
divided, because in a not inconsiderable proportion of cases some faults of 
the general economy or of other organs may be present, which, although 
not directly the cause of the skin disease, yet may modify or aggravate 
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it, and thus interfere with the action of the appropriate treatment. The 
removal of any morbific influence which depresses the general system will 
of course permit a more prompt response on the part of the cutaneous 
tissues to the action of local applications, just as the administration of 
tonics iwill, when required, stimulate them to a similar activity. It will 
not do, therefore, to assume, from the favourable action of internal reme- 
dies ill mixed treatment, the internal or constitutional nature of skin 
diseases. 

The author divides cutaneous affections into nine classes, and distri- 
butes them in the following order, which, as above stated, is a slight 
modification only of the system of Hebra ; disorders of secretion ; hyper- 
mmias ; exudations ; hemorrhages ; hypertrophies ; atrophies ; new 
growths ; neuroses ; and parasites. 

Each individual affection is treated of in the following manner : 1. The 
synonyms are given, a matter in the present amorphous slate of nomen- 
clature of great importance. 2. A definition in a few clear words pre- 
sents the characteristic features of the disease. 3. The symptoms of the 
affection in all its stages and varieties, subjective and objective, are fully 
detailed in a simple graphic style. 4. The etiology is considered with 
as much perspicuity as the general uncertainty of the theme allows. The 
author entertains, we should say, more positive opinions in general upon 
this subject than most writers of the German school, but fails to impress 
us that they rest upon a less conjectural basis than the views of others 
who would trace most diseases of the skin to internal disturbances. 5. 
Under pathology the anatomical changes in the cutaneous tissues are 
given after careful analysis of the results of the many recent investigators 
in this field of observation. 6. Diagnosis. Unusual attention has been 
given to the subject of differential diagnosis, the most characteristic 
features of each affection being contrasted with those of others which 
might be mistaken for it. Unfortunately in the most doubtful cases, 
where such discrimination is so essential, these typical appearances fail 
and exceptional manifestations take their place. 7. Treatment is discussed 
with that care and detail which will enable the general practitioner to 
learn the appropriate remedies to be used in every stage of disease. The 
rules, general and special, are in the main conservative and most judicious, 
no specifics being vaunted. In a few instances only has the author been 
induced to make favourable mention of remedies which we should prefer 
to see endorsed by the results of his own observation. This portion of 
the book forms one of the most practical treatises on the management 
of skin diseases yet written. 8. Prognosis receives proper consideration 
in relation both to the natural course of the disease and to therapeusis. 

It is not our purpose to designate all the points of variance between 
the opinions of the author and of other writers on dermatology, because 
a book without such individuality would be without interest or savor, and 
we have space but for few critical comments. 

In speaking of seborrhoea the author says that after infancy it is not 
encountered . again, as a rule, until puberty or adult age, and that the 
general health of the patients is always “ below standard.” Neither 
observation accords with our own experience ; we see numerous cases of 
seborrhoea in children of all ages, and it is only in exceptional instances 
that patients of any age, from the wealthy classes at least, those who in 
large numbers seek relief from the specialist for this affection alone or 
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for its accompanying alopecia, present any other diseased condition 
whatever. 

In describing the varieties of eczema, Dr, Duhring states that eczema 
vesiculosum is the commonest. If by this the reader be led to infer that 
vesicles are the most common lesion in cases ns they present themselves 
for treatment, we would offer, on the other hand, the opinion that it is 
often difficult to find a single e.'cample of the typical vesicle amongst any 
twenty consecutive patients with the disease in attendance upon a skin 
clinic, and without asserting that it does not frequently occur as a transi- 
tory phase of efflorescence in acute stages of the affection, we do not 
hesitate to say that in comparison with other lesions it is rarely found. 

Under the title herpes febrilis the author includes herpes facialis or 
labialis and herpes progenitalis, separating them from zoster. Herpes 
labialis from its frequent association with general febrile affections may 
deserve such distinction of title and position, but we fail to see how 
herpes preputialis does, as it rarely, if ever, is associated with any general 
disturbance, and may often be traced directly to immediate local irrita- 
tion. In the treatment of zoster, he is inclined to regard the galvanic 
current as a " prompt and effectual means of relief.” It is difficult to 
see how a ganglion in as profound a state of inflammation, and even 
structural disorganization, as has been discovered in the few instances 
where post-mortem examination has been possible in the course of a 
zoster, can be brought into a healthy condition promptly by the gal- 
vanic current, and it would have added largely to the interest of the 
subject if it had been stated by how much short of the average duration 
a series of cases of zoster had been abbreviated by such treatment. 

The author admits dysidrosis into his list of diseases. This is an af- 
fection so-called by Dr, Fox, and regarded by him ns a disease of the 
sweat glands. We have never seen a case of vesicles affecting the pal- 
mar surface of the hand and Angers, the contents of which we could 
regard even from the first ns non-serous. We are not surprised, there- 
fore, that Dr, Duhring states that it is rare in this country, and that he 
has never seen cases so extremely developed as those described by Fox. 
Its reported association with eczema, in its later stages, is very sug- 
gestive. 

- Impetigo contagiosa is another newly discovered disease which the 
author recognizes. Of a class of occasional cases marked by the pecu- 
liar symptoms supposed to characterize this affection, there can be no 
doubt; They are met with in isolated instances not very infrequently, 
and sometimes in groups so intimately connected as to sngge.st a com- 
mon cause if not contagium. We have never been able to discover any 
parasitic element peculiar to the affection, nor any positive data upon 
which the title contagiosa could rest; indeed, in the most remarkable 
ihstange of the affection we have seen, where many members of a large 
household were affected, there was no possibility of contagion, but there 
was a common cause operating upon all simultaneously. The author 
says it is auto-inoculable ; so is the lesion in pemphigus. 

The author’s observations upon alopecia areata are at variance with 
our own in several particulars. He speaks of the loss of hair as occur- 
ring eitlier all at once, “ the patient awaking to find unexpectedly a 
handful of loose hair,” or that the fall may be prolonged, “ several days, 
or even longer elapsing, before it has ail been cast off.” We remember 
but a single instance, one among a great many, in which the loss was as 
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sudden as thus described. Generally the patient discovers by accident 
the circular bald patch or patches without knowing how long they may 
have previously existed. Almost without exception, too, the denuded 
areas continue to increase after discovery for weeks, or even months at 
times, in spite of. the most vigorous treatment. In cases which have 
been under constant observation for years, in which the hair will fall 
several times in succession after reproduction, it is in this same compara- 
tively gradual way that the loss is seen to occur. Neither is it in accord- 
ance with our experience that the bald patch is always in a “ white, 
shrunken, atrophic condition 5 ” not infrequently is the patch and the 
scalp surrounding it for a third or half an inch in extent, puffy, over- 
sensitive, and in a markedly hypermmic state in the early stages of the 
affection. In fact there is so great a variation in the phenomena, as 
presented in a large series of cases, as to suggest the probability of cor- 
responding lack of unity in their etiology. So far as the anatomical 
changes in the structure of the hair and follicle are concerned, we have 
never been able to recognize any marked differences between them in 
this and in some other forms of alopecia; and without entering upon the 
mooted question of its parasitic origin, we cannot admit the accidental 
and possible coexistence of tinea tonsurans as a serious element in it. 
In the matter of prognosis also, we cannot wholly agree with Dr. Duh- 
ring, that “ sooner or later the hair will almost surely return." When 
the disease confines itself to one or qven more small patches, and the 
patient is young, there is a pretty sure promise of eventual and perma- 
nent recovery, but in more advanced life, and where wider areas are 
swept over, the chances are by no means so favourable ; cases of this 
sort often remaining under treatment of the most stimulating nature of 
doubtful result for years in succession, and finally terminating in the loss 
of every hair upon the head and body. 

In the preface the author alludes to the interesting question of possi- 
ble variation from the European type in skin diseases in America. In 
connection with this comparative prevalence, his remark upon the occa- 
sional occurrence of leprosy in the United States, that the existence of 
endemic cases here is doubtful, demands notice. At the recent meeting 
of the Dermatological Section of the International Medical Congress at 
Philadelphia, cases were mentioned by two gentlemen which settle 
beyond doubt, we think, the fact of such occurrence amongst us. 

Under the vegetable parasitic diseases he includes tinea favosa, tinea 
versicolor, and what he in several places speaks of as three affections, 
viz. : tinea circinnata, tinea tonsurans, and tinea sycosis, although stating 
that they are caused by one plant, and that' the one may become the 
other. We see no more reason for treating them as three affections than 
for regarding tinea favosa upon the scalp, and its early stage upon the 
general surface as two distinct affections One and the same circle of 
ringworm starting upon the temple of a child, may be, as it enlarges, in 
its upper half tinea tonsurans, and in its lower tinea circinnata ; or 
again starting upon the cheek or neck of a man, it will be tinea circinnata 
upon the hairless parts, and may become tinea sycosis on the bearded 
portions of the skin. It is only one affection presenting various appear- 
ances according to seat, and in no way deserves the separation under 
distinct sections given it by the author. He also expresses the opinion 
that in this, as well as in the other vegetable parasitic affections, “ a 
peculiar condition of the skin is quite as essential to the development of 
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the disease ns the presence of the fongns itself.” We have never seen 
reason for such a theory, but many times we have seen ringworm intro- 
duced into a healtliy family, and affect every member of it. There is, no 
doubt, a difference according to individual cutaneous temperament in 
the reaction of the skin under the parasitic irritation, and in the second- 
ary manifestations, but nothing more that we have ever observed. Tinea 
favosa and tinea versicolor are with so great difficulty communicated to 
other hosts that nothing definite can be inferred from their occurrence 
in substantiation of such a tlieory. Neither have we seen cause to believe 
that these growths attach themselves more readily to the skins of persons 
whoso general systems are " depreciated,” as Dr. Dnhring and other 
dermatologists maintain. We do not recognize favouritism as an element 
any more powerful in the etiology of the vegetable than of the animal 
parasitic affections. 

In conclusion, we would again express our high opinion of this work. 
The author has more than fulfilled his promise of making a practical 
treatise for the practitioner ; he has made it also the most complete and 
fittest text-book for the student that exists in the English language. 

J. C. W. 


Art. XXI. — Atlas d' OphtJialmoscopie Midicale el de O6rehroscopie man- 
Irani chez V Homme et chez les Animaux les Lesions du Nerf Oplique, de 
la Ratine et de la Choroide produites pur les Maladies du Cerveau, par 
les Maladies de la Moelle Epinitre et par les Maladies Gonstitutionelles 
et Humorales Par E. Boucaox, MOdecin de I’llopital des Enfunts 
malades ; Professeur Agregc de la Eacultd de Aledecine. Quatorze 
planches en chromolithographie, coraprenant 137 figures, et 1-9 figures 
intercalees dans le texte. 4to pp. 148. Paris: Bailliere et Fils, 1876. 
Atlas of Medical Ophthalmoscopy and Oerehroscopy , showing the Lesions 
of the Optic Merve, of the Retina, and of the Choroid, produced hy the 
Diseases of the Brain, of the Spinal Cord, and hy Constitutional and 
Humoral Diseases. By B. Bouciiot. 

Of the advances made in ophthalmoscopy during the last fifteen years 
the most important are those which have shown the intimate connection 
existing between intra-ocular lesions and various cerebral, spinal, and 
general diseases. Not only has it been demonstrated that affections of 
the optic nerve, retina, and choroid are much more commonly present 
in such connection than had formerly been suspected, but also that, with 
symptoms of nervous disturbance, the fact of their presence is often of 
great value for the formation of a diagnosis between functional and organic 
disease within the cranium. At the same time the conviction has been 
forced upon the oculist that the domain of idiopathic neuritis and retinitis 
must be restricted within very narrow limits, to say the least. 

As is so frequently the case in the history of investigation in new 
fields, the tendency was at first to attribute to appearances arbitrarily 
classified as distinct a special relation to certain more or less definite forms 
of disease. But following gradually the evidence of the great frequency 
of retinal and optic nerve changes with lesions of other organs has come 
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also the evidence that varied forms of neuritis and neuro-retinitis may 
be found with one and the same disease, and that many different dis- 
eases may cause inflammations of retina and opticus indistiiiptnishable 
from each other by their ophthalmoscopic appearances and often even 
under the more minute analysis of the microscope. That progress has 
not been more vapidly made in this direction must be mainly ascribed to 
the separation of ophthalmology from general medicine. The oculist 
seldom has had the opportunity to examine an extended series of cases, 
and the general practitioner has been usually unfamiliar with the use of 
the ophthalmoscope. 

To this there have been, however, some notable exceptions, and it is to 
the practice of routine examination with the ophthalmoscope by a few 
general practitioners, particularly in England, that a considerable part of 
our present knowledge of the subject is owe'd. 

To Bouchut certainly belongs the credit of having early adopted a be- 
lief in the advantage of systematic investigation of the fundus of the eye 
in cranial and other diseases, and the book before us is the result of four- 
teen years of clinical researches, chiefly on children, and is based on eight 
hundred personal observations. In the previous publications of the author 
on the connection of intraocular disease with disease of the brain or its 
membranes, the views expressed as to the amount of diagnostic value to 
be placed on the appearances to be observed with the ophthalmoscope, 
have seemed to us to be in many respects too sanguine, the disposition 
to individualize the retinal changes found with different intra-cranial 
lesions too marked to be in accordance with observed facts. At the very 
commencement of the present volume indications of a similar tendency 
appear. The term cerebroscopy placed on the title-page we must con- 
sider rather imposing than exact, nor, though indisposed to depreciate 
the value of the ophthalmoscope, can we quite agree with the statement 
in the preface that, “one may say, without exaggeration, that it is for 
diseases of the brain and spinal cord what percussion and auscultation 
are for diseases of the chest,” even though Jaeger ends his latest mono- 
grapld with a prediction of its value in the future in almost the same 
words. Were this the only fault to be found, however, it might certainly 
be regarded as no very serious one. 

Unfortunately there is an egotism and apparent straining after effect 
manifested so often throughout the book that it cannot but impair confi- 
dence in the assertions of the author. Then we find general statements 
made positively and not substantiated by the details which follow, or 
■ based on theories, the arguments for which are anything but convincing. 

The introduction is largely taken up with the endeavour to secure for 
himself the honour of having been the first to point out that a great 
variety of acute diseases of the brain and spinal cord could be recognized 
by means of the ophthalmoscope in the eye. Here (p. 11) he as.serts that 
he \vas the first, he might have added the only one to the present time, 
to discover tubercles of the retina during life. But afterward, when treat- 
ing of retinitis of cerebral origin, he says: “In several cases of tubercular 
meningitis I have seen these little granulations, which I at first consid- 
ered as tubercles of the retina .... But, not to invent an hypothesis, 
they may bo considered, from the histologic.al analysis, as cases of nodular 
steatosis formed in the granules of the retina. According to my idea, 

Ergebnisse der Untersuebung mit dem Augemspiegel. Wien, 1S76. 
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these are little inflammatory miliary exudations nndergoinp fatty degener- 
ation.” Then on the following page appears a plate of tlie appearances 
under the microscope with the sub-scription "caseous tubercle of the 
retina;” and again, on p. 53, when these changes are again referred to, 
we find, "That is what I have called tubercles of the retina,” and a reaf- 
firmation that they were not true tubercles. 

Contradictory and incompatible statements are not infrequent. Thus, 
p. 18, we learn that, "In meningitis these lesions (of the fundus ocnli) 
are almost constant; they vary with the form of the disease, according as 
one has before him a tubercular, typhoid, rheumatic, erysipelatous menin- 
gitis;” and p. 19, “ From swelling and hyperoemia of the optic nerve may 
be inferred a primary degree of neuritis, which announces hyperaemia of 
the meninges, of the brain, or of the cord. This form of congestive neu- 
ritis accompanies simple or typhoid meningitis; tubercular meningitis at 
its commencement; erysipelatous meningitis following erysipelas of the 
scalp; .... rheumatic meningitis.” 

On p. 22, we read " steatosis of the retina indicates steatosis of the 
kidncy6, from parenchymatous nephritis, etc.;” on p. 80, “ From steatosis 
of the retina may be inferred steatO!;is of the cerebral capillaries;” and on 
p. 39, in the section treating of retinitis of cerebral origin, it is said of 
advanced retinitis generally : “ It is usually steatosis which predomi- 
nates, but in some patients, sclerosis.” It is difficult to reconcile these 
.statements; true, we are told on p. It, that with albuminuria there is 
often found a granulo-fatty alteration or steato.sis of the capillaries of 
the brain which determines similar changes in the membranes of the 
eye, especially in the opticus and retina, but in a single sentence the 
same effect is attributed also to general tuberculosis, scrofula, alco- 
holism, glycosuria, leucaemia, cancerism, etc. 

The first chapter is devoted to the consideration of the influence 
exerted by the age, constitution and health of the individual in modify- 
ing the nature and frequency of the diseases of the fundus of the eye, 
occurring in the course of cerebro-spinal and diathetic affections. The 
intra-ocular changes symptomatic of diseases of meninges, of the brain, 
of the spinal cord, and of the nerves, are stated to be more common and 
better characterized in the child than in the adult. Owing to the char- 
acter of the hospital service of the author, almost all his observations 
have been made on children, and hence he has had opporlnnity to ob- 
serve a large number of cases of certain cerebro-spinal diseases, while 
other such diseases, specially appertaining to adult life, he has seen more 
rarely. He admits the possibility that his belief in the greater frequency 
of intra-ocular lesions with cerebro-spinal disorders in children may be 
due to the difference in the number of his observations in each disease, 
but adds that there are other circumstances which throw light on the 
subject, and which prove that the retina and choroid are differently 
modified by the age, the pathogenetic conditions being in otlier re- 
spects the same. Very possibly this may be the fact, the statistics 
to" prove or disprove it arc still wanting. But Bouchut’s method 
of reasoning is peculiar : the “ other circumstances,” so confidently 
relied on, are simply that certain diseases, certain diatheses are more 
common in children, others in adnlts ; in other words, that the patho- 
genetic conditions in children and adnlts are different. Nor is this 
' an unfair example of the style of argument which recurs repeatedly. 

Considering the large number of cases observed, it is subject for regret 
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that no statistics are given. There is a list of more than forty eerehro- 
spinal and general alfectiona in which the author has found optic neuritis, 
neuro-retinitis or choroiditis, but there is nothing with regard to the 
number of cases of each aifection observed, nor, in figures, of the propor- 
tionate frequeney of ocular lesions in any of them. Instead, it is stated, 
in general terms, that with cerebral tumours, provided they have reached 
a certain size, in hydrocephalus, in diseases of the spinal cord, in loco- 
motor ataxia, and in chorea, if the affection be severe and of long stand- 
ing, these lesions always exist; while in meningitis and cerebral softening, 
they are almost constant. If this is only the impression of the author, not 
based on exact data, tlie reader should be so informed, if it is supported by 
data they should have been given. As we have seen, not every sweeping 
statement made here can bo accepted without question. But on what- 
ever basis these assertions rest, there is anqde evidence to show they are 
not absolutely correct. 

A specimen of the wholesale way in which the author sometimes writes, 
may be found in the second chapter. “ However, in the diseases which 
come under the head of general medicine, each lesion of the fundns of 
the eye allows us to affirm the existence of a like lesion in the meninges, 
in the brain, or in the spinal cord, and one may even sometimes, accord- 
ing to the eye affected, infer with some certainty which side of the brain 
or of the cord is the seat of the disease. Thus, hyperoemia and swelling 
of the optic nerve, in conjunction with nervous or cardiac disturbances, 
betrays hypermmia of the brain or cord. 

“ (Edema of the papilla or retina, shows oedema of the meninges or 
hydrop.sy of the ventricles. 

“Dilatation and varicosity of the retinal veins indicates repletion of 
the sinuses and meningeal veins. 

“ Thrombosis of the retinal veins indicates thrombosis of the venous 
canals of the cranium or of the meningeal veins. 

“ Aneurisms of the arteries of the retina indicate miliary aneurisms of 
the cerebral arteries. 

“ Spasm of the retinal arteries betrays a similar spasm of the capillary 
arteries of the extremities. 

“ The arrest of the retino-choroidal circulation indicates arrest of the 
cerebral circulation, i. e. death. 

“ Pneumatosis of the retinal veins indicates pneumatosis of the menin- 
geal veins, a sign of death 

“ Tubercles of the choroid reveal tubercles of the meninges, or general 
tuberculosis. 

“ Steatosis of the retina indicates steatosis of the kidneys from paren- 
chymatous nephritis, etc. 

“ Sclerosis of the optic nerve, or optic atrophy, indicates a partial 
sclerosis of the brain or the cord. 

“ Exudative retinitis indicates acute or chronic encephalitis. 

“ Leucmmic retinitis indicates general leucocythmmia.” 

This speaks for itself. Let ns say, however, that the descriptions 
given later of the intra-ocular changes, found with various cerebro-spinal 
or diathetic diseases, agree fairly well with the generally accepted views. 

With regard to the 131 chromo-lithographs wliich accompany the text, 
perhaps the least that can be said is the best. They are certainly belter 
than many that have been published, but they still fall far short of what 
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is required to make them valuable as illustrations of disease of the fundus 
of the cj’c. 

Believing, as we do, in the value of medical ophthalmoscopy, we are 
convinced that such a work as this is better calculated to bring it into 
disrepute than to advance it. 0. P. W. 


Art. XXII — On tfie Relation between Diabetes and Food, and its Ap- 
plication to the Treatment of the Disease. By Arthur Scott Don- 
kin, M.D. Edin., M.D. Durham; formerly Physician to the Sunder- 
land Infirmary and Dispensary, etc. IGmo, pp. 18G. New York: 
6. P. Putnam’s Sons, 1875. 

The writer of this little book will be remembered ns the. author of a 
work upon tlie skim-milk treatment of diabetes. In that publication, and 
in many papers in the medical journals of the last five years, he has pre- 
sented several scores of cases treated in the manner indicated. Further 
observation and experience have confirmed his belief in the efficacy of the 
treatment, and wrought no very essential change in his views as to the 
nature of the disease. 

In his first chapter, Dr. Donkin makes a vigorous attack on the views 
of Bernard and of Dr. Puvy, whose ideas, though not precisely identical, 
both imply that the disea.se is due to an intensification of a natural pro- 
cess — the formation of glycogen in the liver. The a priori improbability 
that the vastly increased secretion of a natural and useful substance, de- 
signed to nourish and to support vital heat, should at the same time be 
wholly and morbidly converted into a substance which the system cannot 
use, is forcibly shown. The writer declines, moreover, to infer that, be- 
cause artificial irritation of a certain tract of nerve-matter causes a tem- 
porary appearance of sugar in the urine, therefore a chronic, progressive, 
and fatal disease, characterized by the persistence of saccharine urine, 
must be attributed to disease of the same nervous centre. Indeed, he 
shows us that Bernard himself has in effect admitted that his assumptions 
were not well founded. That such engorgement of the liver, as is implied 
by the theory of central nervous influence acting upon the vessels of that 
organ, could exist for months and leave no trace behind, seems to him 
incredible. Yet the liver, after death from diabetes, presents no evidence 
of changes such as would be expected from prolonged vasomotor paraly- 
sis. As for direct testimony to the discovery of lesions in the nervous 
system itself, as offered by Dr. Dickinson, the writer shows, we think, 
that there is entire failure to establish even a reasonable probability that 
the changes are causative rather than consequent. On the contrary, such 
degenerative processes as are described would be most likely to follow the 
mal-nutrition from a blood not merely loaded with sugar, but every way 
impoverished by a disease which is, practically, slow starvation. No 
autopsy, as yet, has shown the nerve-lesions in an early stage of the dis- 
ease. 

The idea that the disease is caused merely by the non-combustion of 
sugar normally formed is disproved by the fact that in many eases the 
excretion reaches an amount largely beyond that contained in, or deriv- 
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able‘frora, food naturally assimilated. Thus, a child weighing thirty-seven 
pounds excreted sixty-three pounds of sugar in one hundred and three 
days, and in one day twenty ounces. 

No writer upon diabetes has failed to notice the influence of diet. How 
this could so immediately affect the excretion if the disease is a neurosis, ■ 
is difficult to explain. 

Kuowing that the secretion of glycogen is one of the functions of the 
liver, and that this substance is capable of transformation under certain 
conditions into diabetic sugar, and that a certain diet will almost or quite 
prevent the morbid excretion, Dr. Donkin deems it only reasonable to 
■ attribute diabetes to morbid nutrition and morbid secretion in that organ. 
In this condition he believes the cells secrete no longer glycogen but 
sugar. And no matter what the food may be, the sugar is always of that 
particular kind. The morbid matter being easily soluble does not remain 
and form a diseased growth, but is taken into the bloodvessels by osmotic 
action, and expelled through the kidneys. 

In his second chapter Dr. Donkin presents an admirable picture of 
the disease and its phenomena, especially in its earlier stages. The first 
step in the series of morbid acts whereby the liver seems to pervert the 
food from its nutritive functions occurs in the transformation only of sac- 
charine and starchy food into diabetic sugar or glucose. Probably only 
a portion, even of this, is at first misused. It is only in the later stages 
that the morbid changes extend to fatty and to nitrogenous food. 

As substances designed to support animal heat, and to nourish muscles 
and other organs, are diverted from their proper uses, malaise, failure of 
strength and loss of weight appear. These may at first be counterbal- 
anced by larger supplies of food, which the usually good appetite and 
strong digestion enable the patient to consume. As the blood becomes 
loaded with sugar, an endosmotic action occurs, by which the tissues are 
: drained of the thinner fluid which everywhere pervades them. This causes 
thirst, suppression of perspiration, both sensible and insensible; while it 
distends the vascular system and causes an excessive outpouring through 
the kidneys. The greater the sugar formation, the more marked become 
the parched mouth, the dry skin, the constipation, and the urinary flux. 
And, as would be expected, all the symptoms vary in intensity with the 
character of the food taken, as more or less convertible into sugar. 

We have just I’eferred to the endosmosis believed to occur between 
tissues and veins. A little reflection will indicate that Prof. Yogel and 
Dr. Donkin are probably correct in assuming that at times the current is 
the other way, giving us, as to the bloodvessels, exosmosis. For the dif- 
fused fluids, also, become saccharine and therefore dense. And so, if by 
the drinking of a large amount of water, the blood is temporarily made 
thinner and the vessels distended, the tissues would attract enough to 
restore equality. The kidneys then again perform their function, and 
there thus occurs a perpetual alternation in the transfusion of fluids be- 
tween vessels and tissues. This explains the comparative slowness with 
which, in this disease, drinking is followed by diuresis. 

There is no reason to believe that diabetic sugar is ever formed from 
any tissue of the body. That it might for a considerable time continue 
to appear during fasting, is not strange when we remember the satura- 
tion that obtains. 

Dr. Donkin next passes to the more particular inquiry as to what 
classes of aliments are subject, or most subject, to this morbid transfor- 
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mntion. As before stated, in mild cases, or probably in the carlier^tngc 
of all cases, only vegetable sugars and starches undergo the change. Or, 
at all events, the excretion does not appear in the urine when such foods 
are, and have been for days, strictly banished from the diet. In several 
cases, carefully observed by distinguished men, the amount of sugar in 
the urine was very exactly measured by, or proportioned to, the amount 
of these elements ingested. The writer believes that many if not all of 
the cures of diabetes, by restricted but mixed diet, have been in cases 
which had not passed beyond this first stage. Oftentimes, he says, this 
stage is very, protracted, lasting, as Prout testifies, for years. The very 
great importance of recognizing diabetes in this its curable period, is too 
obvious to need more than the suggestion. 

If unfortunately the disease is not recognized, there comes a time when 
not sugar and starch only, but albuminous and oleaginous matters begin 
to undergo this fatal metamorphosis. Now, the beat-making power, 
heretofore maintained by fats in place of the lost starch and sugar, ob- 
tains from the food no adequate pabulum. The nutrition of the muscles 
and of the entire system is interfered with. Emaciation, from increased 
destruction and diminished repair, proceeds with startling rapidity. The 
slight malaise of the first stage gives place to alarming nervous pros- 
tration and extreme muscular debility. The moderate thirst and hearty 
appetite become an unquenchable drought and an insatiable voracity. 
All the symptoms before noticed become intensified. The urine, voided 
in enormous volumes, is constantly loaded with sugar. The vital heat 
and the physical strength fail rapidly, and death from inanition soon 
ensues, unless (his fatal Iransformalion can be arrested. 

As the patient is dying for want of nourishment, the problem is to ad- 
minister a food which, resisting the morbid activity of the liver, shall 
make healthy, blood. This food Dr. Donkin has discovered, in milk de- 
prived of its oleaginous elements. We need not follow him in his clinical 
demonstrations of the reality of his discovery. It is enough to say that 
he here presents several new cases, mostly drawn from the experience of 
other physicians, showing that recovery even in advanced cases occurs 
when the skim-milk diet is rigidly followed. 

Two or three vigorous and logical chapters are devoted to the de- 
monstration of the facts, that fats and albuminous matters are mis-assimi- 
lated in advanced diabetic cases, and that the lactose and casein of the 
skim-milk do not suffer such perversion. These chapters seem to us 
wholly conclusive. In instance after instance, when sugar had disap- 
peared under the chosen diet, it reappeared at once upon the ingestion 
of cream or meat ; and as invariably again disappeared when the skim- 
milk formed the sole diet. In these chapters he smites his revilers and 
cavillers hip and thigh; showing clearly enough that no hostile cham- 
pion has as yet found a crevice in his armour. Certainly no gentleman 
has. a right to cry out that his treatment was a failure, when the' essen- 
tials of that treatment were openly violated, or precautions against 
their violation neglected. Personal experience has shown Dr. Donkin 
that patients, especially in hospitals, will resort to deceit, and risk 
their own lives as well as the physician’s reputation, in order to gratify 
the palate, or from belief in their own superior knowledge as to proper 
diet. 

The nutritive principles of the skim-milk are casein and lactose. The 
former, or nitrogenous element, while not absolutely and in all cases in- 
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capable of conversion into sugar, is mnch less prone to such change than 
any other albuminous aliment. Lactose is not in the slightest degree 
subject to diabetic perversion. Those who, with Dr. Davy, assume that 
it must be injurious in diabetes, because it is itself a form of sugar, ignore 
its well-known and special characters. Its chemical properties and phy- 
siological relations, our author sa)'s, are widely difi'erent from diabetic 
sugar and other forms of glucose. It does not undergo alcoholic fer- 
mentation, but is subject to the lactic, which it goes through in the 
stomach in the presence of casein. That these elements really are assi- 
milated, is indubitably proved by improved health and strength, and the 
disappearance of diabetic sugar, under their sole dietetic use. To call a 
diet containing such principles, aside from its proved efficiency, a “ star- 
vation diet,” is a sneer which will injure its utterers much more than it 
will Dr. Donkin. 

The fifth and last chapter gives careful directions for treatment. Re- 
cognizing the grave facts, that the disease has no natural tendency to 
recovery, and that drugs are practically useless except in treating com- 
plications, Dr. Donkin believes the only known means of arresting and 
curing diabetes is the strict enforcement of the diet associated with his 
name. He begins with four to six pints of carefully skimmed milk for 
the first day, which may be increased, according to circumstances, up to 
eight or even twelve. The latter point should not be exceeded, and- if 
reached, one- third of the amount should be made into curds with essence 
of rennet. The milk is generally relished by the patient, and may be 
warmed if preferred, but never boiled. Relief to distressing symptoms, 
and increase of strength, appear almost at once. When the action is cura- 
tive, the sugar disappears in from two to six weeks. When the disease has 
progressed too far for cure, great improvement often occurs. In a few 
advanced cases there , is complete failure. If no diminution sugar 
follows a week of strict treatment, no good will result. 

After complete disappearance of sugar for from two to six weeks, 
cautious advances may be begun towards a mixed diet. For the precise 
steps of this progress we must refer our readers to the work itself, noting 
only an avoidance of fatty, starchy, and saccharine foods. Even after 
months or years of apparent health, bread and other starchy food should 
be avoided. The lactose of milk — not now necessarily skimmed — will 
supply the want of the.se. A bread made of gluten and bran, has been 
invented by the author to satisfy the craving for some solid of that char- 
acter. B. L. R. 


Art. XXirr. — Naval Medical Schools of France and England. Reported 
to the Bureau of Medicine and Surgery. By R. C. Dean, Medical 
Inspector 17. S. Navy. 8vo. pp. 94, and 9 plates. Washington ; 
Grovernment Printing Office, 1816. 

Whatever may be our opinion as to the value of the more commonly 
known “ Public Documents,” Americans may point to the scientific 
publications of the government with unalloyed pride. In the form of 
“ Reports” of various kinds, these are constantly assuming greater im- 
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portancc and wider value. The Smithsonian Institution, the Enpincers, 
the Light-house Board, the Naval Observatory, theHaydon,the Wheeler, 
and the Powell Surveys, the Coast Survey, the Weather Bureau, etc , 
all are vicing with each other in the production of publications which in 
their character and their contents are a credit to the nation. The Army 
Medical Department is abreast of any of those first alluded to in its scien- 
tific work. No such magnificent work as the “ Medical and Surgical His- 
tory of the War of the Rebellion” has ever been issned by any other 
government, and the “ Subject Catalogue of the National Medical 
Library” will place the entire medical world under the deepest obligations 
to the IJ. S. Army Medical Department. With the same broad views tlie 
Naval jMedical Bureau has of late made some valuable contributions to 
medical literature, the latest being the report of Dr. Dean. If it but bear 
legitimate fruit, this modest yet thoroughly excellent report will be one of 
the most valuable and timely publications that could have been issued. It 
is by comparing ourselves with others that we can best see wherein we are 
deficient, and we have here the fullest means for instituting the compari- 
son. 

Under date of June If), 1874, Surg. Gen. Joseph Beale, IT. S. N., 
directed Dr. Dean, of the European squadron, to visit “ the military medi- 
cal schools of the most advanced nations of Europe . . . and to 

collect all the information your time will allow on every point of interest 
connected with them.” Unfortunately the exigencies of the public service 
not only prevented his extending the field of his observations beyond 
Erance and England, but even curtailed the time desired there. The work, 
so far as it extends, is so excellently well done, that we the more regret its 
limited scope. The method Dr. Dean adopted was not to “do” the hos- 
pital or the school, as an enterprising American so often aspires to “ do” 
Switzerland or Rome, in the shortest possible time, but, having obtained 
every possible official sanction, and having availed himself of all the official 
information and courtesy, he placed himself on the benches, in the library, 
in the laboratory, in the dead room, with the students, daily walked the 
wards of the hospitals with them, and was an observant listener at the 
examinations. He has thus collected not only a valuable mass of authen- 
tic official information, but has also bad the best opportunity, by constant 
actual work amid the details of student life, of noting the excellences and 
the defects of the system pursued at each school and by each nation. His 
report is limited to the naval medical systems of France and England, 
eaeh of which he first sketches in general, and then gives details of the 
naval medical school at Toulon, and the naval hospitals of Toulon and 
St. Mandrier, and of the Royal Victoria Medical School and Hospital 
at Netley near Southampton. Accompanying the text are nine excellent 
ground-plans. 

As early as 1715, M. Dupuy, at Rochefort, seeing the ignorance and 
inefficiency of the naval surgeons, urged the establishment of such a 
special school, but not until he had urged the subject five several times, 
and finally appealed in person to the Naval Council and the High Admi- 
ral of France, were bis wishes granted. In 1720, one dark room, partly 
filled with invalids, was assigned for his use. In 1722, a building was 
erected, and the plan shows the enlarged views he entertained, for it con- 
tains practically most of the needful accommodations, both for medical 
school and hospital, that after 150 years of progress could now be sug- 
gested. 
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“ So immediate and complete was its success that the minister wrote to Mr. 
Dapiiy to e.xpress to him how much the King was gratified with his zeal for 
the good of the service, and with the wisdom of his views for perfecting the 
institution he had created. He also gave him liberty to do anything he should 
believe advantageous for the improvement of an establishment which His 
Majesty intended to favour with his particular assistance. Subsequently, Mr. 
Dupuy was recompensed for his long and valuable service by having conferred 
on him a title of nobility. ... So acceptable were the results of the new 
system to the government that it was within a few years e.xtended by the 
foundation of additional schools at Toulon and Brest. The former was estab- 
lished in 1725 and the latter in 1731 ; and since that time, during a period of 
more than a hundred years, these three schools have continued to enjoy the 
confidence and support of the nation under every form of government.” 

The old ho.Hpital buildings, now unsuitable though admirably equipped, 
are still in use at Toulon, but to show the appreciation of the government 
of the value of these institutions, Dr. Dean gives the plans of a new one 
now projected which is to cost $1,000,000. Fancy such a bill before 
Congress for a .single hospital and only for the navy I 

Each school has dissecting and lecturerooms, a library which is also used 
as a reading room and study and for microscopical e.xaminations, a botani- 
cal garden, a museum of natural history, pathology, and anatomy, with all 
. the needful laboratories ; and the hospital wards are used for clinical 
teaching. No students are admitted except after receiving their degree 
as “bachelor.” 

“ The curriculum of studies is as follows: Legal and administrative medicine. 
Clinical medicine ; medical pathology. Materia raedica and therapeutics ; toxi- 
cology. General and naval hygiene. Clinical surgery; surgical pathology. 
Operative surgery. Anatomy and physiology. Obstetrics, diseases of women 
and children. Chemistry. Pharmacy and medical physics. Natural history 
(medical) ; pharmacology. Descriptive anatomy. General pathology and 
semeiology. Minor surgery; apparatus and bandaging. Extemporaneous 
pharmacy ; chemical manipulations. The annual course is divided into two 
sessions, one in winter and one in summer. Part of the above branches are 
taught in one session, and the remainder during the other. Every subject is 
lectured on three times a week, and every professor completes his course once 
in two years.” 

The faculty at Toulon consists of fifteen professors ; and among them 
are four “ pharmaciens,” who teach chemistry and toxicology, pharmacy 
and medical physics, medical natural history, and extemporaneous phar- 
macy. It is a notable fact that the French naval druggists are thus 
scientifically educated by the State along with the surgeons. They also 
must be “ bachelors of science.” They form a regular corps; the “ phar- 
macicn-en-chef” ranking as a colonel ; and admission and promotion is 
by examination as in the medical service. 

At these three medical schools there are about 240 students. Of these, 
only about one-half ever present themselves for examination, and of this 
half only about one-fourth pass the final examinations, which are described 
quite fully. One can scarcely avoid thinking, where so many fail, that 
the students are not as good and as thorough as the system. Having 
passed this examination, they must then take their doctorate from one 
of the universities empowered to grant that degree. 

All this tuition is free, and all the expenses incurred in obtaining the 
degree are reimbursed to the surgeon on his appointment; but he must 
engage to remain in the service at least ten years, or to repay the amount 
to the government. 

No. CXLVI.— April 1877. 
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The English Medical School for the Army, Navy, and Indian Service 
was not established until a few years ago. In spite of earnest endeavours 
on the part of medical men for half a century, no action was taken until 
after the Crimean War, when the inefliciency of the medical staff (due 
largely to the fact that the medical officers had no official status other 
than that of their profession) aroused public attention. Lord Herbert, 
the Secretary of War, and Florence Nightingale, then entered the lists; 
and through their efforts a commission was appointed in 1851, to inquire 
into the sanitary condition of the army. This commission enlarged the 
sphere of the medical officer from that of simply caring for llic sick and 
wonnded to the broader and more important one of the preservation of 
health and the prevention of disease, and made him the professional 
adviser not only of the sick soldier, but of the commanding officers to 
whose care (or lack of it) the healthy soldier was committed. 

“To enable the surgeon to do tliis efficiently,” they recommended that 
“ an army medical school should be established, in which the specialties 
of military medicine and surgery, hygiene and sanitary medicine might 
be taught to the young medical officers of the army and they deemed 
this the first step to effect “an improvement in tlie sanitary condition of 
the army.” In 1860, the sthool was established at Fort Pitt, Chatham ; 
but, in 1863, the Royal Victoria Hospital was opened at Netley, to 
which the school was removed. The results were so satisfactory that, in 
1872, naval officers were admitted to its benefits, and also tho.se intending 
to enter Indian service. The engineers and line officers are admitted to 
the lectures on hygiene, if they desire. 

A radical difference between this and the French schools is, that the 
instruction does not cover a full medical course, but is intended only for 
graduates in medicine who have passed the preliminary examinations, and 
are under appointment in one of the services. Accordingly, they have 
an allowance of five shillings a day, are furnished with excellent quarters 
in a handsome building erected for the purpose, near the hospital, fur- 
nishing a delightful parlor and a mess-room, and the strictest military 
discipline prevails — a method pretty sure to turn out better students and 
better officers than the French system. The reviewer (from a personal 
visit in 1866) can confirm all the favourable reports of the school given 
by Dr. Dean, in every particular. Dr. Dean adopted here the same 
practical mode of studying the details of the organization and methods of 
work that he had already found so successful in France. He became 
really, for the time being, one of the sixty students ; while he messed 
with the officers and was given ail possible official information, and such 
courtesies as educated English gentlemen know so well how to give. 

The hospital has its special staff, but the medical school, though 
practically in the closest union with it, has a separate organization and 
a distinct faculty. 

“Its affairs are directed by a senate, which is composed of the medical 
director-general of the army, president, the physician to the council of India, 
the professors of the school, and the principal medical officer of the hospital. 

“The object of the school being to give practical training in such branches 
only as will qualify the officer for his special sphere, the course is limited to the 
four subjects of military medicine, military surgery, military hygiene, and 
pathology." 
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These branches are tanght b}' the following faculty, made up of three 
from the army, one from the navy, and two from civil life, besides the 
assistants, and their names alone are a sufficient guarantee of the char- 
acter of the instruction — Drs. T. Longmore (surgery), W. 0. Maclean 
(medicine). Win. Aitken (pathology), E. A. Parkes, since deceased (hy- 
giene), P. DeChaiimont (hygiene), and J. D. Macdonald (hygiene). 
Each professor has an assistant appointed for five years. The instruction 
is extremely practical and thorough, and consists very largely of laboratory 
and clinical work, only two lectures being given daily. The marking 
system is in force, and on the numerical standing, with the examination 
averages, depends the position of the assistant surgeon in his class. The 
examinations are three in number, the first, to ascertain if his scientific 
and professional education is such as in general to fit him for the ser- 
vice; the second, after his special course at Netley ; and the third, after 
five years for promotion. They are conducted not by a board of officers 
in the same service, but by four medical men connected with the Uni- 
versity of London. The examinations are the same for all branches of 
the service — a mistake as it seems to us. They cover the same branches 
as are embraced in the examinations for our own service, but from the 
character of the training received by the candidates, are far more thorough 
and searching. Surgeon Dean gives two sets of questions, each, in the 
first and second examinations, in addition to which the candidate is 
required to perform operations, analyses, chemical and microscopical 
e.xarainations, describing and drawing the results. After looking them 
over with care, we can only say, “ Happy the service whose officers 
can reasonably fulfil such requirements.’' 

In contrasting the two systems followed in Pranee and England, and on 
the most important point — the relative value of the instruction received — 
Dr. Dean says : " I am inclined to believe that perhaps that obtained at 
Nelley is more directly practical, and attains in a more complete manner 
its special object, that of training the candidate in the actual duties of his 
prospective position. It is more limited in the subjects embraced, but it 
it is well adapted to its purpose, and, like most things in England, is 
marked by the absence of non-essentials, by solid and substantial utility, 
and unostentatious thoroughness.” 

Dr. Dean concludes his extremely interesting report by calling atten- 
tion to the fact that — 

“ The earliest efforts to establish schools to give special training to army and 
navy surgeons, both in England and in France, arose from the observation that 
the medical officers were but imperfectly qualified for the wide range of duties 
required of them in great emergencies.” 

And then follows the pertinent question and answer : — 

“ Would a similar inquiry in relalion to our service reveal a like state of 
affairs ? 

“ Perhaps this is a question which every medical officer can best answer for 
himself, and I would not do the medical corps of the navy the injustice to 
affirm that it would, in a general sense. At the same time, I know no reason 
why the members of our service should be considered more intelligent, more 
devoted, or more zealous than our colleagues in England and France, and it 
was true of them. I, for one, am not ashamed to declare that I believe a 
special training in the schools of either England or France, would greatly en- 
hance the value of my services to the Government, both in peace and war. 
Moreover, knowing all that I do of the three services, I deem it my duty to 
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say . . . that Buch a school would be of immense advantage to the navy of 
the United States, and that the absence of any such place of special training 
for the service is a defect that cannot be remedied too soon.” 

Dr. Dean’s plainness is naturally tempered by his official relations and 
his courtesy to the members of his corps. . But we cannot fail to perceive 
under his modest personal allusion a deep, underlying conviction that our 
naval medical service (and we would add the army medical staff) is not 
what it ought to be, or what it would be, had we such a training school. 
Our medical colleges turn out annually such a host of half-educated men, 
that the very reasonable examinations of onr army and navy boards are 
deemed unduly severe by comparison. Their hot-house system of succu- 
lent growth and hasty graduation, prevents any proper expansion of the 
course of instruction to many of the branches most necdfnl alike to civil 
and to military surgeons, and especially precludes any laboratory work. 
The result is that, in spite of the careful weeding of the boards, a fair 
percentage of only moderately competent men must slip through, and 
even the best men have to learn by sad experience, and after many mis- 
haps, costly alike in men and money, and effectiveness of the service, the 
lessons they should have known thoroughly before entering it. Most of 
these are technical and limited in their field of application. A pro- 
fessor in one of our medical schools who should enter into the hygiene 
of encampments, the value of the food ration, the ventilation of a ship's 
quarters, the means by whieh forced marches may be made with least 
injury to the soldier, the adulterations of commissary and medical stores, 
the mode of e.xamining recruits, or the diseases of the torrid zone, and the 
means of modifying or abolishing them on shipboard, would manifestly 
be, in the main, wasting the time of more than nine-tenths of the class ; 
yet to the government medical officer, these, and the like, are among the 
most vital questions he must meet ; and on his knowledge rests not only 
his own .standing, but the health and lives of all the officers and men 
under his care. Such knowledge cannot be taught in our medical 
schools, and ought not to be ; but after the medical man has graduated, 
and by his general and medical education is fitted to fill such a post, then 
is the time to build up, on such a basis, the technical knowledge peculiar 
not to the profession at large, but to the especial branch he is called 
upon to. practise. 

An attempt was made, we believe, by Snrgeon-General Hammond early 
in, onr late war to found such a school, but it was unfortunately abandoned. 
We hope it may be renewed, and renewed at once. Of all the means 
to elevate still further the excellent medical corps of both army and navy, 
and marine hospital service, this is the most important, and would 
be speedily the most fruitful in results. The Army Medical Museum 
forms a basis in the means of illustration, such as no other school in the 
world could equal, and both in the corps at large, and in the offices 
of the Surgeous-generai, the men could be had who would equal the 
Lonemores, the Aitkens, and the Barraliers, of France and England. 

W. W. K. 
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Akt. XXIV . — SL Thomas's Hospital Reports. New Series. Vol. YT. 

Edited by Dr. Buistowe, Dr. John Hari.ey, and Mr. Wagstaffe. 8vo. pp. 

xiv., 355. Loudon : J. & A. Churcliill, 1875. 

In presenting to our readers an analysis of the contents of the sixth volume 
of the new series of Reports issued by the staff of St. Thomas’ Hospital, we 
shall, in accordance with our custom, group together and notice the more im- 
portant medical papers, and afterward those pertaining to surgery. 

The opening article by Dr. Thomas B. Peacock, On Rheumatic Carditis, 
covers an experience of twenty-six years, and is intended to supplement two 
reports upon the same subject, one published in the Transactions of the Clini- 
cal Society, vol. i., the other in the St. Thomas's Reports. In his experience • 
of 233 cases of rheumatism, 39.05 per cent, had this complicaiion ; a percent- 
age rather below that given by most authorities. He summarizes as follows: 
The occurrence of this affection is limited to cases of fibrous rheumatism, 
seldom occurring in the subacute, syphilitic, and gonorrheal forms. It is 
influenced by the character of the epidemic, varying as do pneumonia, typhoid 
fever, erysipelas, etc., in their epidemic forms. It is seen both in mild and 
severe cases, but more frequently in the .latter. It is an early complication, 
and most frequent where there have been antecedent attacks. It occurs mostly 
in the young, the weak, and debilitated. 

Pericarditis was detected in 15.45 per cent, of the cases. The only invariable 
symptom of a cardiac complication seems to be the rise in temperature, but 
this sign is also rendered uncertain by the fact that any inflammatory compli- 
cation, as pneumonia or pleurisy, will be followed by the same. 

Dr. Peacock speaks at length of the value of the “ tension sound” as an in- 
dication of commencing involvement of the pericardium. However interest- 
ing such a distinction may be, we cannot help adverting to the fact that in the 
early stage acute pericarditis and endocarditis are so closely allied in symp- 
toms as to make it almost impossible, and, we may say, unimportant to dis- 
connect them, their treatment at that period being the same. To those who 
are interested in this subject we recommend highly this article. We regret that 
our limits prevent a more thorough discussion of its valuable points. 

An article by Dr. Bern ays, On the Working of the Sale of Food and Drugs 
Act 0/1872, is very satisfactory reading. Most of it is devoted to the subject 
of the adulteration of milk, in which water plays the most important part. We 
quote a portion that seems interesting: “There is a very common opinion 
that the low specific gravity of a fluid is often occasioned by frequent dipping. 
Now the contrary is the case, but as this opinion has been constantly advanced 
in police courts, it may seem well to give it a decided contradiction.” 

Dr. Henry Gervis gives us an excellent article on Puerperal Fever, based, 
upon sixteen cases with death and five with recovery. “ But will the pre.sence 
of septicmmia account for all the various symptoms we have found to prevail 
in our cases of puerperal fever ? I think so." 



470 


BlBLIOOnAPHIOAL NOTICES. 


[iipril 


The doctor believes that there is notliing specific in puerperal seplicffitnia ; 
that the vaginal or uterine surface is the starting point of the maladj, and 
consequently the treatment he recommends is based accordingly. 'I’his article 
is thoroughly and carefully written, and. were there not as many equally forcible 
arguments on the other side of the question, it would be conclusive. 

Dr. Ehvs Wir.i.iAJis contributes a short paper On some Cases of Sudden 
Recovery from Mental Disease, to refute the statement in a recent psychologi- 
cal work, “ that, though recoveries from mental disease are sometimes rapid, 
they are perhaps never sudden.” He gives notes of three cases, females, ex- 
hibiting many features of hysteria, though the first had well-marked suicidal 
tendencies. The line of deraarcalion between functional insanity, hypochon- 
driasis, and hysteria seems to us to be a mere geometrical one, and this paper 
certainly does not add breadth nor thickness to it. 

An excellent and valuable thesis by Dr. F. CiiAP.i.nwoon Turxkp. on the 
Function of (he Vessels in Relation to the Circulation of the Blood, gives 
much food for thought, and carries us into many of the most important subjects 
for discussion, of the day. 'J'his paper, which is a very long and complete one. 
brings out the following conclusions : that, reasoning from analogy as well as 
from direct experiment, the Hunterian theory, as regards the influence excited 
by the bloodvessels themselves on the movement of the blood they transmit, 
holds its own ; that there appear to be no valid objections to the view that the 
circulation is aided by rhythmical contraction of the vessel walls, promoted by 
the influence of motor fibres of the sympathetic system. 

Dr. John HAni.EV reports the favourable Use of Belladonna in Enteric 
Fever as a sedative to the cerebro-spinal system and direct vaso-motor stimu- 
lant. He used the succus belladonnas of the English Pharmacopoeia, in TTlxv. 
doses repealed every four or six hours. Twenty-eight cases form the basis of 
his paper. Its action on the heart seems to be tonic, diminishing the pulse- 
rate and the temperature. Prolonging its use after thepyrexinl stage brought 
on “irritable debility” of the heart, increasing the “usual consequences of 
prolonged fever.” 

Dr, Hahlev also contributes an article On Solannm Dulcamara, in which 
he states that after careful administration of its most reliable preparations (de- 
coctions and infusions of the dried young branches of the plant), no evidence 
was obtained of the solubility of the active principles in water, bearing out the 
statement made by other investigators. 1'he volume is concluded with the 
Medical Report of the hospital, which comprises a total of 1197 cases treated 
during the year 1874r. J- K. 

The surgical papers in this number of the reports while quite numerous are 
for the most part very short. In accordance with the usage of this Journal, 
the attention of the reader is asked to them grouped together for convenience. 

Mr. Geouge Eainev, Demonstrator of Anatomy, furnishes the first article 
with which surgeons will be interested, On the Structure and Function of the 
Thymus Gland. The researches of this gentleman lead him to believe that 
the so-called cavity’of the thymus body is in reality filled with a gelatiniform 
material, which is permeated with capillaries, and that this centre of the gland 
possesses a structure identical with that of the Peyerian follicles, which, as is 
well known, are regarded by many as lymphatics. That free communication 
exists between the thymus body and the lungs via the bronchial glands, Mr. 
Eainey thinks he has demonstrated, and reasoning from these facts and some 
other observations he infers that, as the lungs at birth consist of undeveloped 
air-cells, surrounded by a gelatinous blastema apparently taking on fatty de- 
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generation, while the thymus contains precisely similar material, therefore the 
l^unetion of the thymus gland or body is to receive this blastema by absorption. 
The supply being soon exhausted from the complete development of the lung 
tissues, the thymus begins to degenerate, and disappears, thus sharing the fate 
of all unused organs. 

Two Surgical Gases of Interest are contributed by Nelson C. Dobson, 
F.R.C.S., Surgeon to the Bristol General Hospital, etc.; and from their rarity 
are well worthy of analysis. This is especially so with the first case, which was 
one of tumour of the soft palate occurring in the person of a Welsh woman 
twenty-two years old. The patient when fourteen years of age noticed a little 
lump below the left ear which continued to grow slowly until a few months 
before Mr. Dobson was consulted, from which time it increased more rapidly. 
At the time the case first came under notice, behind the left ramus of the jaw 
there was a little tumour, which was evidently connected with a large growth 
situated within the soft palate, pretty much filling up the pharynx, covered 
entirely with mucous membrane, but without adhesions to it. The operation 
required seemed of such magnitude that it was deemed best to decline its per- 
formance until the patient had fully consulted her friends. After nine months’ 
absence the case reappeared, and Mr. Dobson proceeded to remove the growth. 
First pushing the tumour firmly against the skin, an external incision, parallel 
to the ramus of the jaw, was made down to the growth, and some points of ad- 
hesion between it and the styloid process, and other parts, broken up by the 
finger, until the posterior portion of the tumour was found to be entirely free; 
theb an incision was made into the soft palate and the tumour freed in front 
without further cutting. The mass, now lying entirely loose, was then delivered 
through the mouth, barely passing between the jaws on account of its size. 
Smart bleeding occurred at first, but it soon stopped, so that no ligatures were 
required, and the patient made a good and uninterrupted recovery. The dis- 
ease proved to be a fibro-adenoma. Mr. Dobson thinks the operation could 
have been as well accomplished without the external incision, but made it at 
the suggestion of one of his colleagues as a precautionary measure, in case 
severe hemorrhage should occur. 

The second case recorded by this author was one of dentigerous cyst ex- 
panding the right lower jaw. It was vei-y large, and after some fruitless pallia- 
tive treatment the maxilla of that side from the second bicuspid to the condyle 
was removed, and an e.vcellent recovery ensued. An unerupted wisdom tooth 
was found to be the cause of the mischief. The paper is illustrated by hand- 
some coloured lithographs of both cases, which make the condition of things 
more plain than we have succeeded in doing by a mere verbal description. 

W. W.Wagstaffe, F.R.G.S., Assistant Surgeon and Lecturer on Anatomy, 
under the heading of An Unusual Formof Fracture of the Fibula narrates two 
cases, in each of which there was “a vertical fracture” of that bone “in its 
lower end, with a displacement of the fractured portion in such a way that it 
was twisted round on its long axis.” In both cases the fractures were produced 
by twisting the feet, and not from direct violence, and in each a projecting edge 
of bone could be distinctly felt under the skin between the tibia and fibula, close 
to the joint. In the first case it was found impossible to reduce the displace- 
ment, aud at the expiration of a month, the parts being firmly janited in their 
deformed position, the patient, though walking with difliculty, was discharged 
at his own request. The second case occurred a few months after the first, and 
presented the same features. The sufferer was drunk when admitted, and be- 
coming very restless and noisy, half a drachm of tincture of opium was admin- 
istered to him, shortly after which he became quiet. Having passed a comfort- 
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able night, the patient enjoyed a good breakfast, and then fell into a comatose 
condition and died thirteen hours after admission. Upon examination it was 
found, that, in addition to a transverse fracture two inches above the malleolus, 
there was a piece of the fibula broken off longitudinally, which involved one- 
third of the breadth of the bone, and was so twisted upon itself that its upper 
end rested upon the tibia, which displacement it was found practicable to reduce 
by manipulation. The sudden death of this patient, in the opinion of Mr. Wag- 
stalTe, can only bo accounted for by the beginning of fatty degeneration, both 
of liver and kidneys, revealed at the autopsy, which conditions are well known 
to bo sometimes very intolerant of opium. 

On an Osteoplastic Operation for removing Naso-pharyngeal Grpwnis,hy 
'Wii.t.TAJi MoOohmac, P.ll.C.S., Surgeon to and Lecturer on Surgery at St. 
Thomas’s Hospital, is the next surgical paper, recording a case in which Mr. 
McCormac, by the operation of Chassuignac and Von Bruns, removed a villous 
growth from the pharynx and posterior nares. 'I’liis method consists in making 
ah incision entirely through the soft parts, from the middle line of the bridge 
of the nose, around the ala, into the nostril; the nasal bone and the nasal 
process of the superior maxillary are then divided with a line saw, and the 
flap thus formed turned back to the opposite side of the face. 'J'hese steps 
having been taken, free access was obtained to the growth, and it was easily 
removed. The hemorrhage was very free, and only controlled by the use of 
the actual cautery. Three weeks later the same operation was done upon the 
opposite side of the face, and some remains of the tumour were removed. The 
patient, a young woman, made a good recovery ; and the unpleasant deformity, 
occasioned by the dilatation of the nostrils, was found to be materially im- 
proved. 

The next paper is from the pen of S. Osnonx, Surgical Registrar, and is 
entitled Cystic and Dermoid Tumours of the Eye. In the opinion of Mr. 
Osborn, these tumours occasionally originate in dilatation of some “ obliterated 
remains of the ocular cleft.” It is difficnlt to understand what obliterated 
remains are, or how, if entities, they can be the basis of anything; but the 
author’s language has been literally transcribed, that the render may try his 
hand at the pnzzle. Some cases are referred to by Mr. Osborn, as confirmatory 
of his views, and some of the arguments brought forward which have induced 
him to oppose the opinions of Mr. Bowman and others. 

Anatomical Variations, hy W. IV. Wagstaffe, F.R.C.S., and Kobep.t W. 
Reid, M.D., is the title of a paper containing many instances of muscular 
anomalies, with some few variations of vessels and fusciie observed in the 
dissecting-room during the six years preceding the issue of this volume of 
reports. It is clearly written, quite profusely illustrated by wood-cuts, and 
will be found interesting by the practical anatomist. 

In a paper On some Gases of Bleeders. Mr, MacCobmac narrates some addi- 
tional instances of the hemorrhagic diathesis, which have come under the notice 
of himself and his colleagues of late. The term bleeder can hardly be regarded 
as either scientific or elegant; and in former years, when “ bleeding and leech- 
ing” were pursued as a trade, might have led to some misconception, and a 
portion of the community might have thought they were treated of as abnormal ; 
but now that phlebotomy is taking place among the lost arts, it may make no 
difference. The article, while containing nothing new, is an addition to the 
literature of a subject always possessing interest for surgeons. 

Closely allied to the foregoing, both in substance and position, is a paper 
On severe Hemorrhage after Teeth Extraction, by IV. G. Rakger, Assistant 
Dental Surgeon. While referring to the hemorrhagic diathesis, Mr. Hanger 
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directs attention especially to those cases -whercj after the extraction of a tooth, 
the fang is found to possess an unusually large apical foramen, which he thinks 
may be looked upon as indicative of an equally large artery of supply. In these 
cases, severe hemorrhage, generally primary, sometimes secondary, may be 
anticipated. Mr. Ranger gives some cases, and recommends the appropriate 
treatment, of which the most important consists in plugging the alveolar cavity ; 
his favourite styptic being matico. In cases where, from the presence of the 
hemorrhagic diathesis, there is a tendency to the extension of the bleeding sur- 
face over the gum, he advises the taking of an impression of the jaw in plaster 
of Paris, and allowing the plaster to remain in contact with the jaw for twenty- 
four hours. 

On Harelip, by Francis Mason, P.R.O.S., appears to be a lecture upon the 
subject well calculated to inform students, but containing little that will appear 
novel to the practising surgeon. Mr. Mason thinks that where the bones are 
involved, the cleft always takes the place of a lateral incisor, which is invari- 
ably absent. While disclaiming any belief in the influence of maternal impres- 
sions, some cases are cited by Mr. Mason, which he regards in the light of very 
remarkable coincidences. The article is full, very clearly written, and fully 
illustrated, being altogether an admirable resumd of our knowledge of the sub- 
ject, and the resources at our command. Though somewhat didactic for a 
volume of hospital reports, it can well be commended to any one desirous of 
refreshing his memory concerning the matters of which it treats. 

Netv Ophthalmic Jnstrnmcnls, by H. Liebreicii, contains illustrations and 
descriptions of a new eye speculum, which can be kept open without a spring ; 
a lachrymal knife, with a probe at one end ; a chalazion forceps, in which the 
ring and plate work like the blades of scissors; and a pocket instrument case. 
'I'his last is a miracle of compactness, and with ifs contents most of the opera- 
tions upon the eye and its appendages can be done. 

The only remaining surgical paper is the Surgical Report for 18T4, by 
Sajiuee Osborn, Surgical Registrar, which is full and of muclHnterest, but too 
statistical in its nature to admit of analj'sis in the limits of this notice. 

S. A. 


Art. XXV. — Randbuch der gesammten Augenheilhinde. Redigirt von Prof. 
Grape in Halle, uud Prof. SAMisenin Bonn. Band VII. Brste Halfte, Capital 
XIII. Leipzig, 1876. 

Bezicimgen der Allgemein-Leiden tind Organ- Erhranlcun gen zur Verdnder- 
ungen tend Krardcheilen des Sehorgans. Von Prof. FSrster, in Breslau. 
The Relations of General Diseases and Diseases of other Organs to the Altera- 
' tions and Diseases in the Organ of Vision. By Prof. Forster, of Breslau. 

The extent of our knowledge respecting the relations which exist between 
diseases of other portions of the body and the eye, is to be found in various 
essays scattered through our periodical literature, and, to a limited extent, in 
the text-books on ophthalmology. The treatise before us — a part of the great 
German encyclopedia of ophthalmology — is the first attempt to bring this 
knowledge together in a connected manner, and for this reason, if for no other, 
it is deserving of attentive consideration. 

Prof. FSrster has divided his work into nine sections : — 

I. The relations of diseases of the respiratory and circulatory organs to the 
organ of vision. 
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I I. , Those of the {ligestivc npparalua, 

III. 'J’liose of the urinary apparatus. 

IV. 'I'hose of the Fcxual organs. 

V. 'I'iiose of the nervous system. 

VT. 'I’hose of the skin. 

YIT. Rheumatism and gout. 

YIII. Acute and chronic infectious diseases. 

IX. Some constitutional diseases and general disturbances of nutrition. 

Lack of space will prevent our noticing in full all these sections. We can 
only glance at some, giving most attention to those which have not hitherto 
been brought so prominently forward. 

In Section I. he says that “the anomalies and diseased processes in the eye, 
which accompany diseases. of the respiratory and circulatory organs, are to be 
considered according, 1, as to whether the alterations are due to morbid pro- 
cesses propagated from the respiratory nittcous membrane to the covjnctiva ; 
or. 2, whether they are the expression of venom congestion brought about by 
obstruction of the capillary circulation; or, 3, whether they are the results of 
an increase or dimiinUion of the tension of the arterial system ; or, 4, whether 
they give the evidence of a general disease of the walls of the vessels ; or, 5, 
whether they are due to clots (emboli) carried forward from the heart or 
largo vessels to remain fixed in the arteries of the eye ; or, G, whether they are 
the manifestations of a disease extensively diffused throughout the organism — 
the miliary-luberc.ulnsis, which, although not a disease belonging exclusively to 
tlie respiratory apparatus, yet by right finds its consideration here." 

In Section II. the diseases of the digestive apparatus are considered in their 
connection with visual troubles, and these he classes as follows ; 1. Those due 
to reflex action. 2. Those due to alteration in the blood-constituents depen- 
dent upon serious lesion of the organs of digestion. .3. 'fhose determinations 
to the brain and eye in consequence of chronic digestive troubles, be it through 
deranged function of the liver or the mucous membrane of the digestive tract 
{Plethora abdominalis). 

In the first paragraph are considered those troubles that have their origin in 
carious teeth. 'I'hese may manifest themselves in a number of ways — atrophy 
of the optic nerve, troubles of the retina, and sometimes an amaurosis without 
any sign manifest by means of the ophthalmoscope. An injection of the con- 
junctiva is a common accompaniment of neuralgia of the trigeminus. But the 
most marked concomitant is, perhaps, the limitation of the range of accommoda- 
tion. 'I’he labours of Schmidt {Archiv fiir Oph. xiv. 1, p. 107), on this subject, 
are given in more or less detail. The result of an examination of 92 cases of dis- 
eased teeth was that, 1. In consequence of pathological irritation of the dental 
branch of the trigeminus, more or less considerable limitation in the range of 
accommodation shows itself. 2. This limitation may be one- or double-sided ; 
in the first instance the limitation is confined to the afflicted side. 3. This 
limitation is found more frequently in young persons ; it is seldom or never 
observed in advanced life. 4. It is explained by the increase of intraocular 
pressure which proceeds from a reflex irritation of the vaso-motor nerves. 

In the second paragraph the instances of eye disease, principally troubles in 
the retina and nerve, which occur in connection with ha:matemesis, are duly 
considered. 

The influence of hepatic hypercemia (the so-called plethora abdominalis), 
which is met with in free livers and drinkers, has never, according to the 
author; received any extended attention. For this reason we shall quote pretty 
freely from that paragraph. 
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“The patients afflicted in this way complain frequently of pain and uneasi- 
ness in the head, and appear red in the face ; after a hearty meal they have a 
sense of fulness in the abdomen ; they breathe with difficulty ; the heart’s action 
is accelerated; there is fatty accumulation in the abdomen, mostly in the 
omentum ; the bowels are somewhat retarded. On the part of the eye, they 
complain of all of those symptoms which pertain to a rapid exhaustion of the 
muscle of accommodation — restriction of the range of accommodation. Smart- 
ing sensations and a feeling of tension in the forehead or behind the eyes, as 
well as in the occiput, are experienced when the eyes are used for only a short 
time for reading or near work. The previously assisting convex glasses no 
longer suffice, and stronger lenses, on account of the diminished range of 
accommodation [which, in the 40th year, should amount to from I- to ,’ 5 , but 
which now is reduced to or are found convenient. Their working-power 
is therefore impaired. A few days of abstinence usually relieve these 
patients." 

In these patients, too, says the author, it is not infrequent to find an equatorial 
turbidity of the lens before the age of 50. Under the use of the Karlsbad waters, 
however, he has seen this opacity often remain stationary for ten or fifteen years, 
and he has no doubt that frequently it may diminish. This result he deems 
due, not to any special action of the w'aters on the lens trouble, but simply to 
the impression they make on the general system. He mentions also in this 
connection an interesting case of diplopia (Ihe rectus superior being the 
tauEcle affected), which occurred in the person of a very free-living man who was 
also troubled with hmmorrhoids, which was relieved by leeches applied to the 
anus. In the course of ten years it recurred five or si.x times, and on each 
occasion the application of the leeches was followed by the same happy effect. 

In Section III. are considered the diseases of urinary organs which are 
accompanied by disturbance in the visual apparatus. Among these, of course, 
albuminuria receives due consideration, but the subject is so fully discussed 
in the text-books that we shall pass it by to consider 

Section IV,, where are treated of, at considerable length, those visual troubles 
which are associated with diseases of the sexual apparatus. Under this head 
he treats of a trouble in vision that he has found connected with chronic para- 
metritis, of which little or no mention is made in the present text-books on 
ophthalmology or gyncccology. To this trouble ho gives the name of kopiopia 
hysterica, and its pathology he considers to be a reflex hypermsthesia of the 
fifth pair and the optic nerve; the disturbing cause being in the richly nervous 
cellular tissue surrounding the uterus (the parametrium). The eye symptoms 
he has given in very great detail. 

'I’he complaints of the patients are in many instances similar to those indi- 
viduals who suffer from muscular or accommodative asthenopia. The great 
difl'erence, however, between these and the subjects of kopiopia hysterica is 
that while the former complain of indistinctness of vision, the latter do not ; 
the source of their trouble being in painfxil sensatio7is of various kinds and 
photophobia. 

“ The sensations of pain are seated around the eyeball, in the region of the 
retro-tarsal fold, or in the ball itself, or even behind it or in the forehead, more 
seldom in the nasal or jaw bones. They are drawing or bending, dull pressing, 
but seldom boring. Very frequently will there be a feeling as of a v/ound in 
the retro-tarsal fold or of a burning or biting on the surface of the eyeball or 
the edges of the lids ; sometimes as of a troublesome pressure, a feeling as of a 
foreign body, a little hair, in the conjunctival sac. These sensations are often 
increased by work — reading, sewing, etc., and by bright light ; yet often they 
will come on without any straining of the eyes and continue many hours, fre- 
quently throughout the cptire day with but little diminution of their intensity. 
They experience, further, an exaggeration of these symptoms through all mental 
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nnd physical tlcpressing causes; bodily fatigue, tedious, long-continued or very 
loud conversation, anger, much ■wine, etc. They are mitigated, however, by 
conifortablo rest, sleep, pleasant surroundings, travel, etc. 'I’he pain is not 
that typical of supra-orbital neuralgia in which free intervals of more or less 
regular twenty-four hours’ duration alternate with painful exacerbations, and 
there is nearly always lacking any pointsensitive to pressure. 'J'he pain of this 
reflex hypermsthesia is also entirely distinct from that of the so-called ciliary 
neurosis, which is met with in keratitis with loss of substance in the cornea, 
iritis, and inflammatory glaucoma, and which in character is very similar to 

supra-orbital neuralgia Though the pain is often described by 

these patients as ‘ frightful,’ yet they are never so carried away with it as to 
cause them to groan or to have no mind for other things. There is no injection 
of the conjunctiva, no swelling of the lids, no increased flow of tears, no exter- 
nal evidence whatever of the intensity of the pain, which are so common in 
neuralgia of the trigeminus. Morcover,'we cannot look for any heroic sup- 
pression of pain in those patients, since they lack in a high degree the power of 
self-command.” 

A rigid examination of the parts fails to show any local manifestations as a 
cause or a result of the pain. It is purely and simply reflex in its character. 

But the hypermsthesia is not conflned to the branches of the fifth pair, it 
shows itself also in the optic nerve, as manifest in the photophobia which is 
almost always present. 

” It is not so much a general bright illumination which is complained of, as 
certain kinds of light. They almost always complain that the lamp-light is 
much more disagreeable to them than daylight, although the latter is infinitely 
more intense. They are much less incommoded by a light, cloudy day, and 
even by the sunshine, than by a lamplight in a dark chamber. During the day 
they get on well enough without their blue glasses, but in the evening when the 
lamp is placed upon the table, they cannot endure the white table-cloth; it 
must be substituted by some dark material, or at least by a newspaper. Tlie 
white bed coverings, the brass foot of the lamp, the ground glass globe, all 
give rise to pain, and must be removed'; the lamp must lie placed high upon the 
mantle, so that tiie room remains in a twilight as it were, or the patients go into 
an adjoining dark room and participate in the evening’s entertainment only 
from a distance. 

“ I think that this peculiar intolerance of light, which moreover is never 
associated with lachrymation, is to be referred to on intolerance of the con- 
trasts of light in the field of vision, which by artificial light is usually much 
more marked than by daylight. That the artificial light also possesses a special 
quality, which is irritating to such eyes, is also unquestionable. 

‘‘ Further worthy of notice is the frequent alteration in the complaints of the 
patients. 'I'here are ‘ good days’ nnd ‘ bad days,’ without any show of regu- 
larity as to their appearance. During the ‘ good days’ they are almost entirely 
free from pain, bear the light better and can read for hours without inconveni- 
ence : during the ‘ bad days,’ on the other hand, all the characteristic symptoms 
are present, and that too when the eyes are in no manner strained. Almost 
never does the pain interfere with sleep, and the patients are never awakened 
during the night on account of pain. If, from any other cause, they are 
awakened, the only inconvenience they experience is at most a dryness of the 
eyes and a slight feeling of pressure in them. Immediately after awakening 
patients get on very well for one or more hours until, through their business or 
the influence of the day’s commotion, fatigue nnd a general relaxation set in and 
with them the pain. It may be that the horizontal position has an influence in 
the production of the nocturnal remission aside from the absence of external 
impressions. 

“ Just before nnd during the menstrual molimen,-the symptoms usually set in 
with greater intensity.” 

The acuteness of vision is generally not materially altered. 

This complex of symptoms, which the author groups under the name of 
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Tcopiopta hyalerica, is the “ prerogative” of the female se.v, though the author 
has seen a few analogous cases in men, but in all there was some affection of 
the genitalia. It affects, by preference, sterile women, and statistically is most 
common between the ages of twenty and thirty. 

According to the author’s expei'ience, there are about eight or ten cases in 
every thousand eye patients. 

The general condition of the patients was such as is commonly found in hys- 
terical subjects, though the more violent symptoms w’ere usually wanting. A 
full exposition of the pathological condition of the uterine appendages found in 
connection with this kopiopia, by Prof. Freund, is given, and we are sorry that 
want of space prevents our making extracts from it. 

The author is also inclined to refer that group of phenomena known under 
the name of “Basedow’s Disease,” to derangement of the sexual system. In 
support of this opinion he points to the fact that it is much more' common in 
women than in men, and to the prominence of the eyes and swelling of the 
thyroid gland which has been frequently observed at the menstrual epoch. He 
also gives the details of a case of exophthalmic goitre, which made its appear- 
ance suddenly in a man soon after he had been under continued sexual excite- 
ment for some time in attempting coitus with a virgin. 

In Section V. we have a consideration of the diseases of the nervous system 
in their relations to affections of the eye. 'i'his is a field that has been pretty 
thoroughly worked over, and as the section under consideration contains 
nothing especially new, we shall pass it by. 

In looking over the remaining sections we find many things that would bo of 
interest and profit both to the general practitioner and ophthalmologist, but 
the length to which this notice has already grown precludes the possibility 
of our extracting them. We have given enough, however, we trust, to con- 
vey an idea of the character of the treatise, and of the manner in which Prof. 
Forster has handled a subject which every day is assuming more and more 
importance. , S. M. B. 


Art. XXVI. — Oontrihutions to Reparative Surgery: Showing Us Applica- 
tions to the Treatment of Deformities, produced hy Destructive Disease or 
injury ; Congenital Defects from arrest or excess of Development ; and Cica- 
tricial Contractions from Burns. By Gordon Buck, M.D. Illustrated by 
numerous engravings. 8vo. pp. 237. New York : D. Appleton & Co., 187G. 

In this little work of less than 250 pages, modestly entitled, “ Contributions 
to Reparative Surgery,” the distinguished author has briefly yet clearly laid 
down certain rules for the guidance of the surgeon in the preparation of parts, 
the closure of gaps, and modelling of flaps ; the due observance of which can- 
not but be followed by gratifying results : and in the reported 29 cases, he has 
shown what admirable effects can be produced by properly devised and skilfully 
executed plastic operations. In the chapter on the transplantation of skin 
attention is strongly called to the existing necessity that the skin selected 
be in a normal and healthy condition ; experience conclusively establishing 
“the fact that cicatricial integument cannot be relied upon for that purpose.” 
That the skin flaps may be of proper shape and size, it is recommended to 
make an exact palteru from oiled silk laid upon the surface to.be covered in, 
and allow at least one line for shrinkage ; on the forehead, special care should 
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be taken not to wound or detach the pericranium. Evidently the author is not 
an admirer of that form of rhiiioplnslic operation, in which through the lower 
part of the flap the periosteum is detached and turned down to develop sub- 
stitute nasal bones. 

'I'hrec methods of transferring the skin have been employed by Dr. Buck; 
1, by approximation ; 2, by sliding; 3, by transfer from a distance; "the choice 
of them depending upon the conditions of the parts involved.” To the raw 
surfaces left to heal by granulation, a so-called collodion crust is recommended 
to be applied, the surface being coated first with a uniform layer of scraped 
lint, and then with an additional layer of lint saturated with collodion, such 
artificial scab adhering “ for from six to ten days, when it becomes detached by 
suppuration.” 

Three kinds of sutures are recommended : 1. The interrupted thread suture, 
inserted preferably by trocar-pointed needles ; thread being regarded ns folly 
as good in all respects as metallic sutures. 2. The pin or figure-of-eight suture, 
the pin being introduced fay the author’s " suture pin conductor” and wound 
with loosely twisted cotton yarn, to be removed within, at most, forty-eight 
hours, and the pin itself on the fourth day. 3. The beaded-wire clamp suture ; 
small glass beads being placed on the silver wire, and brought up firmly against 
the skin; the advantages claimed for this being, that “ it relieves the other 
sutures of all strain, and admits of being tightened or slackened, if necessary.” 

For " the reconstruction of the mouth after the entire loss of either the 
upper or lower lip, or of a considerable portion of either,” two operations are 
described, each of which is regarded as possessing certain very positive “ advan- 
tages over other methods in use among surgeons.” For the full understanding 
of these, the author's own account, illustrated by his drawings, must be con- 
sulted, as no brief abstract can render them intelligible. 

About four-fifths of the volume is devoted to the report of 29 cases of plastic 
operations rendered necessary by deformities “ arranged under three classes ; 
1, loss of parts involving the face and resulting from destructive disease or 
injury; 2, congenital defects’ from excess or arrest of development; 3, cicatri- 
cial contractions from burns.” About onc-balf of these cases “ have previously 
appeared in print,” some of them in the pages of this J onrnal. 

Ten of the 29 cases belong to the first class, and prove at once how careful, 
painstaking, and skilful is the surgeon, and how great deformity may by " re- 
parative surgery” be met and remedied. 

Another series of cases, ten in number, serves to illustrate the author’s treat- 
ment of hare-lip, and the report is preceded by a few clear and very satisfactory 
remarks upon the “preparation of the parts for readjustment.” The operative 
procedure consists, in brief, in free detachment of the mucous membrane, the 
cutting off of a narrow flap on each side, by aid of a Beer’s cornea knife ; the 
turning down of these flaps to form the much desired central projection of the 
lip border, the breaking down and proper placing or removal, as the case may 
require, of any existing intermaxillary projection ; and the securing of the 
denuded surfaces in apposition by the use of pin and thread sutures, one pin 
being “ inserted close to the vermilion border below, and another close to the 
columna nasi above.” 

In a reported case of congenital hypertrophy of the tongue, in which two 
operations were made, in the second of these, the size of the organ was reduced 
by removing a wedge-shaped portion by lateral transfixion, a method of ope- 
rating which the author regards as “ obviously the one to be preferred,” and 
states his reasons therefor. 

The history and treatment of four cases of “ cicatricial contractions follow- 
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ing burns,” are given in full, and no other cases in the book testify more 
strongly to the combined skill and carefulness of the operator. 'I’horough 
freeing of the alfeeted parts and their maintenance in proper position during 
the period of repair, are strongly insisted upon, and attention is called to the 
necessity of constantly keeping down the exuberant granulations, by the use 
of either nitrate of silver thoroughly and deeply applied, or the caustic potassa 
{the latter being only occasionally required), either or both aided by compres- 
sion by adhesive straps. In one of the cases (No. 28) in which both face and 
hand were involved, six operations were made, the time of treatment extending 
over a year and a quarter. 

The work contains a large number of illustrations, and they really illustrate 
the text, which cannot be said of those found in very many of our books; 
^lost of the principal figures, we are told in the preface, w'cre executed by 
Froning in Vienna. 'I'he only regret we have in reading the book is that its 
author had not written a complete treatise on “ plastic surgery.” From no 
other of our surgeons would such a work be more gladly welcomed by the pro- 
fession. At any rate it is to be hoped that we will have more ‘‘ contributions.” 

F. S. Q. 


Art. XXVIT . — The Tonic Treatment of Syphilis. By E. L. Kryes, A.M., 
M.D., Adjunct Professor of Surgery, and Professor of Dermatology in the 
Bellevue Hospital Medical College; Surgeon to the Bellevue Hospital ; Con- 
sulting Surgeon to the Charity Hospital ; Consulting Dermatologist to the 
Bellevue Bureau of Out-Door llelief, etc. 8vo. pp. 83. New York: D. 
Appleton & Co., 1877. 

Our readers may remember that in the January number for the year 1876, 
of the American Journal of the Medical Sciences, Dr. Keyes published the result 
of his observation upon syphilitic blood. By means of an ingenious apparatus, 
in numerous carefully conducted experiments, he counted the red corpuscles 
of the human blood, in health, and in syphilis. As the result of these analyses 
he found that in full health in the male there are about 5,000,000 red blood- 
corpuscles to the cubic mm. In ordinary cases in the city the average he puts 
at about 4,500,000. Syphilis, he states, diminishes in a marked degree the 
number of red corpuscles. The effect of mercury, however, in increasing the 
number of red corpuscles in syphilis is very decided, thus “ Mercury in small 
doses for a short or long period in syphilis, alone or with the iodide of potas- 
sium, increases the number of red corpuscles in the blood, and maintains a high 
standard of the same.” In small doses mercury acts as a tonic, to healthy 
animals, and also to individuals not syphilitic, augmenting the number of the 
red globules. 

This power of mercury to increase the number of red corpuscles is the 
foundation of Dr. Keyes’ tonic treatment, which he has so darcfully elaborated 
in the pages before us, and which consists in the use of very small doses of mer- 
cury continued for a very long period of time. The iodides he uses, only in 
selected cases, when he advises that they should be pushed unsparingly. As 
to the curability of syphilis, our author says : " My experience leads me to 
state that syphilis in private practice is a very manageable disease; that a 
patient rarely has more than the full general eruption (the first) during which 
his treatment was commenced. The subsequent lesions are of a trifling char- 
acter for the most part, and tertiary symptoms are very rare. I rarely see 
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iritis, and not often any appreciable loss of the hair. Mucous patches about the 
mouth and tongue, and throat symptoms, arc often obstinate, and their duration 
protracted. I am now in the habit of keeping patients two and a half or three 
years or more under treatment continuously, and then I see them marry and 
produce healthy children. The bad cases of syphilis I meet have generally 
been over-treated or under-treated early in the disease, and have not pursued a 
regular, systematic, continued course.” 

In Chapter Second, Dr. Keyes furnishes us with the details of his treatment. 
As this must last at least two years, it must “not be undertaken lightly,” and 
the diagnosis of syphilis must first be thoroughly established. This done to 
the surgeon’s satisfaction, or the early eruption having appeared, or induration 
of the post-cervical or epilrochlear glands having developed, then treatment in 
earnest must commence. Any of the preparations of mercury he tells us may 
be used, but that which he prefers is the French granules, containing one cen- 
tigramme of the protiodide. If this cunnot be obtained, one-sixth of a grain of 
the protiodide, or one-half of a grain of blue mass, may be used in pill form, and 
if the patient be antemic, they may be combined with iron and extract of gen. 
tian. When the patient cannot take pills he advises the bichloride in one- 
forty-eighth of a grain dose combined with the compound tincture of cinchona. 
The different doses of the drug, our author describes under the terms “ full 
dose,” “ tonic dose,” and “ reserve dose.” The full dose is thus arrived at : 
the patient begins with the minimum amount as above stated, and gradually 
increases the number of his pills at each taking, until positive symptoms of 
intestinal disturbance are evident, or until the gums begin to be slightly 
touched. Beyond this dose he cannot go without aid from opiates, or damage 
to health, and here is the full dose. This can only be arrived at by experiment, 
and varies with different patients. 

When the full dose has been ascertained, and the active symptoms have 
subsided, the patient's dose is reduced one-half, “and this half dose, which will 
act as a tonic (I call it the tonic dose), is to be continued unceasingly day 
after day, month after month, waiting for new symptoms. Should such symp- 
toms appear — (there may be none whatever, except throat and mouth lesions) 
the half dose held in reserve (I call it the ‘ reserve dose’ ) may be at once added 
to the ‘ tonic dose,’ and the ‘ full dose’ continued until the symptoms yield, after 
which the ‘ tonic dose’ is to be again resumed, or, as in the first instance, the 
aid of inunction or the mercurial vapour bath may be invoked to assist the 
‘ tonic dose’ and dissipate the symptom.” 

Such, Dr. Keyes tells us, is the essence of the general treatment, each case, 
however, demanding its own special study; and while such prolonged exhibi- 
tion of mercury is advocated, positive salivation is most strongly deprecated. 
The duration of the treatment is fixed at at least two or two and a half years, 
and often three or more, the author adding that he does not feel that ‘‘justice has 
been done the patient until at least two good years of treatment lie behind him, 
and at least six months of entire exemption from any symptoms due to syphilis 
—even the mucous patch.” In the pages following the general treatment, 
valuable directions are given as to the employment of inunction, the mercurial 
vapour bath, and the treatment of salivation. Then follows a chapter on the 
preparations of iodine and their use in syphilis. As tonics he believes them to 
be useful in any stage of syphilis (p. 50), but not more so than other tonics less 
irritating to the stomach. In the late secondaries the preparations of iodine, 

“ used along with mercury (mixed treatment), greatly enhance the value of the 
latter sometimes even outrank it in power.” In the mixed treatment, which 
is more suitable for the chronic troubles, of intermediate and late syphilis, the 
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merciirial may be exhibited by inunction, or by fumigation, while the iodide 
is taken by the stomach, or both subsUxnces may be conjoined by the same 
prescription. 

,The pages devoted to the quantity of iodide which may be required, are well 
written and instructive, and we most heartily coincide with the author’s earnest 
sentences: “ No means in. the physician's hands place him so near the Deity 
ns the iodide of potassium. AVith it, in well-selected syphilitic cases, he can 
sometimes almost eflect a resurrection — wasted and lost functions are restored ; 
the mind, the memory, the speech, the hearing, the sight, the taste, the touch, 
all may be recovered by its aid.” To effect such restorations, however, the 
drug must be boldly pushed. 

Chapter 'I'hird is occupied with the local treatment of syphilis, and the 
special means adapted to special lesions. Into all this we have not time to 
go, and we feel that in the brief limits of a book notice we cannot do justice 
to our author and his views. AVe would rather recommend such of our readers 
as are interested in the study of syphilis, to procure this modest little book of 
Dr. Keyes. It will well repay them. It is not a full and theoretical treatise on 
syphilis — it does not profess so to be. It is rather the expression of the au- 
thor’s own convictions as to its treatment, and conveys in terse and forcible 
phrase, the conclusions to which its writer has arrived; eonclusions based 
upon actual clinical experience. It is essentially a practical book, and its 
pages abound in formula), well suited not only for the general treatment of 
syphilis, but also for the various local lesions of the disease. It is in truth a 
most valuable work for the physician’s table, and one which can be consulted 
with confidence. AA^e therefore cordially bring it to the notice of the profes- 
sion, and feel assured that it will enhance the already enviable reputation of 
its author. J. H. B. 


Art. XXVIII. — On Traclieotomy, especially in Relation to Diseases of the 
Larynx and Trachea. By AV. Pugin Thornton, Surgeon to the Hospital 
for Diseases of the Throat, and to the St. Marylebone General Infirmary. 
8vo. pp. 70. Philadelphia; Lindsay and Blakiston, 187C. 

Tins elegant little brochure is a type of those really valuable additions made 
to surgical literature of late years. The product of nien who have enjoyed 
exceptional advantages in their connection with special hospitals ; they show 
a thorough, practical acquaintance with the subjects of which they treat, deal- 
ing with them simply, and in a way which is particularly attractive to the 
general reader. 

Mr. 'rhornton writes only of tracheotomy proper, regarding laryngotomy 
and laryngo-tracheotomy as objectionable in the great majority of cases, from 
the injurious effect exerted upon the cartilages of the larynx, when it is neces- 
sar}' to continue the use of the tube for a length of time. 

Of late years, and with the introduction of the laryngoscope into general use, 
the operation of opening the trachea has, in great measure, ceased to be one of 
last resort, the mere catching at a straw, as it so often was, and has taken its 
place among those resources of surgery, which, based upon accuracy of diag- 
nosis, attain results not reached of old. AA’’ith the aid of the laryngoscope, not 
only can the character of the disease be determined, but the best time for ihe 
performence of the operation can be selected, and a jirognosis more decidedly 
given. 
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Mr. Thornton never uses nn anesthetic in doing- a tracheotomy, as he finds 
that simply freezing the cutaneous tissues by the ether spray, sufiiciently 
diminishes the pain of the incisions, and for the additional reason that he look's 
upon the aid of the patient in coughing up any blood which enters the trachea 
as of great importance. After a succinct account of the anatomy of the parts 
involved in the operation, Mr. 'I'hornton passes on to an enumeration of the 
instruments which may be required for its performance in any case, whether 
simple or complex. These are divided into, 1, cutting; 2, accessory; 3, special ; 
4, tubes. The right-angled tube of Mr. Durham, with an adapted blunt-pointed 
trocar, to facilitate its introduction, is the one endorsed by Mr. Tliornton as 
preferable to all others, and with one of its four sizes, he thinks any case can 
be suited. All other forms of canulac, and the special dilators, of which there 
are very many, are condemned by our author as either useless, or dangerous. 

The author’s method of operating is given in some detail, but it does not 
differ materially from that adopted by most surgeons. A good light is of the 
highest importance, and after the first incisions through the skin, the dissection 
can be most safely finished with the handle of the scalpel. Unless suffocation 
appears to be imminent, the trachea should not be opened until all hemorrhage 
has ceased, as, in Mr. Thornton’s experience, the establishment of respiration 
is by no means certain to insure its arrest. 'While the steps of the operation 
are clearly and minutely detailed, due, and by no means unnecessary stress, is 
laid upon the importance of the after-treatment, and the gravity of the responsi- 
bility resting upon the nurse. In all cases, and without exception, surgical aid 
should be near at hand for the first forty-eight hours succeeding the operation. 
The use of steam to create moistness of atmosphere, is stated to be entirely 
unnecessary, if care is taken to have the room properly warmed and the patient 
protected from draughts. This last advice is not only good for tracheotomy, 
but for every surgical proceeding or operation. Special danger may result from, 
1, slowness of operating ; 2, fixing the head too far back ; 3, passage of blood 
down into the air-passages ; 4. inability to pass the canula ; 5, entrance of air 
into the veins. The means best suited to avert these mishaps, and the methods 
of dealing with them, should the danger arise, are specifically dwelt uppn. 

The remainder of the book is taken up with the consideration of the injuries 
and diseases requiring tracheotomy. Operations undertaken for the’ relief of 
croup and diphtheria give the least satisfactory results. Chronic laryngitis 
always needs the operation ultimately, and by a resort to it, it is reasonhle to 
expect that life will be'prolonged for from one to tw'o years. In Mr. Thornton’s 
own experience, chronic laryngitis, next to syphilitic disease, has been the most 
frequent affection requiring the operation. In this portion of the pamphlet, for 
in bulk it is nothing more, will be found concise practical suggestions, with the 
views of the author modestly, yet decidedly stated. Reference, at greater or less 
length, is made to all the conditions for which this operation has been recom- 
mended. While two cases are quoted in which tracheotomy apparently exerted 
a favourable influence upon epilepsy, the suggestion of Marshall Hall for its 
employment in that disease, is consigned to oblivion, as in opposition to the 
views of modern surgery. 

The book has an appendix, is nicely gotten up, and illustrated with numerous 
wood-cuts and several photographs. While containing so much that is of 
positive value, it is singularly unostentatious in style. Avoiding theories, Mr. 
Thornton speaks by his own knowledge. In consequence of this singleness of 
aim manifested, the inquiring reader is not confused by a multiplicity of con- 
flicting views, so often given only to be controverted. In conclusion, it may be 
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said that the surgeon or physician who consults this book will, under any 
circumstances, find at least one way pointed out for his guidance, and will act 
safely in adopting its suggestions. S. A. 


Art. XXIX. — Studies, dmfiy Clinical, in the Non-emetic use of Ipecacuanha ; 

ivith a Contribution to the Tkevapcusis of Cholera. By Acprkd A. Wood- 

nm.L, M.D., Asst. Surg. and Brevet Lieut.-Col. U. S. A. 8vo. pp. 155. 

Philadelphia; J. B. Lippincott & Go., 1876. 

The very modest and unpretending preface to this little volume tells us that 
the views stated have been the offspring of the author’s regular professional 
experience. In citing cases, however, he has not confined himself to his own 
records. No pretension is made to an elaborate or exhaustive treatment of the 
properties of the drug. The writer simply states the lessons which he himself 
has learned. 

The generalized views which Dr. Woodhull has come to hold, are, especially, • 
the following : That the early prominence and constant exercise given to the 
emetic action of ipecacuanha have hindered the appreciation of its other prop- 
erties ; that it is a direct nervous stimulant, acting chiefly, if not entirely, on 
the sympathetic system. 

The arrangement of the matter is admirably clear and logical. In Part First, 
under the heading of Clinical Facts, is presented n condensed statement of 
what 'has been thought, advised, and recorded by diderent writers in diiferent 
lands, concerning the use of ipecac. Each disease or abnormal condition for 
which the drug has been given with apparent benefit, is handled by itself in a 
separate, numbered section, with illustrative cases in which the particular 
malady was treated by the remedy in question. A score of complaints and 
some ninety cases are here presented. 

In Part Second, entitled Therapeutical Opinions, the author first shows, by 
quotatimns from the standard works on therapeutics, the general disposition to 
overlook other than emetic action of this remedy, and to convey the impression 
that its influence is rather sedative or depressant, than tonic or stimulant, as 
. he believes it to be. In a short sub-section he shows the somewhat feeble and 
variant attempts of medical writers to explain the long-acknowledged benefits 
which follow the use of ipecac in dysentery. 

In two or three pages upon the neurotic action of the drug, the writer 
explains what he means and implies in speaking of nervous stiniulation and 
depression. He has no design to discuss or to assume any particular theory 
as to the nature of nerve-force, nor to commit himself to nice distinctions 
concerning its exercise. When he speaks of ipecac as a nervous stimulant, he 
means to imply that it strengthens and supports the action, especially, of the 
sympathetic system and its dependents, the vaso-motor nerves. That vomiting 
is not of necessity a manifestation of depression, he thinks is a fact too little 
borne in mind. 

Dr. Woodhull next discusses briefly the Nature of Dj^sentery. The idea of 
inflammation has received, he .believes, an undue and misleading prominence. 
Inflammatory action is strictly and wholly secondary. Why the profound 
nerve-depression — or “ganglionic intoxication” — should make its local mani- 
festation in the colon and rectum rather than elsewhere, we do not know. 
Our readers will probably agree with the author in regarding the disease as 
eminently one of depressed vitality, calling for support and stimulation. And 
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■we think his reasoning leaves little doubt that it begins in the nervous system. 
Afterwards, when the capillaries, deprived of their tonic contractility, dilate 
and allow the blood to stagnate,, come the irritation, congestion, and the whole 
train of symptoms in the lower bowel. 

The author now proceeds to take up the diseases previously enumerated and 
illustrated, in order to point out the mode of operation of the remedy in the 
successive maladies and cases presented. In this examination he assumes the 
truth of his hypothesis, that ipecacuanha is a nervous stimulant. As would 
be anticipated, dysentery is here again first considered. Scarcely one of the 
host of writers who have admitted the cfiicacy of ipecac in this disease has 
been led to perceive that its action is that of a stimulant. Mr. Docker, in 
the Lancet in 1858, is the only authority found by our author who seemed to 
perceive the true character of the influence exerted. This paper, however, 
was unknown to Dr. Woodhull until after his own views were formed and 
expressed. 

Passing from one disease to another,. the writer shows how the action of the 
remedy is explainable upon his hypothesis, and exhibits the unsuccessful efforts 
of other authors to account for the results upon other theories. He does not 
seem to be carried away by preconceived notions, but meets difficulties with 
candour, and is not afraid to say so when he cannot overcome them. In some 
few instances he suggests the use of the remedy almost solely from theoretical 
grounds, having little or no experience to confirm them. But these instances 
are openly acknowledged, and can mislead no one. And at times, it seems to 
us that his suggestions are original and valuable. 'J’he proposal to try ipecac 
in cases of malarial hmmaturia is worthy of attention. The general impression 
left on the mind by this portion of the work is, not only that the action of 
ipecacuanha has not been fully understood, but that its field of usefulness has 
been much underrated. Dr. Woodhull has noticed and pointed out facts and 
inferences which, once brought under our eyes, are so plain that we are in- 
clined to feel as if we really knew all about them long ago. In saying this we 
certainly do not intend disparagement; perhaps, we are giving the highest 
praise. • 

The reader is cautioned as to the existence of much impure or false ipecac, 
and also as to the effect of the patient’s imagination when the name of the 
drug is known to him. 

It may be proper to state that the doses contemplated by the writer, in many 
cases, are not the minute amounts recommended by some for alterative purposes. 
For dysentery he prescribes and procures the toleration of ten- or twenty-grain 
doses. A preliminary dose of ten or fifteen minims of laudanum he does not 
believe to be essential, though sometimes useful. Taking the medicine on an 
empty stomach, with very little liquid, assuming and retaining for some hours 
the recumbent posture, and applying a mild external irritant over the epi- 
gastrium, ■will generally secure retention. It is not necessary in all diseases, 
however, to give doses large enough to require these precautions. Thus, while 
dysentery and uterine hemorrhage call for the large doses, the vomiting of 
pregnancy and excessive sweating are successfully treated by much smaller 
quantities. 

Many of the author’s cases are very striking. . For dysentery it would almost 
seem that the ipecac treatment was infallible — and that too in a very short 
time. 

A Third Part of this work is devoted to a Speculation upon Cholera. In 
this essay he argues, from the known usefulness of ipecac in cholera morbus, 
cholera infantum, dysentery, colliquative sweats, malaria, and from the proba- 
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bility that it acts throujih the sympathetic nervous system, constringing the 
distended capillaries, that, consequently, it should be effective in Asiatic 
cholera. When the drug has been given in this complaint, it has generally or 
always been either in very minute doses, or as an emetic. Given as the author 
uses it in dysentery, it would be well worthy of’ a fair trial in epidemic cholera. 

We hope this vigorous effort to reinstate in its proper place a most valuable 
remedy may be successful. ‘‘Give a dog a bad name,” says the proverb. 
Ipecac has become in the popular language only a synonym for vomiting, which 
exercise has never enjoyed with the ignoble vulgar the general favour accorded 
to purging. And physicians have to some extent allowed themselves to forget 
that it has other than emetic properties. To these, and to all, we heartily 
commend this book. B. L. R. 


Art. XXX . — Principles of Human Physiology. By Wii.i.iam B. Carpenter, 
M.D., P.R.S., P.G.S., P.L.S., Registrar to the University of London, etc. 
etc. Edited by Henry Power, M.B. London, P.R.C.S., Examiner in Nat- 
ural Sciences, University of Oxford, and in Natural Sciences and in Medicine, 
University of Cambridge ; Late Lecturer on Physiology at the Westminster 
Hospital, etc. A New American, from the Eighth Revised and Enlarged 
English Edition, with Notes and Additions by Francis G. Smith, M.D., Pro- 
fessor of Institutes of Medicine in the University of Pennisylvanin, etc, 8vo. 
• pp.l083. Philadelphia : Henry 0. Lea, 1876. 

The profession of the United States needs no introduction to Dr. Carpenter’s 
Principles of Human Physiology. For more than a third of a century it has 
been the physiological bible to a large denomination of medical students. 

Is is rare indeed that the profession has offered it a text-book, which has 
passed through the mental crucibles of three men as distinguished in their 
specialty as Drs. Carpenter, Power, and Smith : either name alone being a suf- 
ficient guarantee for the scientific honesty and thoroughness of the work. 

Since the appearance of the first edition in 1842, Dr. Carpenter’s work has 
steadily maintained its standing as a thorough and complete epitome of the 
state of physiological thought; and now that it has reached its eighth edition 
may safely be considered to have escaped the shoals and cpiicksands of criti- 
cism, and deserves to be ranked among the few medical classics. 

This rank has only been maintained by frequent revisions ; representing as it 
does a department of medicine, the details of which have been almost revolu- 
tionized within the past quarter of a century, it is now scarcely recognized as 
the same book save by its title and a few characteristic features. 

’I’ime, however, has dealt leniently with Dr. Carpenter’s work, and although 
it has grown old, it is by no means in its dotage ; in harmony with the renewal 
of the human organism which it describes, under the able editorship of Mr.- 
Power, the worn-out, effete portions have been removed, and new life-giving 
material supplied, until it now reflects as fully the progress of physiology as 
any other work which can be placed in the hands of the student. 

But this process has been attended with some disadvantages. Mr. Power, 
who also edited the pi’evious English edition, deserves the highest praise for 
the manner in which he has engrafted the results of modern researches upon 
the parent stem ; but the large number of these grafts and the exceedingly 
abundant and detailed references to original sources increase the bulk of the 
volume beyond normal limits. Either the pruning knife must be more liberally 
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used in future editions, or the work must be allowed to grow and develop into 
what it now almost is, an encyclopredia of physiology. 

The English editor seems to have arrived at the same conclusion, since in his 
preface we find the following suggestion, which we heartily endorse: — 

“ In future editions, which will be superintended by other hands, the exten- 
sion of physiological knowledge will probably render necessary a subdivision of 
the work into two or more volumes, one of which will deal with minute ana- 
tomy, another with pure physiology, and perhaps a third with the relations of 
physiology to pathology.” 

One of the distinctive features, and probably one of the elements of the 
popularity of Dr. Carpenter’s treatise, may be found in the practical application 
of the principles of physiology to pathology and therapeutics. The editor has 
done well in retaining, with appropriate alterations, those sections that espe- 
cially bear on the relations between physiology and pathology. 

A book is always welcome in proportion ,as it meets a want on the part of 
the profession. Judged by this standard. Prof. Smith and the American pub- 
lisher may well be congratulated upon this edition. An American edition of 
Dr. Carpenter’s Physiology has long been needed. The last one, also edited 
by Prof. Smith, was published in 18.55 — over twentj--one years ago — since 
which several English editions have appeared, and the time had come when, if 
the work before us would not be considered obsolete and banished from Ame- 
rican schools, a thoroughly revised edition was absolutely necessary. 

Twenty-one years ! When one recalls the wonderful activity in the collateral 
sciences which are the handmaids of physiology, the application of the devel- 
opments in the physical sciences to the solution of vital problems, the remark- 
able development in both normal and pathological histology and histo-chemistry, 
the great improvements in the construction of instruments, and the introduc- 
tion of new methods of investigation, he is readily convinced that the present 
edition as compared with that of 1855 is almost a new work. Almost every 
page bears testimony to this fact. We find one whole chapter expunged, and 
the following new ones introduced ; Chapter I. giving a short but excellent 
resume of “ Life and its Conditions.” Chapter III., “ On the, Minute Ana- 
tomy of the Connective Tissues, Cells, and their Derivatives,” and Chapter 
IV. on the “ Chemical Composition of the Body.” 

Based as is the present American edition upon the eighth English, which 
only appeared in Nov. 1815, there has been little other than clerical work re- 
served for the American editor. However, at various places the text has been 
enriched by commentaries which serve to render it more clear or to record 
some new fact. Especially is this true in the really excellent chapter which 
treats of “ Food and the Digestive Process.” 'I’he connection of the American 
editor with the case of Alexis St. Martin, from which case dates our positive 
knowledge of stomach digestion, enables him to speak with authority. 

Dr, Smith here states that recent experiments made under his direction con- 
■firm his previously-expressed opinion that lactic acid is the free acid of the 
gastric juice. The English editor, in summing up, writes : — 

“ It appears then to be a reasonable conclusion that whilst hydrochloric 
acid is originally poured forth, and is therefore the acid obtained by those e.x- 
perimenters who have employed mechanical irritation to the empty stomach ; 
other acids, as the lactic, butyric, or even acetic, may be formed during di- 
gestion, and may thus have been obtained by those who have examined the 
contents of the stomach only during or towards the close of that process. Al- 
lowance must also be made for differences existing in different animals, and 
perhaps also at different ages, since M. Wasmann has remarked that the 
pepsin of the stomach of the pig is entirely destitute of the power to coagulate 
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milk, iiUhough the pepsin of the stomach of the calf possesses it in a very high 
degree.” 

■ In speaking of the kinds of food upon which the gastric juice is capable of 
G.xercising its peculiar solvent properties, we read : — 

“ All the more recent and accurate experiments of those who have studied 
the chemistry of digestion, lead to the conclusion that the solvent powers of 
the gastric juice are chiefly exerted upon azolized substances ; and that its 
action is comparatively slight upon starch}’, saccharine, and oleaginous mat- 
ters. Although the change in the starchy particles, which commences in the 
mouth, is usually continued in the stomach, yet its continuance is essentially 
dependent upon the, presence of the salivary fluid ; being materially checked 
when, by t 3 ’ing the oesophagus, that fluid is prevented from passing into the 
stomach. Its conversion into dextrin and sugar is completed in the small in- 
testine by the action of the gastric juice.” 

Upon which Dr. Smith very wisely comments ns follows : — 

“The experiments by the American editor upon Alexis’ St. Martin confirm 
the statements here made as to the office of the gastric juice in digesting 
albuminous articles of food, by a previous conversion into ulbuminose or pep- 
toues. So also that gastric juice has no action upon oleaginous food, other 
than to liberate the oil by dissolving away the albuminous envelopes of the 
fat-vesicles. AVith regard to amylaceous articles of food, these experiments 
upon St. Martin, as well as others more recently performed, through the kind- 
ness of Dr. B. Urown-S6c|uard, who, it will be remembered, has the faculty of 
vomiting at will, showed distinctly the presence of grape-sugar in the pro- 
ducts of gastric digestion as determined by Troramer’s test ; and this in much 
larger quantity than could be obtained by the action of saliva for the same 
length of time upon a portion of the same arrowroot swallowed by Brown- 
Sdquard, and .w'hich had been previously tested for glucose without the re- 
sponse usual when this substance is present. 'I'hat the glucose thus found in 
the products of gastric digestion is the result of the action of the gastric juice 
upon the amylaceous food, is not contended for. The change has been most 
probably produced by the action of the mucus secreted by the mucous folli- 
cles of the stomach, as it is well known that mucus from any of the mucous 
membranes has this effect. Thus an injection of starch in the rectum, when 
evacuated, is found to respond to Trommer’s test for grape-sugar.” 

'I'he blood in its twofold office of steward and scavenger conveys to the dif- 
ferent tissues the elements necessary for healthy nutrition and removes the 
various products of destructive metamorphoses. It therefore contains, at one 
time, both the elements of life and the products of death. 'I’he blood then, as 
Prof. Hermann philosophically says, may be considered as the natural centre 
in the exposition of the chemical changes which occur in the body. An inti- 
mate acquaintance with the physiology of the blood is therefore essential to 
the student, and in the examination of a new treatise on physiology, wm in- 
stinctively turn to the chapter on the blood. 

Chapter VII., extending over ninety-one pages, is devoted to the discussion 
of the blood, its physical, chemical, and structural qualities, and its relations 
to the living organism. The subject is exceptionally well treated. AVe may 
enumerate the sections treating of the Colouring Matters, and the Pneumatology 
of the Blood as especially full and interesting. 

In speaking of the composition of hcemoglobin it is stated that “ the per- 
centage composition of hajmoglobin obtained from Schmidt’s and Hoppe- 
Scyler’s analysis ,is C .*54.0, H 7.25, N 16.2.5, Iron 0.42, S 0.6,’!, 0 21.45 the 
reader is then referred to the foot-note which reads : “ According to the recent 
researches of M.M. Paquelin and Jolly [Seance de V Academic de/> Sciences, 
19lh Oct. 1874) the corpuscles of the blood contain the iron in the form of 
tribasic phosphate of the proto.xide,but the pure colouring matter (their hmma- 


488 BiBLiOGRAPnioAi Notices. [April 

tosin) contains no iron,” Hteraatosin is generally considered to be a derivative 
of liajmoglobin and not a proximate principle of the vital fluid. 

The discussion of the pneumatology of the blood incorporates all of the later 
investigations of Preyer, Mathieu and D’Urbain, Estor and St. Pierre, and 
Hermann ; and is much fuller than in any text-book with which we are familiar. 

Wc are glad to see retained the section on alterations in the compositions 
of the blood in disease, which, though legitimately belonging to pathology, 
finds here an appropriate place. 

We may refer the reader to page 2C9, for an interesting statement, too 
lengthy to be inserted in this notice, which sets forth the late researches of 
Obermeier, Nedvetski, Oepveu, Hiller, Lostorfer, and others on the spores, 
germs, and entozoa found in the blood, which fairly indicates a line of thought 
destined to result in great benefit to practical medicine. 

AVe should tike to have seen introduced a fuller chemical analysis of the 
blood. True, the inherent difiiculties in making such an analysis are so great that 
we can only hope to arrive at a proximately correct one ; yet some of the later 
analyses are much more satisfactory than the one here given. Recent obser- 
vations certainly show that the organic constituents of the plasma are more 
complex than the old division into albumen and fibrinc would indicate. 

In our judgment, Denis’ theory of the albuminous constituents of the blood, 
since it has been adopted as probably correct by many of our ablest physiolo- 
gists, deserves a more prominent insertion than five lines in a foot note. 

In Chapters XIII., XIV., and XVII., which take up more than one-fourth 
of the whole volume, we have a very interesting and thorough discussion of 
the nervous system and its appendages, forming one of the most valuable and 
instructive portions of the book. Had we not already exceeded the space 
alloted to us, it would be a profitable and pleasant task to go through these 
chapters seriatim, and point out the many evidences which they offer of careful 
revision upon the part of the editors. We find here a detailed account of the 
histology of the nerve centres and sensory organs, embracing the latest devel- 
opments in this department. Prof. Meynert’s observations on the structure 
of the brain, taken from the elaborate article in Strieker’s Manual of Histology, 
are very fully and very correctly outlined. 

Fechner’s psycho-physical law for the measurement of the various sensations, 
“ that within certain limits sensation increases as the logarithms of the stimu- 
lus : in other words, sensations increase as the logarithms, whilst the excita- 
tions increase as ordinary members,” is described clearly and at considerable 
length. 

AVe also meet here the most satisfactory summary, which we are now able 
to recall, of the very latest experiments of Fritsch and Hitzig, Ferrier, and 
others, on the localization of functions in the brain. AVe learn from the pre- 
face that the editor has not only witnessed many of the experiments of Dr. 
Ferrier, but has also had the advantage of his assistance in the preparation of 
this section. AA''e notice, further, introduced into the text, a full summary of the 
results arrived at by the Committee of the New York Society of Neurology 
and Elcctrology, and published in the iWjo York Medical Journal for March, 
1875. No allusion is made, however, to Prof. Bartholow’s experiments on the 
human brain, published in this Journal for April, 1874. This section, devoted 
to the experimental evidence of the general functions of the cerebrum, with 
numerous references to experiments mad? and papers published late in 1875 
well merits the careful attention of the profession. 

From what we have already said, it will be evident that the work of revision 



18 ^.] 


CoRMACK, Clinical Studies. 


489 


lias been most conscientiously performed, and tliiit the present edition is 
thoroughly cn rappnrl with the most advanced physiological thought. 

l?rom a careful examination, we are convinced that Carpenter's Principles of 
Human Physiology will long maintain its place in the front rank of physiological 
text-books. 

The American publisher deserves credit for the manner in which he has per- 
formed his portion of the work ; the American edition, both in dress and size, 
being more neat and convenient than the English edition. W. J. C, 


Art. XXXI. — Clinical S/ndics, illustrated hy Cases observed wi Hospital 

and Private Practice. By Sir Joiix Bosk Oormack, K.B.. F.E.S.E., M.D. 

Edin., M.D. Paris, Chevalier of the Legion of Honour, Physician to the 

Hertford British Hospital of Paris, etc. etc. 2 vols. 12mo. pp. 547, 579. 

Philadelphia ; Lindsay & Blakiston, 187G. 

Tuf.sk two volumes contain various medical monographs from the pen of the 
author that appeared from time to time during the last forty-two years, either 
as distinct treatises or as contributions to medical journals; together with a 
few that do not appear to have been pi-eviously published. 'I'hese monographs, 
being ba.sed upon clinical reports of cases, are of considerable historical value 
as references, although many of them belong to an age in medicine when thera- 
peutical treatment varied very much from that of the present day. By additions 
and emendations, however, much that appeared at an early day has been brought 
up. to the teachings of the present time. 

As it will be impossible to review at length a work of such versatile charac- 
ter, we will simply notice some of the more interesting or important subjects 
which have been treated by the author. 

“Puerperal Convulsions.” Dr. Cormack gives the credit of having first 
discovered the connection between puerperal convulsions and albuminuria to 
Dr. John Lever, who published an article upon the subject in Guy’s Hosp. 
Eeports for October, 1843. Dr. Cormack remarks in reference to the origin of 
puerperal eclampsia (page 413): “The convulsions result from direct toxi- 
cological action on the nervous centres, produced by poisonous substances 
which the unembarrassed kidney could throw off, but which the congested 
kidney cannot excrete. In pregnant women, blood-poisoning exists far more 
commonly than is generally believed. 'I’here is a series of phenomena resulting 
from different degrees of toxaemia, such as nausea, vomiting, coma, delirium, 
convulsions, and mania.” 

Sir James Y. Simpson remarked, after the appearance of Dr. Lever’s paper, 
"that he had been accustomed to teach in his lectures that patients attacked 
with puerperal convulsions had almost invariably albuminous urine, and some 
accompanying or rather preceding dropsical complications, and hence probably 
granular renal disease” — a pathological condition that more recent investiga- 
tions show to be a rare complication ; the condition of the organ being one 
simply of mechanical congestion in the great majority of cases. Hence the 
greater frequency of eclampsia in robust primiparae, with unyielding abdominal 
parietes and a plethoric condition of the system, 'i'he paper of Dr. Cormack, 
although written twenty-seven years ago, shows a very clear understanding of 
the nature and origin of convulsions in pregnant women, as we regard them 
to-day. In treatment we have made some advances, especially in the use of 
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new remedies for the control of the spasmodic movements ; bn^ it is believed 
by many that venesection has been too much abandoned as a means of cure. 

“ Granular Degeneration of, the Kidney, and its relation to Scrofula.” The 
author rejects the term "Bright’s Disease” as too vague in its application, this 
title being used to indicate other conditions than that of true granular degene- 
ration, to which it should have been restricted. The article is illustrated by 
the report of a case of sudden death in a boy of 12, with the post-mortem ap- 
pearances. In this case, vomiting was the first evidence of ill-health, a con- 
dition we have repeatedly noticed. Convulsions next occurred, and death 
followed in three hours from the first act of vomiting. 

There is at times in this disease a peculiar type of vomiting that the reviewer 
has not observed in any other malady. In one patient, perfect quiet relieved 
the disposition to emesis, but the moment the man spoke, he was seized with 
the inclination to vomit, and emptied his stomach with a force that indicated a 
sudden and spasmodic contraction of that viscus. This condition continned 
several days, with occasional attacks of convulsions ending in coma ; then entire 
mental restoration, and finally a terminal convulsion, coma, and death. In 
another patient, a lady, affected with sciatica, followed by rheumatism in the 
left lower e.xtremity, our attention was directed to her kidneys from the fact, 
that any movement of the body brought on a sense of nausea, frequently fol- 
lowed by vomiting. The rheumatic affection subsided several days before her 
death, which was by coma without convulsions. On several occasions in visit- 
ing the first patient, we found him move suddenly to the side of the bed and 
vomit most violently directly upon answering our first inquiry as to his condition. 
'I'he muscular movement of the chest, and action of the lungs, appeared to pro- 
duce a reflex excitement in the muscles of the stomach and abdomen through 
the nervous system, ending in sudden contraction, just as this condition is some- 
times excited by the sight or smell of disgusting objects, especially in delicate 
subjects. 

“ Infantile Remittent Fever case terminating in hydrocephalus; death pre- 
ceded by convulsions. Kidneys congested, urea and uric acid in the blood. 

“ Value of the Dark Abdominal Line as a sign of recent delivery.” A few 
lines from vol. i. page 489, will suffice to show the value of this sign. “ I have, in 
every case in which I looked for it, observed in the recently delivered a dark 
abdominal line or stripe extending between the pubis and umbilicus, and com- 
monly going up to the ensiform cartilage, but, unfortunately for the value of this 
appearance as a medico-legal test, I have discovered that it often manifests 
itself in males, and in females independently of delivery.” 

“ Hernia of the Uterus,” 4 cases gravid, and 2 unimpregnated. The gravid 
subjects were all delivered by incision, with a saving of two women and the four 
children. 

; “ Reflex Convulsions of Infancy.” Case in which a child was restored from 
a state of apparent death by the hypodermic injection of morphia, 1874. Five 
cases ofglotto-laryngeal spasm, or spasmodic croup, 1875 (not before published). 

“Treatment of the Paralytic Affections of Diphtheria and other diseases; 
with remarks on their Pathogenesis and characteristics” (not before published). 
9'he diseases enumerated as resulting in paralysis, besides diphtheria, are 
relapsing fever, cholera, dysentery, and smallpox. 

“ Non-Venereal Discharges from the Genito Urinary Organs-of both Sexes.” 
Senses, viz., urethritis and vaginitis from cold and damp. Vaginitis attributed 
to contagion of matter of ophthalmia. Purulent discharge from urethra of 
young boys, and do. in male adults, from infection by monstrous women. 

“ Chronic Poisoning by Chloroform.” This article is based upon a remark- 
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able case, in which the patient was saved from apparent death, by inversion of 
her body upon several occasions during sj’ncope from cerebral ana3mia. Query. 
Would not nitrite of amyl, or the one-tenth dilution of nitro-glycerine, have 
answered, associated with artificial respiration as in this case? 

“ Successful Resection of the Shoulder-joint in a case of Gunshot Wound.” 
Dr. Cormack strongly advocates the use of opium after severe injuries requiring 
operation, as a calmative ; the effect to be kept up for several days. 

“ Concussions of the Brain” (not before published). This article is founded 
upon 2 cases, one of a boy of fifteen years and a half, injured in Paris, by a fall ; 
and the other of his father, 42 years old, struck in the head by a bottle. Boy 
recovered in four months ; man, after partial recovery, became subject to head- 
aches, and died suddenly eiglit months afterwards, from abscess of the brain. 

We have thus presented, as briefly as possible, a record of the chief subject- 
matter of the two volumes before us, embracing quite a variety of topics, and 
covering along and active medical e.xperience. These essays show the author 
to have been a close observer in disease, and a very clear rcasoner upon the 
medical questions involved in his writings. The work will make one of valuable 
reference upon the subjects embraced by it, many of which have been treated 
at considerable length. R. P. H. 


Aut. XXXII . — A Directory for the Dissection of the Unman Body. By 

John Cleland, M.D., F.R.S. 8vo. pp. vii., 18G. Philada. : D. C. Lea, 1877. 

The title of this book has the merit of denoting exactly its object. As 
expressed in the preface, it is to guide the student “ in his dissections, both that 
he may make them in such a manner as to display the anatomy to the greatest 
advantage, and that he may recognize the structure by the names by which 
they are known.” It describes, therefore, solely the methods of the dissection. 
Accordingly it omits all anatomical description and has no illustrations what- 
ever. It has also the virtue of thoroughness if not of novelty. Beginning with 
the method of using the usual “ instruments,” the author next passes to the 
“ order of dissection.” He advises the assignment (as is usual in Scotland) of 
two dissectors to the head and neck, the thorax, and the abdomen, and one 
or two to'each of the limbs, making at least ten students to each subject. In 
our American medical schools this would be deemed undue crowding, to say 
nothing of the inconvenience from want of uniformity in the hours of atten- 
dance and in the diligence of so large a number. Careful and minute directions 
are then given for the dissection of each region, and the author is not satisfied 
with the cursory dissections too often made, but carries them down to the 
articulations and to the examination of the deeper and more difficult parts, e. rj., 
the ganglia of the sympathetic, the base of the cranium, the orbit, the internal 
ear, and the posterior abdominal wall. Would that our future medical men 
could be persuaded, while they have the golden opportunity, to follow him ad 
finem. 

But while appreciating and endorsing the methods and the object of the 
book, we cannot help thinking that it will fail of its mark. It does not meet 
the needs of the student. He needs, especially in his first dissections, an appeal 
to the eye by faithful representations of the parts dissected that he may readily 
recognize them and a description of their appearance, attachments, relations, 
and purposes, that he may use the knowledge others have gained and make it 
his own, to which he can also add any personal observations. Incorporated 
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into a good “Dissector’s Mannnl’’ (-wliich usually lias the gist of the author’s 
directions) it would be of great value, but dissevered from the additional aid 
such a book gives, we fear it will scarcely gain the favour its inherent merits 
deserve. Its greatest value will be to advanced students and to graduates who 
wish to renew their anatomical studies. W. W. K. 


Akt. XXXIII. — Bow to Use a Galvanic Batten/ in iJedicine and Surgery. 

A Discourse upon Electro-'I’lierapeulics, delivered before the Hunterian 

Society, upon November 8, 167G. By IlERnKRT 'I’mErrs, jtf.D., F.R.U.F. 

Bdin., Hon. Med. Sup’t of National Hospital for Paralyzed and Epileptic, 

etc. 8vo. pp. 5C. London ; J. & A. Churchill, 1877. 

Dr. Tibbits is well and favourably known to the profession in this country 
throogli his Hand- Boole of Medical JSleclricity, and we are glad to hare from 
his pen the little book before us, which, as will be seen from the title, consists 
of a lecture. published at the request “ of several who heard it delivered." 

As the name implies, the object is to tell how to use a battery and to give, 
in a small space, practical information on electro-therapeutics. The mutter is 
so much condensed, however, that it is not altogether satisfactory, for one feels 
at every page a desire for a fuller account of the subjects considered. 

A good many of the pages are taken up with a description of the “ Tlbbits 
batteries,’’ “ the Voltaic,” “the induction,” and the “combined” battery; one 
of the peculiarities of the first, and, indeed, of all of the forms of batteries 
consists in the substitution of the Lcelanche cell for the Smee or Bunsen ele- 
ment. There are some advantages in this cell in a portable battery, for as 
Dr. Tibbits says, there is no need for any arrangement to remove the ele- 
ments from the cells when the battery is not in use, and there is not the same 
danger of damage to the battery should it overturn, but there is very little 
trouble’in raising and lowering the cells in a Stohrer battery, and there is abso- 
lutely no waste of the elements in any of these batteries when not in action ; 
while in the Leclanchd ceil, although the wear of the elements may be slow, 
still, in time, it is considerable, and is going on always whether the battery be 
in nse or not. Besides, in all of the Leclanchfe cells that we have seen, there 
has been a running over of chloride of zinc on the outside of the cells, and this 
must be a disadvantage when they are in a box. 

'J'he current selector is very ingeniously arranged so that the operator can 
choose the cells beginning at either end of the series, and in this way avoid 
using the one portion of the cells more than another. The Faradic apparatus 
has no means of making a slow interruption, and this, we think, is indispensable 
for an office battery. One thing that particularly pleases us about the induc- 
tion battery is that the author has only the secondary coil connected with the 
electrodes. We almost exclusively use the secondary current, and could never 
see the use of the four and six current batteries that are so loudly vaunted by 
their makers. 

The method of applying electricity is given, but too briefly, only a few lines 
being devoted to direct muscular electrization, and no reference is made to the 
use of the “ motor points” in the application. 

The electro-therapeutics of several diseases is given, and comparatively large 
space is devoted to Infantile Paralysis, as the author is desirous of showing how 
mnch good can be done for this affection by electricity. Electrolysis and the 
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g.alvano-cantery are dealt livith in the remaining pages. A description is given 
of the author’s cautery battery, but it is to be regretted that he does not give 
the size of the apparatus and the work that it is capable of performing. 

The brochure will certainly be found useful by many busy practitioners, and 
we would recommend such to buy it, for it contains many valuable and practical 
hints. W. S. 


Art. XXXIY. — The Electrical Bath; its Medical Uses, Effects, and Appli- 
ances. By George M. Sciiweig, M.D., Member of the New York County 

Medical Society, etc. ' IGrao. pp. 134. New York: G. P. Putnam’s Sons, 

1877. 

We well remember having seen in the pages of a contemporary, a couple of 
years ago, a paper by Dr. Schweig, on “ some of the uses of the electric bath,” 
and were struck with the circumstance that, although the author claimed that 
his method was new, there was absolutely no intimation given ns to how the 
treatment was applied. We had an.\iousiy waited for some further informa- 
tion, and had hoped that this communication from the author might place 
within our reach the plan, which, according to the above-mentioned paper, 
had wrought some wondrous cures. The book before us, however, while 
claiming in the preface to “ present to the profession all that is necessary to 
a full comprehension of the electro-balneological treatment,” does not teach 
anything in regard to the actual application of the author’s method. 

Minute details are given as to the construction of the bath-tub, the kind of 
wood to be used, number of coats of paint, etc., and even as to the manner of 
placing a carbon electrode at each end of the tub. But how is the application 
to be made ? We may be stupid, but we cannot find out. We cannot discover 
if the patient is to be in contact with the foot or head electrode, or with both, 
or neither, and it seems as if this were an important point to know. Then as 
to the strength of the electrical current employed in the baths, we are told that 
batteries vary so much in strength that it is impossible to express this in 
figures. But surely the batteries manufactured by the Galvano-Faradic Co. 
are so well known that if it were said that a current from so many inches of 
the primary or secondary coil of one of these instruments were used, we would 
have some idea of the strength. 

The author refers to using in the baths as an adjuvant to treatment certain 
chemical substances. Some of these are to be used with a view of their being 
absorbed by the body, and others are to aid in eliminating metallic poisons 
from the body. We are not told if there is any dilference in the method if 
one or the other end is desired, 13014.0 us that is of small importance, for we 
must acknowledge to having but little faith in the absorption of iron, iodide 
of potassium, or extract of malt by the skin through the agency of electricity. 
The above substances are what Dr. Schweig says he has used. If these sub- 
stances are taken up by the system in the above manner, why not demonstrate 
it by experiment? If iodide of potassium is absorbed it will be eliminated by 
the urine, and can be there detected. In the use of a salt of iron we should 
think it as likely that metallic iron would be electrotyped on the surface of the 
person as to be absorbed, and imagine a patient emerging from his bath in a 
coat of. mail! A number of pages are devoted to the “physiological effects” 
of the electrical bath, but as the author states that he has had the opportunity 
of observing its effects on but few healthy persons, the observations as physio- 
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logical are not important. Prom what is stated, however, we cannot see that 
the action of the electrical bath differs very widely from general electrization. 
For example, Dr. Schwcig found that the temperature is elevated from two to 
six-tenths of a degree by the bath. "We have frequently seen the temperature 
raised as much as this, and several times to one and even one and a fifth degree, 
by general and local faradization combined. 

Under the head of "Therapeutic Effects and Uses” our author tells us what 
the electrical bath will do as a diagnostic agent. The patient is only to be 
placed in the bath and the seat of disease will be made known by the pain 
which is then excited by the electricity. No particular diseases are mentioned 
as capable of being detected in this way, so we suppose the method is equally 
applicable to all disorders. 

Anotlier remarkable property of electrical baths is “ their admirable adapta- 
bility as a prophylactic.” Can it be that every one is expected to take daily 
baths in order to ward off some lurking disease that may possibly attack him ? 

More than half of the book is devoted to special therapeutics of disease, and 
of the thirty-four cases which are related at length but one failed to be cured. 
Even a case of locomotor ataxia “got as well as ever,” although he did suffer 
a relapse a year later. The other cases were of various affections such as hemi- 
plegia, chorea, infantile paralysis, rheumatism, and “ mercurio-syphilitic ca- 
chexia.” W. S. 


Art. XXXV. — Transactions of Slate Medical Societies. 

1. Transactions of the Neiv Hampshire Medical Society, June, 1875. 8vo. 

pp. 173. Concord. 1876. 

2. Transactions of the Medical Society of the Slate of West Virginia. May 

and June, 1876. pp. 125-217. Wheeling, 1876. 

3. Transactions of the Colorado State Medical Society. June, 1876. pp. 

92. Denver, 1876. 

4. Proceedinqs of the Medical Society of the State of Oregon. July, 1876. 

pp. 60. Portland, 1876. 

5. Transactions of the Texas Stale Medical Association. April, 1876. 

pp. 212. 

6. Proceedings of the Delaware State Medical Society. June, 1876. 

pp. 12. 

7. Transactions of the Wisconsin State Medical Society. For the year 

1876. pp. 149. 

8. Transactions of the Medical Society of Virginia. Oct. 1876. pp. 138. 

9. Transactions of the Stale Medical Society of Michigan. May, 1874. 

pp. 134. 

1. The current number of New Hampshire Transactions contains little that 
demands special notice. President S. M. Whipple, in his annual address, 
agitates the subject of medical reform, demanding protection for the public 
and the profession from the swarms of quacks that now enjoy the largest 
liberty for mischief. 

From the report of a committee on statistical information we learn that 
there is a marked excess in the prevalence of typhoid fever and other zymotic 
diseases in districts which are marshy, or which have a clay subsoil, as com- 
pared to localities with good drainage and porous subsoil. 

A report on surgery, by Dr. J. W. Parsons, contains a case of persistently 



18Tt.] Transactions of American State Medical Societies. 


495 


recurrent neuroma in the stump of a forearm. Three times the diseased extremi- 
ties of the nerves were removed, and twice besides was amputation repeated. 
Since the last amputation three years and a half have passed without further 
trouble. A remarkable recovery, with perfect use of the whole extremity, is 
reported in the case of a labourer whose forearm was broken, the humerus dis- 
located, and its head forced through the skin of the axilla, so that it rested on 
the ribs, outside the integuments. 1'he control of arterial hemorrhage by pres- 
sure above the wound is illustrated by some striking cases. The case of a frail 
and delicate woman is reported, who was in a wagon struck by a railroad train. 
One thigh was comminuted for four or five inches at the junction of upper 
and middle thirds, with a large lacerated wound lower down. The leg on the 
other side had both bones comminuted. She was placed on a Crosby fracture- 
bed, and ten days later gave birth to an eight-months child, stillborn. Septic 
fever shortly afterwards appeared with numerous large abscesses in back, hips, 
and limbs. Pus burrowed between the muscles, “ involving nearly the entire 
length of the limb.” Under tonics and supporting treatment she “ recovered 
the use of her limbs with very little deformity,” firm union, and the ability to 
perform all her household labours. The time occupied is not stated. Drs. 
Crosby and Wilkins, of Manchester, treated the case. 

Aspiration was performed twenty-five times in about three months in a case 
of pleuritic effusion, with communicatiton between the lung and the pleural 
cavity. Six-and-a-half gallons of fluid hud been removed, and the patient was 
improving. * 

Dr. Carr found the hypodermic use of the fluid extract of Gelseminum to 
arrest, almost instantly, epileptic convulsions. 

Dr. A. B. Crosby has an admirable paper on A Lost AH in Surgery. Clean- 
liness is the art, and he shows u.'! how it can be restored. He believes, and 
gives confirmatory evidence, that thorough disinfection will render perfectly 
safe and wholesome the most deadly wards of the oldest hospitals. Only a 
gaseous disinfectant can reach all the lurking places of infection. Chlorine 
gas, generated in great volume, is the agent he has found perfectly efficacious. 
Of course absolute cleanliness of instruments, clothing, surgeon’s and nurse’s 
hands, and everything else, must equally be insured. 

If Dr. Crosby is correct, the at present fashionable outcry against solid and 
substantial hospitals, and demand for cheap and flimsy ” pavilions,” to be pulled 
down in a few years, are utterly unreasonable and needless. And just this 
inference he does not fail emphatically to draw. The whole paper is one of 
profound interest and importance. 

2. In the absence of the President of the West Virginia Society, Vice- 
President J. 0. Wall delivered, upon short notice, a very readable address 
upon American progress in the art and science of medicine. 

Dr. Baguley, of Wheeling, describes the case of a young man who lived for 
twelve months with a pistol bullet embedded in his brain. 'I'lie wound was 
over the left superciliary ridge, and a probe entered some three-and-a-half or 
four inches. Partial paralysis on the right side and loss of the power of speech, 
though apparently without mental impairment, were the symptoms observed by 
the reporter, when called, three or four days after,the accident. Speech returned 
in a few days. In three weeks he was able to walk about the house, though 
complaining of pain, numbness, and loss of power, in the right arm. These 
symptoms persisted until death. A little less than a year after the shooting, 
he began to work two or three days in the week as a mule driver in the mines. 
Severe pain in the head soon appeared, became very severe, and he rapidly 
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sank, and died two days after the pain appeared. 'I'he ball was found partially 
encysted “about the middle of the left lobe of the cerebrum, and an inch 
below its upper surface.” The entire brain was congested, with some purulent 
softening around the ball. The membranes also were inflamed. 

The same gentleman reports the postmortem of a man who had snfTered from 
vague dyspeptic symptoms, increasing debility and emaciation, and abdominal 
tumour. Dropsy of the lower e.xtremities, constipation, and dyspnoea became 
prominent as the end approached. The liver was found to be immensely en- 
larged, weighing seventeen pounds, smoothly rounded, not hardened, but of an 
intense blackness, except for “round white masses" interspersed throughout 
its substance. 

Dr. B. P. Davis contributes three cases to enforce his views as to the pro- 
priety of using the trephine in injuries of the skull, more frequently than has 
been of late generally advised. 

Dr. John Frissel continues a series of cases, commenced in a previous num- 
ber, by presenting brief notes of some twenty-odd cases of cancerous disease 
met with in his own practice. 

Dr, E. A. Hildreth presents some short notes of the lives and labours of emi- 
nent physicians, who have practised in Wheeling from its first settlement. The 
epidemics of the same period are also noticed. 

» 

3. In the Colorado publication. Dr. H. A. Lemon has an article treating of 
the effect of the local climate upon consumptive invalids, 'I'he predominant 
idea is that only cases but little advanced, and also able to purchase good 
accommodations, are likely to be relieved by a residence in the rarefied atmos- 
phere of Denver. 

Dr. A. Stedman, writing of the effect of the climate and the great elevation 
upon disease, says that rheumatism is much less frequently complicated with 
heart trouble than iu lower countries. Nervous symptoms are more prominent, 
in connection with any acute illness, here than at less elevated points. Pneu- 
monia, he believes, is more rapid in development, and sometimes also in reso- 
lution. Bleeding is thought to be more needed than in a denser atmosphere. 
Convalescence from acute diseases generally is thought to be retarded. 

Dr. Ghas. Denison gives the results of a few series of tests for ozone. These 
are not claimed to present any striking facts, though perhaps indicating a mode- 
rate excess of this element. 

Dr. Whitehead reports a fatal case of tumour, apparently ovarian, in a girl 
less than nine years of age. 'i'he ordinary outward signs of sexual maturity 
were present, together with imperfect and painful menstruation. 

Several other brief articles and interesting cases, contributed by members of 
the Society, which do not require comment, conclude the volume. 

4. The little pamphlet of the Oregon Society contains several sensible and 
practical reports and papers, together with two or three interesting accounts 
of cases. Of the latter, one illustrates the power of nature to repair injuries 
seemingly irreparable, A lad of twelve years had his hand and forearm dread- 
fully torn, the brachial artery severed, and the humerus comminuted by a 
charge of buckshot from a gun, which he was dragging by the muzzle. Of course 
the first impulse was to amputate. But the other plan was adopted, and at the 
end of two months, though not fully recovered, the patient had a useful arm, but 
slightly shortened, though with considerable loss of muscular tissue. 

'I’he most extraordinary feature of this publication is a truly original “poem" 
of some three or four hundred lines. We have before known medical essayists 
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to “ drop into” poetry, for an occasional couplet or two ; but such a sustained 
flight as this, is, in our experience, wholly unprecedented. Dr. Holmes must 
look to his laurels, and Joaquin Miller must be contented with a divided em- 
pire as poet of the. Pacific coast. "We should like to make some extracts, but 
find it impossible to choose from so much richness. 

5. The most important paper in the Texas publication is a prize essay by 
Dr. Richard Bibb upon the Eucalyptus globulus. The history, botanic charac- 
ter, and various uses of the plant are discussed, with special reference to its 
remarkable sanative properties. Whatever difference of opinion may exist as 
to its virtues as a drug, it seems pretty certain that the growing plants exercise 
a remarkable protective influence against malaria. 

Dr. W. J. Burt presents a report upon the anatomical and physiological dif- 
ferences between the white and negro races, and the resulting variation in their 
diseases. 

Among the anatomical differences mentioned. Dr. Burt states that in post- 
mortem examinations of coloured soldiers the liver was found larger, and the 
spleen much smaller than in white men. AVe wish that, while speaking of the. 
negro’s susceptibility to particular diseases, the writer had given us some infor- 
mation as to his comparative tendency to contract measles and scarlet fever. 
In recent census reports we noticed some curious anomalies in the proportionate 
mortality from these diseases, which we conjectured might have connection 
with the larger or smaller proportion of negroes in diiTerent States, 

Many interesting medical and surgical cases are reported, among which are 
three instances of imperforate hymen described by Dr. S. R. Burroughs, In 
one, an infant three days old, the membrane was so placed as to cover and 
occlude the meatus. All the cases are instructive and well presented. 

6. The little pamphlet issued by the Medical Society of Delaiuare consists 
solely of the Secretary’s minutes. If any essays or addresses were submitted, 
they are not here printed or even mentioned. AVe are sometimes tempted to 
wish that this course was oftener pursued by similar societies. 

f 

7. In bis annual address, President AVhitney, of the Wisconsin Society, sets 
forth with considerable vigour that highest but much neglected duty of the 
profession — popular statement and practical enforcement of hygienic laws. It 
is not pleasant to tell heads of families that the air of their rooms is poisonous, 
and the emanations from their cellars or sink-drains are responsible for typhoid 
or diphtheria ; nor is it a welcome task to point out. to proud and ambitious 
parents that their children are being ruined by the physical and mental un- 
wholesomeness of school-life; but such should be regarded as the most impor- 
tant and imperative of duties. 

Dr. Meacham, Sr., reports a cure of occipital aneurism by ligation of the 
right common carotid, below the omo-hyoid muscle. Previous examination 
showed the circulation in the tumour unaffected by pressure higher up, or 
upon the left carotid. The swelling extended “ pretty generally over the 
occipital region,” had attained in three or four months the size of a very large 
orange, and pulsated strongly. No unpleasant symptom followed the operation. 
Slight pulsation remained in the aneurism, but diminished daily till it disap- 
peared a fortnight later. 

As bearing on the vexed question of maternal impressions. Dr. Day says, 
that of over two thousand labours attended by him, he found not one instance 
in which there seemed to him to exist any good evidence that the marks or 
No. CXLVI.— Aprii 1811. 32 
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deformities of the infants were connected with shocking or repulsive objects 
seen by the mother. Yet he has found the popular belief in such connection 
universal. Circumstances, long forgotten, were commonly recalled to mind 
and blamed for the imperfection of the child. 

As an example of literal midiuifery, Dr. Day narrates an instance where a 
child’s scalp was rent for eleven inches, and widely separated from the cranium, 
under the impression, in the mind of the sage femme, that it was the bag of 
waters I The wound did so well that, after three days, surgical attendance 
was declined as a needless expense, and entire recovery was said to have fol- 
lowed.. 

Dr. "Wm. Fox reports a enrions case of occluded vagina, retained menses, 
and pelvic abscess resulting in a fistulous opening in the groin. Previous to 
the formation of the abscess the retained menses had been evacuated, and 
communication restored through the vagina. Yet, for five or six months 
afterwards the catamenia passed through the fistula. This closing, the flow 
followed its normal course, but gradually diminished, until in a year’s time 
signs of retention again appeared. Twice occurred this sequence of events, 
each time relieved by puncture and dilatation in the direction and situation of 
the vagina. This young girl had had scarlatina when quite young, and was 
left with hearing much impaired. Cicatrization, after sloughing of the vaginal 
mucous membrane, is thought to have been the source of the trouble. 

Removal of inverted uterus by ligature, and a curious case of reflex paral- 
ysis (aphasia) and epileptiform convulsions, from undigested food remaining 
in the intestines, are reported by the same writer. 

In a very interesting paper upon the Etiology and Prophylaxis of Puerperal 
Fever, Dr. A. Groeltinger ably argues for the essential identity of this and 
other forms of septic disease. His hints on prevention are excellent. 

Dr. Davis mentions a case where regular menstruation began at the age of 
nine years. 'I’he mammary glands remained undeveloped, and secreted no 
milk after the birth of a child, when the patient was some twenty years old. 

Dr. tv. 0. Butler, in his article on Cerebro-Spinal Meningitis, attacks the 
inflammatory theory of the disease, and upholds the idea that its phenomena 
.arc those of depression, and produced by a blood-poison. 

Vaccination from the cow, is strenuously urged by Dr. E. H. G. Meacham. 

■Difficult dissection and successful removal of a tumour in the neck; cases of 
■sympathetic inflammation of the eye, following injuries to its fellow ; hot-water 
injections for uterine hemorrhage ; ruptures of uterus and vagina — all form 
•subjects of instructive notes by different reporters. 

8. The present issue of the Virginia publication is included between the 
covers of the Virginia Medical Monthly. 

hluch of the matter of this pamphlet is arranged in the form of synopses of 
irecent progress in different branches of medicine and the allied sciences. In 
a paper upon the Advances in Therapeutics, phosphorus, apomorphia, salicylic 
acid, monobromide of camphor, jaborandi, and several other potent drugs, are 
-cited as powerful weapons newly found or newly appreciated. 

It will be readily understood, that, however well prepared, summaries of 
recent advances in chemistry, pharmacy, materia medica, and surgery, are 
little adapted to analysis and criticism. 

A report upon Hygiene and Public Health, by Dr. Cabell, gives a condensed 
-statement of sanitary knowledge and sanitary work as understood and explained 
by the most eminent sanitarians of our time. It is designed to awaken the 
interest of the profession in this most important subject, in the hope, event- 
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unlly, of inducing the people and the legislature to arouse from the sluggish 
indifference with which heretofore they have regarded — or disregarded — the 
whole matter. 

Dr. Hooper presents several examples of the successful use of the aspirator 
in abscess of the hip-joint, intestinal obstruction, peri-nephritic abscess, etc. 


9. In the minutes of the Michigan Medical Society wo find a notice of a 
wound of the common carotid artery. Diffuse aneurism followed. Twenty- 
four days after the injury, the tumour was opened, the clots removed, and liga- 
tures applied above and below the wound. Complete recovery occurred, ex- 
cept for slight impairment of voice. 

Dr. Christian presents a record of the monstrous or deformed children born 
under his auspices, with some reflections upon the subject. President Brodie 
treats in a sensible manner the special wants and interests of the medical pro- 
fession in his State. Dr. South worth strongly maintains that puerperal fever 
is in no sense contagious. He indeed denies the existence of such fever as a 
specific disease. Dr. Frothingham contributes an interesting and instructive' 
paper on Sympathetic Ophthalmia. He thinks that the danger of grave dis- 
ease in one eye following injury or irritation in the other, is not generally 
known or fully appreciated. Dr. Parmentcr describes a score of cases of a 
fever which seems to him not precisely identical with typhoid, but which he is 
unable satisfactorily to name. B. L, R. 


Art. XXXVI. — Health Reports. 

1. Fourth Annual Report of the Secretary of the Slate Board of Health of 

the Stale of Michigan. 8vo. pp. 192. 1876. 

2. Ninth Annual Report of the Board of Health of the City of Boston. 

8vo. pp. 91. 1876. 

3. Report of the Board of Health of the City and Port of Philadelphia, for 

1875. 8vo. pp. 351. 

4. Fir.st Annual Report of the Secretary of the Slate Board of Health of 

the Slate of Colorado. 1876. pp. 141. 

5. Second Annual Report of the State Board of Health of the State of 

Georgia. 1876. 8vo. pp. 198, Ixxxviii. Atlanta. 1877. 

1. The present issue of the Michigan Board fully maintains the high 
standard of practical usefulness, and thorough earnestness, set up by its pre- 
decessors. We are glad to observe that, besides attending to its immediate 
work, the Board is acquiring a library of such books as are fitted to increase 
the enlightenment of members and their successors. Nearly one hundred works 
were bought during the year. , 

Much attention and ingenuity are devoted to diffusing knowledge and excit- 
ing interest among the people, in regard to the objects and methods of sanitary 
science. Thus circulars are sent to editprs of newspapers, dii-ecting notice to 
the efforts making to collect meteorological facts and information as to the 
relations of water-supply to health. Another tract is sent to the school- 
teachers and directors, aiming to induce them to spread among their pupils 
knowledge of the means to resuscitate the nearly drowned, as taught in an- 
other circular which accompanies it, and which we formerly noticed. 

An attempt is making to obtain regular and numerous reports of diseases 
prevailing, from all parts of the State. As has been the aim in Massachu- 
setts, so here the endeavour is to devise blanks which shall enable the report 
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ing physician to give the most information with the least time and labour. Two 
blanks, to be printed on postal cards, arc exhibited. The first, and simplest, 
is in use ; the second is what the Board would like to use, if correspondents 
prove sufficiently zealous. The latter is quite full, and by its ingenious system 
of signs, really requires little more trouble than the other. 

The extremely, valuable experiments upon illuminating oils, and the still 
more important inspection of these death-dealing fluids, continue to form a 
prominent subject for the Board. A very great reduction in reported acci- 
dents has already rewarded the labour expended. 

Typhoid fever epidemics have been investigated, so far as possible, with a 
view to. ascertaining their causes. Contaminated water has been apparently a 
frequent source of the disease. 

Passing to the essays and reports which occupy the larger portion of the 
volume, we find an eminently practical address by President Hitchcock, upon 
the Achievements of Hygienic Science and Art. The increased duration of 
life in modern times is pointed out as a grand proof of what has been done. 
The still wide field of preventable disease and death, is graphically sketched as 
an incitement to further efforts. Speaking of scarlatina, Dr. Hitchcock ear- 
nestly deprecates the idea, so generally met with, that children must have the 
disease. On the contrary, he urges that the malady is preventable, and should 
be guarded against with all possible care. 

A paper by Dr. Kedzie, on 3Ieans of Escaping from Public Buildings, has 
acquired a new and profound importance from the frightful scenes in Brooklyn, 
which so shortly followed its preparation. Legislation, to co'mpel outward- 
opening doors, and, for hotels, some device for descending from the window 
of each room, is emphatically demanded. 

Essays upon Vaccination, and upon Criminal Abottion, seem to aim at con- 
veying correct information, and instilling correct principles, rather than at 
originality. 

The same remark may be applied to one of several papers upon Water and 
Water-Supply. Another article on this subject, being founded upon replies 
made to circular letters of inquiry, brings together many curious and instruc- 
tive facts as to the influence of different waters upon the health of their con- 
sumers. Many cases of typhoid fever are reported which seem to have been 
caused by contaminated weils. And in one case a large number of persons 
suffered from severe but transient abdominal disturbance, after once using 
water from a filthy creek. 

Still another paper on Water, by Prof. Kedzie, is adapted to be very useful 
to unprofessional readers. We think it might with advantage be widely circu- 
lated among the people, as a hygienic tract. 

Secretary Baker makes some intelligent criticisms and suggestions upon 
Methods of Collecting Vital Statistics. 

The Ventilation of Railroad Cars engages the attention of Prof. Kedzie, 
in a brief paper. Two original plans are here suggested, and illustrated by 
wood-cuts. We should hope these plans might be tried, as seeming feasible 
and effective, did we not despair of the success of any system while each pas- 
senger is free to manipulate every valve and window within his reach, and 
while conductors and brakemen continue utterly insensible to atmospheric 
foulness. The evil in question is a very great and serious one, and cannot fail 
to be an important source of debility and disease. 

In one of the reports, received from correspondents, concerning diseases 
prevalent in particular localities, we find the opinion stated that the immense 
accumulation of wood sawdust occurring around the innumerable saw-mills, 
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is a serious cause of disease. Intermittent fever is’ attributed to this source. 
The evidence of the causative relation is not given. When we learn that in 
several counties one- fourth the surface is estimated to be covered with saw- 
dust, and that the deposits arc coustan% c.vtcnding, it would not be strange 
if some effect resulted from the decay of this finely-divided vegetable matter. 

Dr. 0. Marshall presents a very interesting account of 160 cases of scarlet 
fever, occurring in the northern half of the city of Lansing, during 16 months, 
beginning January, 1875. In the other districts there occurred only fifteen 
cases. We regret that we cannot ascertain the population ; but in 1874, the 
northern portion afforded “ few, if any, cases of scarlet fever.” The epidemic 
was at first mild, averaging eight cases, and no deaths, for the first four 
months ; almost completely disappearing during summer, to reappear slightly 
in September and October, with but one death. Suddenly it spread, till No- 
vember showed the appalling number of 45 cases and 7 deaths. December 
had 39 cases and 9 deaths. The succeeding four months gave, in all, 27 (10 in 
January), with 7 deaths. It will be thus observed that the transitions from 
moderate (?) to excessive prevalence, and back, took place with extraordinary 
abruptness. Prior to October all cases but one or two, were of the simple 
type ; afterwards scarlatina anginosa was most frequent, with many malignant 
cases. Temperature in severe cases rarely fell below 104°; often 106° and 
107°. Diphtheritic spots and membranes were common in severe cases where 
the eruption was dark and blotchy. Large abscesses in neck were common. 
Consequent disease was rare-only two patients were thus troubled, and these 
both by deafness. 

The epidemic was more prevalent, and more fatal, among females than 
males — 99 cases with 17 deaths, and 61 cases with 7 deaths. Fifteen cases over 
twenty years old, gave five deaths. 

T'he progress of the epidemic seemed clearly to be by contagion. F/ighty- 
three cases followed others in the same houses. Eighteen occurred after visit- 
ing, in visitors or their associates. In live instances it appeared probable that 
the physician conveyed the contagion. Seventeen cases sickened in schools 
where were pupils not fully recovered. Clothing, rags, books, furniture, and 
houses which had become infected, conveyed the disease in a dozen cases. 

A school-teacher watches all night with fever patients, and next morning, 
■sitting down by a little pupil to explain his lesson, gives him the disease. A 
young man nurses sick children, goes home to his father’s farm, and wearing 
the same clothes, takes his little brother on his lap. The same result follows. 
A clergyman visits a family stricken with this disease, and also buries three of 
its members from the church, where the bodies are on view. Seven members 
of his own household are smitten. 

Beginning near the business centre, the disease spread in the line of greatest 
night and morning travel, and also in the direction of the prevailing wind cur- 
rent. In nearly the same direction, on a travelled road out into the country, 
occurred eleven more cases within the township, but outside the city. 

In this epidemic a certain house was spared, although cases occurred in 
houses adjoining, and opposite, and although, shortly before, scarlet fever 
visited different families in it for three successive years. Thorough purifica- 
tion of the house bad been procured after this three years. 

The epidemic was worse in low, marshy locations, and especially along a 
half-stagnant ditch or creek. Unusual amounts of rain in September and Oc- 
tober rendered the marshes fuller than usual in November. The “relative 
humidity” in the two fatal months was respectively 84 and 90— saturation 
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being 100. Bud air and crowded apartments seemed to promote malignancy 
'J'lie primar}' scliools furnislied these conditions in perfection, and contributed 
si.xly-six of the cases, before they were closed, December 13. 

Dr. Marsljall is, however, convinced that no case, in any locality, arose 
independently of contagion. 

2. The latest Report of the Bouton Ueallh Board is an excellent one. 
Important facts are forcibly presented, the duties of corporations and indivi- 
duals clearly stated, and suggestions wisely made. We need not refer again 
to the reiteration of the one great need of the city — an entire change in its 
sewerage system. Recognizing existing evils beyond their power to remedy, 
the Board vigorously attack those which arc more susceptible of ameliora- 
tion. 

The inspection of provisions has evidently been vigorous, and we donbtnot 
beneficial. When we notice that the long list of articles condemned includes 
seventy-two “lots” of green apples, and 710 cucumbers, in addition to some 
tons of meals and fish, we may well congratulate the mothers of small boys, if 
not the apothecaries of Boston. 

Constant progress is making in banishing from tlie city-limits fat-rendering 
and similar pursuits. 'I’he powers given to the Board are not arbitrarily nor 
suddenly exercised. Ample warning and long notice is given to owners, and 
every encouragement is given for removal to the city abattoirs, or to other 
proper places. 

Sixty-seven houses have been vacated, by order of the Board, as unfit for 
occupation, upon neglect of owners to heed previous warnings. 

Urinals have been gradually scattered throughout the city, though still 
inadequately. The public have shown a gratifying appreciation of them, by 
their neat and decent use. 

In regard to the fact that the death-rate of Boston appears higher than that 
of some other cities, we are reminded that the returns of deaths are unusually 
full, while the census returns are not inflated, as is sometimes the case. Without 
still-births, the rate is 26.77 ; with these, 28.08, 

Dr. W. L. Richardson contributes an essay on Infant Mortality. Some of 
the facts as to the influence of foreign parentage, and of locality, in increasing 
the death-rate of infants, are very striking. The writer, however, has neglected 
to state the proportion of foreign and native parents, or the numbers living of 
each class of infants, without knowledge of which his figures would be incapable 
of interpretation. 

Remarkabiy favourable results followed the removal of sick infants, from 
the different dispensary districts, to a sea-shore home on the adjacent coast. 
Of 133 children thus sent, but two died; while three-fourths were discharged 
well, and only a dozen not relieved. Pure milk was allowed to stand one hour, 
and then the upper quarter-part removed for the babies’ use. This was boiled, 
and diluted with from one to five parts of water, according to age of the child. 
Repeated experiments convinced the writer that this was the best substitute 
for the mother’s milk. In a certain charitable asylum for infants, however, the 
mortality has fallen off one-half or two-thirds, since mothers have been received 
with their children, and allowed to partly nourish each her own and another 
child., or wholly to suckle either one that needed the natural sustenance. 

A noble charity, called the Diet Kitchen, has, by providing pure milk for 
babies, upon order from the dispensaries, illustrated in a remarkable manner 
the supreme importance of fit and good food for infants. The improvement 
produced by this diet, even among the most unpromising surronndings, is 
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reported to have been truly wonderful. 'J’his may be easily believed when we 
remember what kind of food is generally given to the children of the poor, after 
weaning. 

A much needed law has been passed by the State, imposing upon the local 
health authorities the supervision of all persons who take babies to board. 

3. The current number of the Philadelphia Health Reports is, like its pre- 
decessors, to a great extent a registration report. About one-seventh of its 
pages are more especially devoted to sanitary and hygienic matters. Never- 
theless, the more strictly statistical portions of the work contain tables which 
clearly teach their own lessons, besides many judicious comments to bring out 
the meaning of more obscure or more complicated tabulations. 

\Ye are glad to learn that the Municipal Hospital (for infections diseases) 
has been provided with a disinfecting annex. Hero, recovered patients may 
bathe, pass into dressing rooms, and put on clothing which has just been per- 
fectly purified. Here, also, mattresses, bedding, and other clothing, and furni- 
ture from infected houses, which were formerly ordered to be burned, can be 
rendered perfectly safe. The disinfection is accomplished in one or both of 
two rooms, one for hot air, and the other for fumigation. 

The construction of intercepting sewers, on each side of the Schuylkill, is 
urgently counselled, as necessary, at least to the future health of the city. Not 
satisfied with their ending just below the dam. Hr. Ford thinks they should be 
continued to the mouth of the river. He very justly anticipates future trouble, 
if sewage is allowed to accumulate in the sluggish tide-waters below Fairmount. 
Meanwhile, steps should be at once taken to diminish the influx of abomitia-. 
tions at and below the Falls. 

A somewhat full description is given of the new abattoir and cattle-pens on 
the Schuylkill. These are spoken of as every way excellent in design and 
execution. As to location. Dr. Ford prefers to say little until experience shall 
have shown its evils and its merits. He thinks, and our readers will agree, 
that it is high time to begin the gradual abolition of slaughter-houses scattered 
throughout the city. 

'I'he constantly growing evil of intra-mural interments is briefly but forcibly 
stated. The time has come, says the Report, when a commission should be 
appointed to collect evidence and prepare a memorial for presentation to the 
Legislature. For it is only by a revocation of charters, granted the cemeteries 
by this body, that interments can be stopped ; and it is not to be expected that 
such revocation would be unopposed. 

The statistics for 1875 show a diminution of marriages and of births, each 
about seven and a-half per cent.; while deaths increased nearly seventeen per 
cent. AYhile in 1874 births exceeded deaths by 3258, in 1875 the excess on 
other side amounted to 596. A similar reversal of the relation usual in pros- 
perous times, occurred to a somewhat greater extent in 1864 and 1865. 

In commenting upon the births of the year, Dr. Ford continues a discussion 
which has excited some interest of late years among vital statisticians : the 
causes and connections of the monthly variations in the number of births. He 
adopts the view of Dr, Baker, of Michigan, that while the popular preference 
of certain seasons for marriage, is largely due to external circumstances, and 
does thus largely produce the inequality in question, yet both the one and the 
other are probably in part governed by some physiological law connected with 
season or climate. , 

The decrease in the rate of marriages, before referred to, was but a continua- 
tion of a falling off already quite marked in 1874. It is believed that registra- 
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tion has been not less perfect ; and the figures therefore represent facts, and 
may be attributed to depression of industry and of business. 

The ages of parties marrying brings out curious facts. A woman has forty- 
two times a man’s chance of getting married before the age of twenty. One- 
fifth of her chances are before that age. At twenty-five, if still single, she has 
left behind, her forever, two-thirds ; at thirty, six-sevenths ; and at forty, twenty- 
ninc-thirtieths, of her matrimonial chances. Most unjustly, a man's chances 
have considerably greater longevity. 

The death-rate of the city was 22.25, some 2.5 larger than in 1874— which 
was lower thail usual — but yet somev/hat below the average since 18G1. 'I'he 
percentage of mortality among children under ten years was greater than for 
five years preceding. Under five years the mortality was relatively not so 
excessive ; while, singularly enough, the percentage of deaths under one year of 
age was smaller than in either of the other years named. The extensive preva- 
lence of diphtlieria and of scarlatina, affecting principally children over one 
year old, is especially accountable for these last peculiarities, and to a consi- 
derable degree for the general excess in the year’s death-rate. Croup, however, 
was much more, and bronchitis considerably more, than usually fatal among 
infants. 

'i'he midsummer mortality among children was decidedly larger than in 1874, 
though not much above the recent average. It was, however, remarkable for 
its even distribution over the three months; June being slightly, and August 
considerably more fatal than was July. 

yVe need scarcely add that Secretary Ford’s work generally reflects credit on 
himself and the Board. 

4. In a paper in the Colorado Report, entitled “Altitude : Its Influence on 
Health,” Dr. Edmondson states that asthma has, in bis experience, invariably 
yielded to the influence of some one or other of the different levels found in 
this State. Consumption has been known to originate there, though rarely. 
Oases coming there for relief often come too late. Epilepsy, chorea, and heart 
affections are not benefited by residence in Colorado. Acute disease, he thinks, 
is attended with greater prostration than in lower countries. 

A carefully prepared essay on Sewers and Sewerage, by Dr. Bancroft, will, 
if its suggestions are heeded, be of great service to the future health and pros- 
perity of the State. 

Dr. Horn reports upon the numerous Mineral Springs of Colorado. The 
Indians, we are told, were in the habit of bringing their sick to these restora- 
tive waters. 

Dr. Lemen, in a report upon Pulmonary Consumption, gives the history of 
some forty cases that came under his observation. Advanced consumptives, 
apparently, are not benefited by the Colorado climate. 

Several other papers, especially one on Schools, add to the value of this 
publication, though calling for no special comment. 

We congratulate the State upon this early and promising beginning in the 
intelligent supervision of the public health. 

5. The newly organized Health Board of Georgia has passed through a try- 
ing ordeal. Scarcely was it constituted when yellow fever appeared in several 
seaboard towns, and increased to a degree of severity sufficient to paralyze 
business, and interrupt nearly all branches of industry in the centres of popu- 
lation. 

Not only in regard to the registration of vital statistics, but in regard to 
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sanitary measures, the Board has found itself almost powerless. Lacking any 
authority to compel obedience, it has seen its existence ignored and its counsel 
neglected. Government and people alike seem to have failed in appreciation 
of the objects for which the Board was created. 

The largest part of the present work is occupied with accounts of the recent 
epidemic of yellow fever. Whatever diversity of opinion has existed as to the 
origin of the disease, in the different cities and towns afflicted, there is no at- 
tempt to deny that the local conditions were, in most cases, fearfully favour- 
able to its spread. Here it is that the members of the Board most bitterly feel 
the want of power, and the want of cooperation, which forced them to witness 
the extension of a pestilence which they believe should have been largely con- 
trollable. 

While fully appreciating the agency of bad sewerage, malaria, and bad water, 
in assisting the spread of the recent epidemic, the Board believes the origin of 
the disease to have been infection, brought in vessels from the West Indies. 
Evidence points strongly to earth used for ballast in ships coming from Cuba, 
as the immediate bearer of the contagion in some cases. The first cases gene- 
rally appeared in ports or stations in close communication with infected coun- 
tries, and the disease was propagated in the linos of travel from those points. 
Local conditions seemed mot only to determine the epidemic prevalence of the 
disease once introduced, but also to occasion its greater or less degree of 
malignancy. 

In some parts of the State, at least, there seems to have been some difflculty 
in distinguishing the earlier cases from the “ bilious-remittent” of the country, 
and also from the “dengue.” 

We are glad to notice that prominent sanitarians in New York City proffered 
valuable help to Savannah in the form of cargoes of disinfectants and hospital 
stores. 

An essay upon Pood, by G. F. Cooper, of the Board, and another by Dr. Ely 
McClellan, U. S. A., upon the relations of health organizations with civic au- 
thorities, add to the interest and value of the publication. The latter has spe- 
cial reference to the economic aspects of the epidemic prevalence of yellow 
fever. 

A considerable amount of testimony concerning the conditions of the pesti- 
lence in different districts, is collected in the form of an appendix to the main 
volume. 

We sincerely trust that the governing powers of Georgia may be made to 
see and understand the true scope and functions of their Health Board, and 
allow it no longer to remain almost powerless through the lack of authority 
and of funds. B. L. E. 


Art. XXXVII. — Transactiovs of the New York Academy of Medicine. 

Second Series, Volume II. 8vo. pp. xlvi., 458. New York: D. Appleton 

& Co., 1876. 

The proceedings of learned societies, particularly those having for their 
object the advancement of medical science, occupy a position in our periodical 
literature second to none ; whether considered in regard to the presumptive 
importance of their labours, or the attention and consideration they receive 
from their readers. The value of such works is estimated to be in direct ratio 
with the validity of the claim of'the association in question, to be looked upon 
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as a representative body, such claim being closely connected with the personal 
standing and reputation of its members. The importance to the profession of 
the transactions of medical bodies, therefore, will vary within wide limits, in 
sympathy with their source; but the presence of the poor and indifferent 
merely assures us of the creditable existence, somewhere, of a higher standard 
of excellence than these have attained. 

The handsome imperial octavo volume under consideration furnishes a happy 
illustration of the class last mentioned ; this example, howev'er, does not rely 
for its position solely upon the prestige of noble birth, but, in addition to 
this, its claim to be regarded as classical is fully substantiated by the quality 
of its contents. 

The last volume of Transactions having been issued in 1873, the present in- 
cludes papers read before the New York Academy of Medicine from Septem- 
ber 17th, 1874, to July, 187G. On account of the necessar}’ delay in accumu- 
lating material for this volume, many of the articles have been already made 
the property of the profession, and, laecoming part of its literature, have been 
previously noticed in these pages. This renders an extended analysis, at the 
present time, superfluous and unnecessary. We will, therefore, merely indicate 
in a general way the leading thoughts presented tor consideration, and recom- 
mend our readers, for closer study, to the articles themselves. 

'I’he titles included in the table of contents are twenty-two in number, and 
follow in the order in which they were read before the Academy, without any 
arrangement according to the subjects. As the topics generally are of great 
interest, it is to be regretted that some brief report of the discussion which 
they excited had not been preserved, and published with them, thus adding 
materially to their value, without making serious change in the size of the 
volume. 

The opening paper of the volume is from the pen of Dr. Gurdox Buck, and 
is entitled Abscesses Originating in (he Right Iliac Fossa, with Statistics. 

It is fitting that we should pause to pay some tribute of respect, feeble 
tliougli it be, to the memory of the distinguished author of this paper, whose 
death has just been announced.* Known throughout the world in connection 
with Buck's extension apparatus for fractured thigh, as well as by his nume- 
rous contributions to surgical literature, his is one of the names that men will 
not willingly let die. His energetic, industrious, and eminently practical mind 
developed those qualities that won for him a place in the front rank of 
American surgeons, and earned a wide reputation for that originality and skill, 
whose achievements are still fresh in our minds. He 

“ Saw the di.st.niit tops of thoughts 
Wliich men of common stature never saw.” 

His last work was published in 1876, entitled Contributions to Reparative 
Surgery, and is noticed on another page. 

In the paper on Iliac Abscess following Peri-typhlitis, Dr. Buck recom- 
mended opening by a free incision as soon as the abscess pointed ; the knife 
bein''' entered by the side of an aspirator needle used as a probe. It is accom- 
panied by the report of a successful case, and gives a table of nine others by 
dilferent operators, with a similar favourable result. One statement made in 
the article certainly must convey a diflerent impression from that intended by 
its author. It says : “ Nor is any allusion to the operation to be found in the 
most recent textbooks on medicine and surgery, such as Aitken, Reynolds, 


He died in New York, March 6tU, 1877, at the age of 70 years. 
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and Flint, or Holmes, Gross, or Hamilton.” The others may not be quite so 
explicit; but certainly Gross could scarcely express himself more clearly 
than he has done in the following words ; — 

“ The treatment of this affection is by an early and free incision ; for unless 
the case be met in this way the matter will be sure to burrow more or less ex- 
tensively, and may even find vent by the bowel, thus eventually causing a ster- 
coraceous fistnle, since, notwithstanding this occurrence, the abscess will also 
ultimately discharge itself externally.”' 

In Dr. Sayre’s article on Anchylosis, he emphasizes the after-treatment of 
fibrous anchylosis, by adopting the expedient of surrounding the entire limb 
with a bandage, placing a sponge compress over the main artery. This is 
done in order to lessen vascular excitement by diminishing blood-supply. He 
also surrounds the joint with ice-bags, to reduce the tendency to inflammatory 
reaction following the forcible extension and flexion required to rupture the 
adhesions, which is generally performed with the aid of an anmsthetic. 

In the case of Multiple Hepatic Abscess, no other cause is suggested than 
portal phlebitis, perhaps connected with malarial poisoning about one year 
before ; the abscesses were found at the autopsy to be confined to the right 
lobe of the liver, the left lobe and the spleen being normal. 

Dr. Wyete recommends for Eosjintal Construction the style of the one-story 
pavilion-ward, with ridge-pole ventilation. There arc some practical objec- 
tions to this plan that have apparently not received from its advocates sufficient 
attention. To begin with, as it is intended that they shall become foul and 
then torn down, the first part of the programme will be faithfully carried out, 
and the wards allowed to become tainted, because they are only temporary ; 
but when the time comes for them to be destroyed, there will generally be 
found abundant and convincing reasons why the board of managers should 
postpone it to a more convenient season. Secondly, in order to secure good 
ventilation in the centre of a city it is necessary to have either high buildings 
or a large lot of ground ; but a judicious combination of both will be found to 
combine the advantages of good ventilation and easily-regulated temperature. 
Lastly, if the drainage be at all deficient, or the surrounding country be mala- 
rial, the patients sleeping in the upper floors would fare better than those in, a 
pavilion-ward, nearer to the source of the miasmatic exhalations. 

' Dr. Peaslee exhibited an instrument for incising and dilating the uterine' 
canal to the normal dimensions, for the cure of dysmennorrheeal troubles de- 
pending upon stenosis ; and reports very favourable results as compared with 
the operations of Sims and Simpson. 

Dr. G. E. Bileington furnishes an article upon Diphtheria and its Treat- 
ment, xoith Statistics of One Hundred and Seventy-nine Cases, in which ex- 
cellent results are reported. Although a firm believer in the local origin of 
the disease, he is very loath to apply remedies topically to the false membrane, 
as he has seen bad.results follow this course, but he medicates the throat by 
administering in decided doses, such remedies as tincture of the chloride of 
iron, chlorate of potassa, and salicylic acid — the same remedies that are relied 
upon by those who hold the contrary view as to the nature of the disease. It 
seems as if clinical experience, faithfully followed, will lead us to uniformity of 
treatment, even ■while our theories and deductions may be widely at variance, 
with each other. 

The articles on “ Spinal Paralysis of the Adult, Acute, Subacute and Chronic 
(Inflammation of the Motor Tract of the Spinal Cord),” by E. C. Sequin, M.D. ; 


' System of Surgery, 5tli ed., vol. ii. p. GGO. Phila., 1872. 
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"A Consideration of Certain Symptoms associated with Morbid Changes in 
the Jledulla Oblongata,’’ by Anr.AN McLaxe IJamietox, M.D. ; “ The Repara- 
tion of Brain 'J'issne after Injury,” by Jons P. Giiay, M.D.’, are all worthy of 
careful study, and have been already laid before our readers. 

Dr. Isaac B. 'rAVLOit furnishes a paper in two parts, the first being entitled 
“ What is the Best Treatment in cases of Labour in Contracted or Deformed 
Pelves ranging from ’I’wo and a half to Four Inches— Forceps or Version 2” 
Part II : “ Is Craniotomy, Cophalotripsy, or Oranioclasm, preferable to Oms- 
arean Section in Pelves ranging from One and a half to Two Inches 2” These 
include descriptions and illustrations of Dr. 'I'aylor’s instruments, and give a 
good remmS of tlie subject reviewed. 

'i’wo papers upon the application of the spectroscope to practical medicine 
are supplied,' the first by Prof. J. G. Daltox, and the second by Geo. B. 
Foweeu, M.D. " The Significance of Disturbed Action and Functional Mur- 
murs of the Heart,” by J. R. LEAjrixa, M.D., is a valuable contribution to the 
study of what arc often considered blood murmurs. We regret that want of 
space forbids an extended notice of the scholarly production of Gouvp.aKEoa 
M. Smith, M.D., on the ‘‘ Epidemics of the Century and the Lessons derived 
from them,” which advocates the study of sanitary science and the organiza- 
tion of means to promote it. 

In the final article by Georoe T. Stevbxs, M.D., entitled Chorea, its Cause 
and Treatment, the folloiving italicized proposition is offered : — 

" Chorea is a functional disturbance of the nervous system, which may give 
rise to organic lesions, and which arises from irritation dependent upon anoma- 
lous refraction of the eye, and in a very large proportion of cases to byper- 
metropia.” 

How refreshing it is to the physician who has been worrying over capillary 
embolism of the corpus striatum, heredity, or rheumatic diathesis, to find 
that the trouble is only “ anomalous refraction” after all, and the remedy is 
" glasses.” At any rate his course is clear. When he has a perverse case of 
chorea he does his whole duty in the matter by giving the patient a note to 
the nearest eye-doctor, who then becomes responsible for the cure. So the 
physician is satisfied, the occulist is satisfied, and the patient is, or ought to 
.be, satisfied ; if he does not get well he can only blame himself. But when 
the doctor is alone, he has a lurking suspicion that he has heard of cases of 
chorea which have been cured by iron — not spectacles — but bromide of iron, 
cimicifnga, arsenic, and tonics, and which became completely well without 
having their eyes “ corrected.” He also recalls the very favourable results 
reported by Drs. Gray and 'Puckwell {Lancet, Nov. 28, 1876, and Monthly 
Ahstract of Med. Science, Feb. 1877, p. 58), from the purely expectant plan of 
treatment, without any aid from medical or surgical therapeutics whatever.; 
and, as it has been asserted on good authority, that it is rare, even among 
what are considered healthy eyes, to find one which does> not exhibit some 
anomaly of refraction, this complication may prove to be, after all, rather a 
coincidence than a cause of chorea. 
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Art. XXXYIII . — Extracts from the Records of the Boston Society for Med- 
ical Improvement, with Papers read before the Society. Published in the 
Boston Medical and Surgical Journal. By the Secretaries of the Society, 
Chas. D. Homans, M.D., Francis B. Greenougu, M.D. Vol. vi., 8vo. pp. 
292, 172. Boston, 1876. 

So far as we are able to infer from the headings of the various papers hero 
presented, only the last one-third part, constituting the supplemeut, is now 
published for the first time. The preceding portions are extracted from the 
pages of the Boston Medical and Surgical Journal. 

In the appendix we find an exceUent description of the symptoms, and the 
post-mortem appearances in a typical case of Addison’s disease, contributed by 
Dr. J. N. Borland, 'rhe white corpuscles of the blood were largely increased 
in number. Death occurred by asthenia. 

Dr. Haskett Derby reports two cases as a text for advocating the modern 
operation for strabismus in preference to the older method. The present pro- 
cedure consists, not as formerly, in a division of tlie muscle, but in a severing 
of its attachment or insertion. A new insertion occurs, further back, and the 
muscle itself is uninjured. 

The veteran and justly eminent pathologist, Dr. J. B. S. Jackson, gives an 
interesting sketch of his observations during a brief visit to the Island of the 
Barbadoes. He testifies to the present existence of the “Barbadocs leg,” and 
of the “ Chigoe,” or parasitical worm, which burrows into the flesh of the 
naked feet of the negroes. Phthisis was found to be not unknown, although 
the climate is tropical. 

Dr. B. B. Getting combats the idea that the resulting scar is any indication 
of the efficacy of vaccination. He made the experiment of subcutaneous vac- 
cination, obtaining the febrile and the protective results without any external 
vesicle or cicatrix. 

A series of five cases of paralytic affection of the extremities without brain- 
trouble is reported by Dr. J. Baxter Upham- The attacks occurred without 
apparent cause and in persons of robust health. 

The history of ninety cases of pneumonia is given by Dr. Borland. They 
were treated in the Boston City Hospital. The treatment was eminently sup- 
porting. Milk was used as a drink, and beef-tea and wine-whey were freely ad- 
ministered. 'I'welve deaths occurred. 'I’wo very interesting cases of acute 
tuberculosis are contributed by the same gentleman. 

A case of embolism of the external iliac artery, reported by Dr. George H. 
Lyman, is very instructive. Opium, bark, and .stimulants assisted the patient 
to make a good recovery, after amputation of a gangrenous foot and leg. 

Dr. 0. Ellis contributes a very suggestive paper upon the 'I'endency of So- 
called Local Diseases to Generalization. The same gentleman gives an account 
of the post-mortem examination made upon a double monster — ischiopagus 
tripus — which was exhibited throughout the country some few years ago. 
The small intestines were in part distinct, and in part fused. One large intes- 
tine existed, and showed marks of being the uniou of two. 'I'he kidneys, one 
for each child, corresponded to the perfect lower limbs. One uterus with its 
appendages was easily recognizable, and also one bladder. A large cyst, upon 
careful examination, seemed .to represent the other genito-urinary system. 
Other viscera were normally developed. 

Dr. Joseph Sargent presents the results of a post-mortem examination made 
upon the body of a woman who, twenty years previously, impaled herself upon 
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the handle of a common pitchfork. The smooth and round-ended staff had 
passed up llie vagina, through the abdomen and left diaphragm, and had broken 
or wounded the first rib. The autopsy showed the loft lung compressed by the 
stomach and a large portion of the intestines, which had passed up through a 
hernial opening. Some agglutination, and other traces of inflammation existed 
on the peritoneal coat of the intestines near the diaphragmatic rent. 

B. L. R. 


Art. XXXIX. — Blootl-lelling tn Puerperal Eclampaia, Pathology, and Thera- 
peulies; the old and the new. By IJenry FnAZEa Gampbbsi., M.D., of 
Augusta, Georgia, Professor of Operative Surgery and Gynmcology in the 
Medical Department of the University of Georgia, etc. etc. 8vo. pp. 48. 
New York : William Wood & Co., 187G. 

This is a reprint from the August number of the American Journal of Obstet- 
rics, and a very fall and able discussion of the questions at issue between those 
who oppose, and those who advocate, the use of the lancet in puerperal eclamp- 
sia. A question of serious moment at the present day, in view of the light that 
physiology and pathology have thrown upon the causes which induce eclampsia, 
whether in puerperal woman, in cases of non-complicated Bright’s disease in 
either sex, or in children. In fact the whole subject of convulsive diseases, 
their origin, and proper treatment, is more or less involved in considering the 
question at issue in the pamphlet. In no class of convulsive maladies is there 
more at stake in a given case, or more necessity for that coolness of.judgraent, 
which is based upon a clear appreciation of the indications presented, than in 
those which occur to pregnant, parturient, or post-parturient women. There 
W'as a time when, for want of a true understanding of the conditions which in 
many cases give rise to puerperal eclampsia, physicians bled almost universally 
as a remedy, and repeated in many cases the act of venesection several times ; 
but this system so largely passed away, that the question of the justifiability of 
bleeding in any case arose in the minds of many practitioners, a question made 
perhaps less important than otherwise, but still very vital in many instances, 
by the introduction of valuable remedies into our pharmacopoeia that have been 
largely relied upon as substitutes for the lancet in controlling the convulsive 
movements. 

No doubt the indiscriminate use of the lancet in former days, under a routine 
rather than a philosophic method of reasoning, did prove fatal to a large 
number of cases, where our present advanced knowledge teaches us it should 
not have been employed ; but is it not equally certain that in many others which 
recovered, the loss of blood fulfilled the indications better than any system of 
medication without the lancet could have done, even provided that the bromides, 
chloroform, and hydrate of chloral hod been known as they are now to us ? 

The pamphlet under review is one of a series of articles by leading medical 
reasoners, going to show that at least in puerperal eclampsia the abandonment 
of the use of the lancet is no longer believed to have been based upon sound 
physiological principles, except in perhaps a minority of the cases treated. The 
proportion of cases now saved is greater than when bleeding was generally 
resorted to, but not so much greater as to satisfy us that a return to venesec- 
tion in certain types of the disease would not add to the proportion of cures. 

A reaction in favour of the lancet is evidently taking place in cases of puerperal 
. convulsions, where there is no proof of the existence of granular degeneration 
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of the kidneys. Eenal congestion, albuminuria, and the urmmic poisoning, 
resulting in convulsions, especially in plethoric primiparm, indicate it is believed 
the use of venesection as the most reliable means at our command, aided by 
the administration of the medicines already mentioned. 

Where the opportunity is afforded by due notice before labour, we hold that 
it is a wise expedient to examine, by chemical tests, and, if necessary, by the 
microscope, the urine of every woman, and especially of primiparm, to determine 
whether it is albuminous, and, if so, whether there are any evidences of Bright’s 
disease, so as to be ready to treat the case intelligently in the event of the 
occurrence of eclampsia during labour. R. P. H. 


Art. XL . — Illuslrations of Clinical Surgery. By ' Jonathan Hutgiiinson, 

F.R.G.S. Folio, pp. 23. Fasciculus V. Philadelphia: Lindsay feBlakiston, 

1876. 

Ai.though it might be preferable to notice this work when completed, yet, 
as its author does not commit himself as to either its extent or duration, and 
each fasciculus is a valuable contribution to our science, we will continue to 
furnish the readers of the Journal with an abstract which may enable them to 
judge of the value of each part. 

Plate XVII. is an illustration of Sub-arachnoid Meningitis, taken from an 
interesting case of punctured fracture of the skull, with wound of the middle 
lobe of the cerebrum, reported by Mr. Couper in vol. ii. of the London Hos- 
pital Reports. The fact that the delicate arachnoid membrane can limit puru- 
lent effusion, is thought by Mr. Hutchinson, to be shown to demonstration, by 
this case and plate, and his remarks go to show how minutely accurate may be 
the study of a case, even when its grosser anatomy only is considered. 

Plate XVIII. shows Thrombosis of Longitudinal Sinus (with Pyiemia) after 
Osteitis. In connection with the next three plates, this one is regarded as 
proving beyond contradiction that pyremia proper is due to inflammation of the 
veins. Expressing the hope that the publication of these plates may exert an 
influence upon medical opinion in this matter, Mr. Hutchinson throws doAvn 
his gauntlet before the world. In this place it is only proper to give an abstract 
of his views, not to lift his gauge. According to the author of these illustra. 
tions, and be it remembered the authority of this surgeon to the London Hos- 
pital is deservedly high, wherever pyrnmia follows an injury of the skull, there is 
first witnessed inflammation of the bone; next, extension to the dura mater; 
and lastly, the formation of a thrombus in the longitudinal sinus. He also 
thinks that were the veins in other parts of the body ns easily inspected as is 
the case with those of the head, the same conditions, as precedents of pyremia, 
would be found constantly. In this plate is shown a partially continuous 
thrombus beginning to form, and attention is drawn to the fact that it is at- 
tached to the mouth of the veins opening into the sinus. The case was one of 
inflammation of the bone following laceration of the scalp. The connection of 
the beginning thrombus with the patches of inflamed dura mater is well shown. 

Plate XIX. is of Gangrenous Inflammation of the Skullbones after Contusion, 
taken from another case, but well representing the condition of the skull in the 
one from which the preceding plate was drawn. It has been sufficiently dwelt 
upon, and should be viewed in connection with No. XVIII. 

Inflammation of Dura Mater and Thrombus in Sinus is admirably represented 
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in Plate XX. I’he thrombus in this case was very perfect, and its prolonga- 
tions into large veins in the dura mater arc very evident. It was a hollow^ tube, 
its contents, under the microscope, being shown to consist of pus, with much 
granular and fatty matter. Although this thrombus has no appearance of 
having given way, yet Mr. Hutchinson thinks it may in reality hav’o begun to 
do so, and that the phenomena of visceral pymmia, from which the patient died 
on the twenty-sixth day, may be often attributed to the passage into the eircn- 
lation of softening portions of such thrombi. 

Plate XXI. illustrates Inflammation of Dura Mater and Longitudinal Sinus. 
This case, like its three predecessors, one of laceration of the scalp, with 
subsequent osteitis, differs in the appearances, for the superior longitudinal 
sinus was found to be itself involved in the inflammation, and instead of merely 
containing a thrombus surrounded with fluid blood, had its walls lined with 
closely adhering inflammatory material. The dilfering result was accounted 
for by the fact that the "diseased portion of bone was directly over the sinus. 
" Hence the implication of its walls by direct extension.” 

This fasciculus is somewhat larger than the preceding ones, containing five 
plates, and, as will be seen by the summary abstract above given, fully sustains 
the opinion already expressed of the value of the work in which Mr. Hutchin- 
son is now engaged. S. A. 


Am. XLI . — Medical Bints on the Production and Management of the Singing 

Voice, By Le.snox Browne, F.R.O.S. Edin., etc, 8vo. pp, 48, London, 

1876. 

By the list of titles following the author’s name, we should be fully war- 
ranted in assuming that bis attention has been long and particularly given to 
the medical and hygienical aspects of vocal music. Senior Surgeon to a Lon- 
don Throat and Ear Hospital, Surgeon and Aural Surgeon to the Eoyal Society 
of Musicians, and Surgeon of both the Royal Albert Choral Society and Her 
Majesty’s Italian Opera, his views should certainly command respectful con- 
sideration. The present work is an expansion, or re-arrangement, of an ad- 
dress delivered before a musical association. 

It is proposed to consider, we are told, thg laws of sound, as far as here 
necessary ; the parts of the human instrument, with their functions ; the best 
management of the controllable parts ; the defects due to mismanagement; and 
lastly, hygienic hints. 

'I'he paragraphs upon the laws of sound are clear and satisfactory. The 
mechanism of vocalization seems to be generally very well described. From 
this judgment we must, however, except the account given of respiration. To 
say that the lungs may be inflated “ by pressing them downward,” is surely not 
a happy method of expressing the action of diaphragmatic inspiration. Of 
course, the entering air will press the lung downward and in every direction, in 
expanding it; but the process begins by the descent of the diaphragm, whose 
flattening dome pulls, perhaps, but surely does not press the lung downward. 
The description of costal or thoracic respiration, and of clavicular, seem hardly 
better. Nowhere is the simple fact brought out, that by muscular action the 
general cavity of the chest is increased, and that the lungs expand from the 
air being forced into them by the uniformly diffused atmospheric pressure. 

The author’s high estimate of the vast importance of the proper style of 
breathing, and practical hints for exercise and improvement in that function. 
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are sound and good. Wc believe he is right in recommending systematic 
practice in short but deep inspiration, and slow and even expiration, as capable 
of greatly benefiting the singer’s powers. 

iilr. Browne attributes not only to the pharynx, but also to the windpipe, a 
larger share in determining the pitch of sounds than has been generally believed. 
The latter organ is capable not only of some variation in length, but of a great 
change of tension, both by contraction of the muscular fibres which complete 
each of its imperfect rings, and by the stretching of the whole tube by the 
ascent of the larynx. 'J'hat such altered^ tension of its walls will produce great 
variation of tone in a tube of fixed length has been experimentally proved. No 
doubt our author is correct in his surmise that the prevailing study of vocali- 
zation, with the laryngoscope, has led to a little tendency to ignore everything 
below the larynx. His high estimate of the share taken by the trachea in 
voice production seems to us reasonable, and almost necessary. No observ- 
able nor conceivable actions of the vocal cords are adequate to produce the 
existing phenomena. And even when we assign to the organs, surfaces, and 
cavities, above the larynx, a large range of action, we do not seem to have 
found cause sufficient for the effect. A priori, it would appear strange in- 
deed, if a pipe so curiously and admirably adapted to propagate and multiply 
vibrations, of varying pitch, should have no other function than that of a con- 
ductor of wind. AVe fancy our writer is correct in assigning to each of the 
three regions very important functions in the formation of tones. 

The chapter dealing with the hygienic, dietetic, and medical management of 
the voice, is generally judicious, and adapted to be of use to non-medical but 
singing readers. As in most writing of this sort there is a good deal of refer- 
ence to “ improper formation of tones,” “ vicious voice-production,” etc. To 
tell a reader that these are the cause of his little throat-trouble, cannot much 
help him. Perhaps it is, at present, impossible to wholly avoid some such 
generalities. B. L E. 


Art. XLII. — Disinfection in Yellow Fever, as practised at Neiu Orleans in 
the years 1870 to 1876 inchisive. By C. B, White, M.D. pp. 16. New 
Orleans, 1876. 

This paper was submitted to the American Public Health Association, at 
Boston, last October. 

The efforts at disinfection here described are founded upon the belief that 
the disease germs are not diffused through the air, but attached to surfaces, 
soils,’ and solid bodies. Also that the progress of the morbific cause from 
point to point is very slow — estimated at some forty feet per day. Houses 
were sprinkled with carbolic acid, one part in fifty. The ceilings and walls 
were reached by means of steam atomizers. Sulphurous acid and chlorine were 
sometimes used, but do not seem to have been preferred. Clothing was either 
boiled, or sprinkled with the carbolic solution. 

Besides sprinkling the immediate vicinity of a case of fever, a circle of disinfec- 
tion, exceeding in radius the calculated march of the infection, and of consider- 
able width, is created in the same manner. It is not claimed that protection by 
this method is perfect, but that it does decidedly impede the march of the 
disease. If the first cases appear late in the season, the malady may be held 
in check till frost comes to put an end to it. 

Quarantine regulations are protective, not so much by the detentions enforced 
as by the measures of disinfection employed. Sulphurous acid is blown into 
No. OXLVI.— April 1877. 33 
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the holds and between-dccks of vessels, while carbolic acid is also freely used. 
Of late, a second fumigation has been employed after the discharge of cargo. 

Many instances are here given of the striking manner in which measures of 
disinfection have arrested the further development of the epidemic when it has 
appeared in tenement honses or crowded neighbourhoods. Tlie writer an- 
nounces his faith in the practical control exercised over the disease by coal-tar 
acids. B. L. B. 


Art. XLllI . — A Series of Americdn Clinical Lectures. Edited by B. C. 

Skoutn, M.D., vol. 2, January to December, 187C. 8vo. pp. 340. New 

York, G. P. Putnam’s Sons, 1877. 

This handsome volume contains twelve lectures upon various subjects by 
prominent medical teachers. 

In the first. Prof. Bartholow points out how the special physiological activi- 
ties of certain drugs adapt them to antagonize febrile states. Starting with 
the idea that the over-production of caloric is at the back of other febrile 
symptoms, and noting the great importance of cool baths to abstract the excess 
of heat, he exhibits the anti-pyretic power of quinia, digitalis, aconite, vera- 
trum, and salicylic acid. Each drug, however, has peculiarities of action, 
w'hich must be considered in its use. Thus, digitalis, not desirable in typhoid 
because of irritation caused to stomach and bowels, precisely meets the indica- 
tions in scarlatina. It strengthens and calms the heart-action, gives tone to 
enfeebled arterioles, assists the work of the kidneys, while at the same time 
reducing temperature. Pneumonia also, he believes, on theoretical and prac- 
tical grounds, to be well treated by digitalis. Aconite, on the other hand, is 
adapted to purely sthenic diseases or stages. It lessens the force and fre- 
quency of the heart, and diminishes arterial tension, as well as reduces heat. 
Salicylic acid, not reducing temperature in health, must depend for its anti-py- 
retic power on its ability to arrest some morbid process. It is hence indicated 
where the presence of disease germs or ferments, is suspected. 

Dr. Seguin presents several cases of acute melancholia, ns an illustration of 
that form of the disease which can often be treated at home. He lays down 
with clearness the distinctions wliicb should determine the physician, either at 
once to insist on hospital treatment, or to undertake the case at home. 

In a somewhat elaborate lecture, Prof. Henry D. Noyes deals with the ex- 
amination of the eye, and the diagnosis of its diseases, without the ophthal- 
moscope. 

Prof. Geo. M. Lefferts urges upon all medical men the acquisition of the 
skill needed to use the laryngoscope. He gives minute directions for using this 
instrument and for overcoming such difficulties os are liable to be encountered. 

Prof. H. B. Sands lectures at some length upon tracheotomy and laryngo- 
tomyl 

The hypertrophied prostate, and its results, are admirably treated by Dr. 
Robert P. Weir. 

Prof. William A. Hammond has a paper on the pathology and treatment of 
spina! irritation. An amemic condition of the posterior columns of the cord, 
is thought to be the lesion characteristic of this diseased state, A vigorous 
argument is presented for the reality of the complaint, and for the rationality 
of ascribing the groups of symptoms to the pathological cause above named. 

Dr, E. W. Taylor gives his views as to the treatment of eczema. 

Other lectures here published treat of morbid nervous sensibility, dyspepsia, 
points in the surgery of childhood, and peripheral paralysis. B- L. B. 
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MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 

1. The Functions of the Corpora Quadrigemina. — The chief functions 
which, in current physiology, have been attributed to the corpora quadrige- 
mina are those which concern the perception of visual impressions, and espe- 
cially the co-ordination of visual impressions with the motor apparatus of the 
organs of vision. But there are facts, which for the most part have only been 
ascertained of recent date, which associate these ganglia with the function of 
maintaining the equilibrium of the body, a function which has been hitherto 
referred chiefly, or only, to the cerebellum. An interesting contribution to 
our knowledge of the subject, by Dr. Kohts, of Stvasburg, is contained in a 
recent number of Virchow’s A rchiv. He details a series of experiments which 
were suggested by the symptoms present in an interesting case of disease of 
these ganglia. 'I'he subject was a boy, aged seven, whose symptoms were an 
unsteady gait, resembling rather the walk of an intoxicated person than that 
of locomotor ataxy ; a forward carriage of the head, and a tendency to fall 
forwards, and to the right ; and slight divergent strabismus, due to weakness 
of both third nerves. These symptoms were accompanied with other unques- 
tionable evidence of the existence of a cerebral tumour, and after death a cyst 
the size of a walnut was found in the median line of the cerebellum, just above 
the fourth ventricle, and connected with a small growth, the size of a clierry, 
situated in the posterior of the corpora quadrigemina, and in the adjacent 
medullary velum. The “ nates” were by it completely destroyed, and the early 
weakness of the third nerves, together with the early ataxic symptoms, are 
believed by the author to show (taken in conjunction with the experimental 
evidence)’ that this was the earliest portion of the morbid change. 

In only one other recorded case, described long ago by Serres, could Dr. 
Kohts find mention of loss of co-ordination as a prominent symptom of tumour 
of the corpora quadrigemina. But, as we have said, experiments on animals 
afford ground for regarding ataxy as a result of the loss of the function of these 
ganglia. The destruction of the optic lobes, the homologues of the corpora 
quadrigemina in fishes, was found by Gayrade to be followed by marked irregu- 
larity of movement. Goltz found that in frogs a similar effect was produced. 
Some of these experiments, and new ones, have been"' performed by Kohts. 
The observations of Goltz are fully corroborated. A frog, whose optic lobes 
have been removed, may be made to spring by a strong stimulus, but does so 
awkwardly, and falls heavily ; and the creature, when quiet, rests on its abdo- 
men, or, if the optic lobe on one side only is injured, supports itself by its legs 
on the other side, by its abdomen on the same side. In experiments on pigeons 
it was found that, after removal of the optic lobe on one side, a rotatory move- 
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ment of the head and body towards the side injured was produced. The gait 
of the bird was uncertain j it went froin one side to the other \ sometimes the 
feet would be placed one before the other, and the bird fall in consequence; on 
trying to peek it would fall forwards. The pigeons were quite unable to fly 
if thrown into the air they fell heavily to the ground. 'J'liesc experiments 
exactly corroborate those obtained by Ur. M’Kendrick, of whose observations 
Ur. Kohts seems to be unaware. A very similar result was obtained on a dog ; 
the left posterior tubercle was dcstroj’cd, and well-marked ataxy was produced^ 
with inclination to fall to the left. Lastly, in Dr. Perrier’s recently published’ 
work, an account is given of a similar experiment on a monkey. Destruction 
of the nates caused, besides loss of sight, very marked disturbance of equili- 
brium. The animal sat in a crouching posture, swaying backwards and for- 
wards, and, on trying to move, turned round, and show'ed a tendency to fall 
backwards. ISlcctrical stimulation of the corpora quadrigemina threw no light 
on their co-ordinating function. It produced general tonic spasms, opistho- 
tonos, and evidence of pain. 

These experiments constitute good ground for the conclusion that the cere- 
bellum cannot be regarded as the exclusive centre of co-ordination, and that 
the corpora quadrigemina must be associated with it. It is not easy to explain 
these results by the connection between the corpora quadrigemina and the 
cerebellum. But lileyiicrt has given reasons for regarding the optic thalami 
and the corpora quadrigemina as reflex centres, and Nothnagel’s experiments 
on guinea-pigs support this view. He found that voluntary movements remain 
after destruction of the optic thalami, but the limbs remain in whatever posi- 
tion they are placed. 'I’he functions of the optic thalami and of the corpora 
quadrigemina would thus seem, in more than one aspect, to be closely related, 
and their mutual relation and action affords a promising field for future obser- 
vation. — Lancet, Jan. G, 1877. 

2. The Development of the True Corpus Luteum — In the last two numbers 
of a series of papers on the migration of the human ovum and the development 
of the corpus luteum. Professor MATRiionm, of Vienna, contends that the true 
corpus luteum of pregnancy, like the so-called false corpus luteum of menstru- 
ation, dissappears and is replaced by another at short intervals, and that the 
doctrine hitherto aecepted,that it has a duration of from nine to twelve months, 
is false. In support of this view' he quotes a series of cases in which death 
followed the rupture of a tubal foetation of from seven to twelve weeks' dura- 
tion, and in which the corpus luteum is described as communicating with the 
peritoneal cavity by an aperture not yet cicatrized. These cases are quoted, one 
from Luschka, two from Kussmaul, one from Tobege, and two from G. Braun. 
Although all the authors considered that the corpus luteum so described indi- 
cated the Graafian follicle from which the fertilized ovum had escaped. Prof. 
Mayrhofer contends that the aperture could not possibly have remained unci- 
catrized for so long a time as from five to twelve weeks, and that the corpora 
lutea seen in these cases were really quite recent ones, formed during pregnancy, 
and were only not recognized as such on account of preconceived opinions. 
He compares the description of their size and appearance with the almost 
identical account given by Benham of a corpus luteum found in a girl who had 
died during menstruation, which had all the anatomical characters of the true 
corpus luteum of pregnancy. 

The author considers it by this means proved that corpora lutea are formed 
afresh from time to time during pregnancy, at any rate up to the end of the 
third month. There are no facts to demonstrate whether they continue to be 
formed every month during pregnancy, and have each of them a dnralion no 
longer than that of the corpus luteum of menstruation, or whether they are 
formed at longer and irregular intervals. Prof. Mayrhofer himself considers 
the former opinion more probable. A simple explanation is thus found for the 
fact that in women who had died daring the course of pregnancy, or shortly 
after delivery, sometimes no corpus luteum nt all is found. Of cases of this 
kind which are not very rare, the author quotes one mentioned by Turner, and 
one by Otto. The accepted doctrine of the long duration of the true corpus 
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lutcum has been Founded upon the fact that during the second, third, and fourth 
month of pregnancy the corpus lutcum is much larger than that found at a 
later period, audit has been naturally supposed that the smaller corpus luteum 
of the later months arose from the involution of the larger one of the early 
months. The facts, however, would be easily explained by supposing that the 
corpus luteum is renewed every month, or at irregular intervals, but that the 
stimulus to its development derived from the pregnancy is greater in the earlier 
than in the later months, or after deliver}’. The high degree of the develop- 
ment of the yellow cortical substance in the corpora lutea, which had not yet 
become cicatrized, does not prove anything ns to their age, for it had been 
shown by Bischoff that in bitches at any rate a considerable development of the 
yellow substance takes place even before the rupture of the follicle. 

A weighty objection may be raised to the author’s doctrine on the ground 
that, in epidemics of puerperal fever, observers have looked for fresh corpora 
lutea in women who have died soon after delivery with a negative result. He 
answers this objection by saying that the day of delivery is generally rather 
more than 280 days from the commencement of the last menstrual period, and 
thus does not coincide with the tenth monthly epoch from that time, but falls 
a few days later. The tenth epoch may give the start to the process of labour, 
but it does not actually come on for a few days more. And a few days may so 
alter a corpus luteum that it could no longer be recognized as a fresh one. 
That sometimes, if not generally, an ovum is liberated near the time of delivery 
the author considers to be proved by a case which he relates, in which coitus, 
one week after delivery at full term, was followed by pregnancy. 

The bearing of this doctrine upon eases which have been considered to show 
a migration of the ovum from one side to the other is obvious. 'I'he author 
' derives a strong argument in its favour from the frequency of cases in which in 
tubal pregnancy, or pregnancy in one horn of an irregularly developed uterus, 
the corpus luteum has been found on the opposite side of the feetation. This 
frequency is such that, on the assumption that the corpus luteum indicates the 
place whence the fertilized ovum was derived, we should have to conclude that 
migration of the ovum across the peritoneal cavity occurs almost as frequently 
as not, a supposition which is a pi'torf very improbable. Prof. Mayrhofer’s 
conclusion is that the corpus luteum does not indicate the ovary which pro- 
duced the -fertilized ovum, and that there is no evidence of an}’ migration of 
the ovum from one side to the other. That the spermatozoa, however, may 
migrate from one side to the other through the peritoneal cavity is proved l)y 
the authentic cases in which there has been a uterus unicornis, the undeveloped 
horn being represented by an impervious fibrous band, and in which foelation 
has nevertheless taken place in the ovary. Fallopian tube, or outer part of the 
uterine horn on the undeveloped side. — Obstetrical Journal of Great Britain, 
January, 1877, from Wiener Med. Woehevsehrift, Nos. 18 and 19, 1876. 

3. On the Quantitative Estimation of Urea. — In a notice of the simple pro- 
cess of Drs. llussKt.ij and West, for estimating urea, of which an account was 
given in the number of this Journal for April, 187.'), p. .631, it was stated that 
the hypobromous solution decomposes in hot weather more quickly than was 
expected, and that It is very important that it be quite freshly prepared. 

Drs. Russell and West draw especial attention [Practitioner, Jan. 1877) to 
this, and suggest that the solution be prepared in the following manner: A 
solution of caustic soda is made in water in the proportion of 100 grammes of 
solid caustic soda to 250 cc. of water. 'I’his solution may be made in large 
quantities, for it will keep good for a very long time. 'Po part of this solution 
bromine is added in the. proportion of 25 cc. to every 250 cc. of caustic soda 
solution at the time it is required for use. 
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MATERIA MEDICA, GENERAL THERAPEUTICS, 

AND pharmacy. 

4. Action of Silver on the Muscular and Nervous Systems. — In a series of 
e.xpcriments on this subject, Corgi (G'fowaie Vcneto di Scienze Mediche, 187G) 
used a combination of one part of chloride of silver, three of hyposulphate of 
soda, and thirty of distilled water; chloride of sodium and hyposulphate of 
silver bein^ formed. The solution had a sweet taste, followed by a somewhat 
metallic after-taste. Administered in this way, silver, while its effect is ob- 
tained as far as is useful, irritates neither the skin nor the mucons membrane. 
Injected subcutaneously, it produces slight inflammation and ccdematous swell- 
ing of the areolar tissue ; but it does not coagulate the blood, and is easily 
absorbed. 

fl'he following are some of the conclusions at which JI. Curci has arrived. 

Silver acts on the sensory nerves, and through them on the posterior columns 
of the cord. It first stimulates them and increases sensibility to pain, raises 
reflex excitability, and extends its action to tlie motor portion of the cord, 
producing tetanus and increased muscular tonus. It increases muscular irri- 
tability, and paralyses secondarily the sensory nerve-centres, especially the 
respiratory centre. At length it annihilates reflex excitability, respiration and 
circulation cease, and the heart remains in a state of diastole. 

These results, according to Dr. Curci, show the incflicacy of silver in the dis- 
eases for which it has hitherto been in repute — myelitis, paralysis agitans, and 
locomotor ataxy. Where there are softening or induration, proliferation of 
connective tissue, and destruction of nerve-elements, and where the muscular 
tonus is weakened, no good action can be expected from a medicine which itself 
produces these conditions. 

It can only be used with benefit in those cases df epilepsy which depend on 
excessive irritation of the spinal cord, white in those which arise from anato- 
mical lesions it has no effect. 

In hysteria, silver is inoperative as a remedy ; in chorea, on the other hand, 
it is beneficial. 

Excellent results are to be expected from silver in nervous asthma, in cases 
attended with spasm of the inspiratory and bronchial muscles, since it reduces 
the irritability of the respiratory nerve-centre. — Lond. Med. Record, Feb. 15, 
1877. 

5. Toxic Effects of Salicylic Acid. — Professor Abkux, of the Hospice des 
Enfants Trouves at Stockholm, has published some startling results of the 
treatment of various diseases in young children by salicylic acid. These re- 
sults are recorded with great candour in a recent number of the Nordiskt 
dfedicinsJet Arkiv. They are worthy of note by way of caution in the use of 
salicylic acid, although we apprehend that no English physician would pre- 
scribe a dose of twelve grains of this remedy for a child at the breast. 

The rapidity with which salicylic acid may be detected in the urine is well 
known, and we are now also aware of the liability to adulteration of it with 
carbolic acid. In none of Professor Abelin’s cases is the urine recorded as 
being olive-coloured, but the frequency of albuminuria is very important. 

In Professor Abelin’s clinic, salicylic acid was given ns an internal antisep 
tic on a large scale in cases of diarrhoea with offensive stools. It was not 
observed to have any beneficial eflect upon such cases, except to modify to a 
slio-ht degree the offensive odour ; and even in this respect it was found inferior 
toother remedies. In some of these cases nephritis occurred during the exhi- 
bition of the drug. 

As an antipyretic, it produced a definite effect in a great number of cases, 
but, when given in a dose large enough to produce a lowering of temperature 
from 2° to 4°, was badly tolerated, and produced serious symptoms and great 
depression. In a dose of 0.8 to 1 gramme (i. e. about 12^ grains to 15f grains) 
it acted in an infant at the breast as a violent poison. It has also a very irri- 
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tant action on the mucous membranes of the mouth and pharynx. This action 
prevents the child from swallowing and sucking. It produces rapidly a lower- 
ing of more than 5° Fahr., a consideiable amount of collapse, irregular respi- 
I'ation, altered skin functions, and a strong fluxion of blood to certain viscera. 
The following case is given ns an example : A child at the breast, aged four 
months, up to that time healthy, became febrile from vaccination. Tempera- 
ture in the morning 104°. Dejecta natural. Three vaccine bull® beginning 
to suppurate. 

Ordered fifteen grains and two-fifths of salicylic acid, to be divided into 
three portions. A good part was lost in struggling, so that not more than 
about twelve grains were actually taken. The child became rapidly restless, 
and unable to suck. The mouth and pharynx became coated with a thin white 
deposit. The child could not swallow; the pharynx got full of mucus. Res- 
piration was difficult and rattling ; there was obviously an obstacle to the 
entrance of air into the larynx. The face looked pinched ; the eyes sunken. 
The temperature fell rapidly, and in two hours it was only 98.6°. 'I'he child 
got rapidly worse ; the pulse small and unequal — ICO ; face pale-yellow. There 
was inability to swallow and to utter a sound ; and extreme restlessness. 

It was only after persevering for ten hours with warm baths and cold 
douches, inhalations of steam to which carbonate of ammonia was added, and 
bathing with musk and opium, that there was a subsidence of these symptoms. 

In two days’ time there was pneumonia at the right base, and in four days at 
the left base. The urine was strongly albuminous ; it deposited a crowd of 
lymphoid cells and hyaline casta. 

The child now became able to swallow, but not to suck. It was treated with 
quinine, musk, wine, and enveloped in a cold wet sheet. The temperature did 
not exceed 100.2° Fahr. In proportion to the progress of the hypostatic pneu- 
monia and the nephritis, the collapse and somnolence increased, and the child 
died on the tenth day after the administration of salicylid acid. 

At the post-mortem there was emphysema in front, pneumonia behind. The 
kidneys were enlarged, capsule stripping easily; on the surface of one there 
were numerous extravasations. There was also hypermmia of the pyramids, 
and the tubules of the cortex showed swollen and granular epithelium cells. 
In the pelvis of one kidney there were several eechymoses. 

To sum up. Dr. Abelin is of opinion that in young children the use of sali- 
cylic acid must be very restricted, in a dose of twelve to fifteen grains it acts 
as a corrosive poison ; in smaller quantities it lowers the temperature without 
acting beneficially on the course and symptoms of the malady. — Med. Times 
and Qnz., Jan. 13, 1877. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 

MEDICINE. 

6. Phosphorus in Lcucocylhomia — The discussion which occupied the 
last meeling of the Clinical Society, on the use of phosphorus in leucocythmmia, 
can hardly be regarded with unmixed satisfaction. Those who entertained 
hopes of a verdict favourable to the use of phosphorus, or who had been led to 
believe that a remedy had at last been discovered, which, if it could not eradi- 
cate, might at least arrest, the disease in question, have been doomed to dis- 
appointment. It is true that exception may be taken to the title which we 
have adopted for the debate, since other matters of equal or greater importance 
were also discussed, but the main outcome consists in the decision on the 
phosphorus question, and to that we shall chiefly refer. 

The history of the employment of the drug came out very clearly, and we 
may briefly trace it as narrated by the several speakers. It is one of consider- 
able interest, since it affords an example of the fallacies which beset the path 
of the scientific therapeutist, and the evils in this, as in all other scientific in- 
vestigations, of rash speculation and hasty generalization. 
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The originator of the treatment, so far ns we can discover, was Dr. Broad- 
bent. and no one will wish to dispute his claim to priority. 'I'lic case in which 
he first employed it was published in the Praclihoner, for January, 187.5. It 
was one of splenic leucocyllimmia, in which the increase of white blood-cor- 
puscles was not so great as usual. Improvement occurred under the nse of 
phosphorus, but as the boy had an attack of what was believed to be inflam- 
mation of the spleen whilst in the hospital, it was questionable whether the 
decrease of the leucocytlucmia might not have been due to this rather than to 
the drug. The sequel of the case is not known. 'I'hc next case was that under 
Dr. "Wilson Dox, published, in our columns on July 10th, 187.5,' and it was this 
which undoubtedly gave the impulse to the employment of phosphoru.s. The 
improvement in this case was certainly remarkable, an apparent cure resulting. 
But even in this, the most successful case ns yet recorded, the sequel, as nar- 
rated by Dr. Fox, has not confirmed the idea of permanent cure, the patient 
having died in the autumn of the present year, after a not exceptionally pro- 
longed course. It was allowed by Dr. Fox that cases of apparent recovery, 
though very rare, were on record, and that therefore the proof in favour of 
phosphorus was incomplete. 

Since that time phosphorus has been tried in a number of cases of splenic len- 
kmmia, several of which have been published, and in none of them, so far as we 
are aware, has any benefit resulted. The cases reported by Dr. Moxon at the 
Clinical Society last year, and by Sir W. Jenner at the recent meeting, afford 
conclusive evidence that, at least in many cases, phosphorus has not the slight- 
est beneficial effect, cither upon the proportion of white blood-corpuscles, or 
on the general course of the disease, and that it cannot therefore be regarded 
as in any sense a specific. 

But how was it that it ever came to be regarded as of so great value, and 
whence arose the controversy which the discussion has for the present set at 
rest? Dr. Broadbent related with great clearness the views which had led 
him first to employ phosphorus. As is well knov/n, phosphorus, in poisonous 
doses, produces fatty degeneration of the tissues, especially the glandular 
secreting cells and muscular and nervous tissues; and in smaller continued 
doses its action may possibly be analogous. Again, phosphorus has a close 
relation with arsenic in its" chemical affinities, and arsenic is well known to 
have a very powerful medicinal effect in promoting tissue-change, and is em- 
ployed for that purpose in many diseases. Struck with these facts, Dr. Broad- 
bent thought that phosphorus should act beneficially in lencocythmmia, in 
which there appears to be excessive and, if we may nse the word, cacoplastic 
action in blood-formation. So far we may agree with Dr. Broadbent, and the 
value of his iatro-chemical speculation maybe allowed as an hypothesis, but 
nothing more. But an hypothesis is a good servant but a bad master. One 
doubtful case should be ol no value as a proof either of the accuracy of the 
theory or the value of the remedy; nor could any really scientific decision be 
arrived at until the trial of the drug had been made in a number of cases under 
different conditions, and all possible sources of error eliminated. This until 
recently has not been done, and it is only now that we are enabled to judge of 
the value of the treatment. We might indeed, contest the original hypothesis 
on a priori grounds, both chemical and pathological. So far as the chemical 
basis is concerned, fascinating as it looks in theory, it will scarcely be found 
to hold water. [Similar considerations would apply with even more force to 
antimony, which has a far closer affinity with arsenic, both in its chemical re- 
lations and its physiological and toxic action, than phosphorus possesses. 
Again, the importance of the entrance of phosphorus into the blood as such, 
on which Dr. Broadbent lays such stress, would lead to the view that its 
action must be very different from that of arsenic, which, introduced in almost 
any form of combination, exerts similar effects. Kor do we believe it to be 
probable that phosphorus could enter the blood uncombined. But another 
element of uncertainty, which should have led to a more rigorous investigation, 
exists in the great doubt as to the true , pathological nature and relation of 


' See Monthly Abstract of Med. Science, Oct. 1875, p. 440. 
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splenic leucocytliremia, and even, as the discussion has shown, as to what cases 
are to be classed as such. As Dr. Moxon justly urged, Dr. Wilson Fox’s 
case would not be regarded us a typical case by many, and even Dr. Broad- 
bent’s case was one admitting an clement of doubt. But Dr. Broadbent takes 
refuge in a yet wider generalization, and, failing leucocythminia, falls back on 
lymphudenoma as a disease likely to be benefited by phosphorus. Nor does 
he rest here, but regarding essential anremia, intermittent hrematuria, and 
Addison’s disease, as diseases having a common basis with leucocythcemia and 
Hodgkin’s disease, and essentially due to a similar defective nutritive action, 
he would apply this same treatment in them, with equal anticipations of benefit. 
But to take such a standpoint as this is to throw back the science of medicine 
at least fifty years and to confuse together diseases which, so far as we know, 
are distinct in their morbid anatomy, clinical history, and all other essential 
features. If. we allow such vague generalities to govern our views of disease, 
we can expect no precision cither in diagnosis or treatment, and we might, 
indeed, fall back on the nihilism of one of the speakers. It may be that we 
know as yet but little of vital actions, but let us at least hold fast what we do 
know, as a ground for future advance. 

The course of the debate, indeed, clearly indicated the necessity for increased 
rather than diminished accuracy of definition of the diseases in question, and 
for a clearer understanding of the terms employed in their description. It is 
evident that a very wide discrepancy exists between the views entertained, not 
only as to the pathological nature and relations oflukmmia splenica, leukiumia 
lymphatica, and Hodgkin’s disease, but as to their symptoms and diagnosis. 
Borne, indeed, deny altogether the existence of lymphatic Icukecmia, and others 
express great doubts as to its occurrence. On this subject we shall not now 
enter, but shall limit ourselves to the inquiry as to how far phosphorus has 
proved useful in the treatment of the two latter, taking them together. Dr. 
Broadbent mentioned five cases, in four of which he hud tried phosphorus. In 
one the treatment was as yet hardly commenced; in another, an advanced 
case, no good resulted. In two others, one believed to be n case of the dis- 
ease in an early stage, another more advanced, great good seemed to be done. 
On the other hand, Dr. Moxon, who has tried it in several cases, and Dr. 
Duckworth, whose experience has been considerable, have seen no beneficial 
result in auy case. In Dr. Greenfield’s case no effect was produced by it, and 
the same may be said of Dr. Goodhart’s. The case reported by Dr. Gowers 
alone seemed to lend countenance to the view that phosphorus induced a dimi- 
nution of the disease, though, if this view be accepted, the other coincident 
and fatal degenerations appear to have been due to the drug in equal propor- 
tion. But in several respects this case was so exceptional, and the apparent 
results of the treatment so contradictory to ordinary experience, that we are 
not surprised that the majority of the speakers hesitated to accept the views 
so ably urged by Dr. Gowers. So far, then, as these allied diseases are con- 
cerned, Dr. Broadbent’s cases seem to stand alone in their apparent success. 
Yet we do not despair of finding some remedy which shall succeed when this 
has failed, nor can we but hope that the powerful physiological and toxic pro- 
perties of phosphorus will yet be applied in some diseases of equal danger. 

We may hope, at least, that this interesting episode in the history of thera- 
peutics will lead in the future to a more careful and rigorous investigation of 
the action of novel remedies, and a less ready acceptance of results based on a 
limited experience.— Lancei, Dec. IG, 1876. 

7. Bromide of Araenic in the Treatment of Epilepsy. — Dr. T. Ci.emens, of 
Frankfort-on-the-Main, states, in the Allgemcme llcdiciv Gmitral-Zeilung, N o. 
42, 187G, that he has employed bromide of arSenic for twenty years in the treat- 
ment of diseases of the nervous system, especially epilepsy, and that he has 
obtained astonishing results with it. He uses a solution, of which he gives 
one or two drops in a glass of water once, or, if necessary, twice daily. He 
says that these doses may be given for months and even years, without produc- 
ing auy of the unpleasant effects of a long-continued arsenical course. All his 
cases of epilepsy have been markedly improved by the bromide of arsenic, but 
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in only two cases has it produced a complete cure, i. e. entire freedom from 
attacks. In many cases of incurable epilepsy, with idiocy and deformities of 
the skull, the fits were reduced in number from twenty in the twenty-four hours, 
to four or even two. a result that has been obtained by no other treatment in 
similar cases. He has found the action of the bromide to be greatly assisted 
by a liberal meat-diet and free exposure to air by day and night. Unlike bro- 
mide of potassium, this remedy does not require to be given in increasing doses ; 
and as is the case with arsenical preparations, it often increases the bulk of the 
body. Dr. Clemens has employed the following formula since 1859, and thinks 
that it ought to replace Fowler’s solution, which is irrational in its composition 
and uncertain in its action. This solution improves with time ; the chemical 
union of the bromine with the arseniatc of potash becoming more and more per- 
fect. It is made by boiling a drachm each of white acid and carbonate of pot- 
ash in half a pint of distilled water, then adding sufficient distilled water to 
make twelve ounces, and finally two drachms of pure bromine. After standing 
for a sufficient time, the result is a colourless solution, which, in Frankfort, is 
known as Liquor Arsmici Bromidi dementis. — London Med. Record, Feb. 
15, 1877. 

8. Spasmodic Tabes Dorsalis. — M. Isadore Bfirous {Thisede Paris. 1876) 
under this name describes n rare affection of the nervous system, already no- 
ticed by Erb, and to which M, Charcot has devoted an interesting lecture. 
The dominant character of this new disease is spasm and contracture, at first 
slight, but which become more and more pronounced, and soon reduces the 
patient to complete debility. Mobility is alone affected in these patients, the 
reverse being the case with ataxies in whom various troubles exist. It is 
rational to suppose that the anatomical lesions occupy the lateral columns, but 
the lack of an autopsy up to the present time prevents any localization of the 
alteration in the cord. 

The evolution of spasmodic tabes dorsalis is eminently slow ; it may be di- 
vided into three periods, characterized each by special symptoms : — 

1. Gradual paresis of the inferior limbs, accompanied rarely with painful 
symptoms; no disorders of sensibility. 

2. Contracture invading the same lower limbs and affecting the progressive 
in a peculiar manner. Spontaneous and induced tremors, the former constant. 

3. The paresis and contracture attack the superior members ; this condition 
may persist, improve, or disappear. The contracture of the inferior members 
increases so far that progression generally becomes impossible ; it sometimes 
affects the abdominal muscles. 

Sensibility is always preserved intact, spontaneous painful sensations are 
rare. There.is neither muscular atrophy, nor rectal, vesical, or genital disor- 
ders. The general state of health is good, the cerebral functions are accom- 
plished normally. 

This affection should not be confounded with transverse myelitis. The latter 
begins brusquely, is accompanied with paraplegia, urinary disorders, anses- 
thesia, and only in the late stages of the disorder do we see contracture and 
tremors. It is the same with myelitis by compression and locomotor ataxia, 
which differ essentially from spasmodic tabes. Multiple sclerosis resembles 
this disease somewhat in paraplegia of the lower limbs, and the tremor, but we 
never meet in this affection with the tremor of the members, the embarrass- 
ment of speech, and the disorders of intelligence, and of the centres which are 
the regular thing in multiple sclerosis. 

Amyotrophic lateral sclerosis is, of all spinal affections, the one that most 
resembles spasmodic tabes, but the muscular atrophy of the superior members, 
never met with in tabetics, sufficed to distinguish it. 

The progress of the disease is slow, and it does not endanger life. 

Treatment has so far been ineffectual ; still the use of the ascending current 
and hydropathy are to be advised.— -Journal of Nervous and Mental Diseases, 
January, 1877. 
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9. Aconitta' in Tic Douloureux. — At a meeting of tbe Soci6t6 de Thera- 
peutique { Oaz. Held., February 9), Prof. Gubler drew attention to a symptom, 
which is little known, consequent on the use of aconitia. A patient, a very 
intelligent man, who on account of an obscure nervous affection, accompanied 
by amblyopia, had been taking aconitia in half-milligramme doses, found, two 
hours after beginning a new mixture, which was probably more active than 
the preceding one, that he was the subject of a strange uneasy prmcordial 
sensation, a'ceompanied by irregular palpitations of the heart — hearing, as he 
said, a triple sound in it. Prof. Gubler was at first inclined to believe that 
there was a reduplication of the second sound, but he had not seen the patient 
while these cardiac disturbances continued. In a young girl suffering from 
di.sease of the heart, whom he had subsequently seen, the aconitia had to be 
left off in consequence of the cardiac disturbances which it caused. These 
cases reminded him of the observations made by Hottot and Li6geois, who 
found irregular action, and then paresis, of the heart were induced by aconitia ; 
and they were of opinion that it induced paralysis of certain portions of the 
bulb. The conclusion to be drawn from all this is, that aconitia should not be 
given to persons suffering from affections of the heart. 

Still. Prof. Gubler thinks that too much distrust is often exhibited with 
regard to aconitia, ■which is in nowise dangerous when used prudently. The 
aconitia of Hottot and Li6geois is excellent, and that of Duqucsnel possesses 
great power, so that a quarter of a milligramme may suffice as a dose. It is 
a bad plan to administer it in pills or granules, for it may happen that, encour- 
aged for a certain time by tbe nullity of their effects, we may thus be led to 
give a mischievous dose. This nullity may result from an absence of absorp. 
tion ; but with a solution this does not occur. We may give half a milligramme 
of the nitrate of aconitia for a dose, which represents about a quarter of a milli- 
gramme of aconitia. With Hottot’s aconitia. Prof. Gubler has only on one 
occasion met with an accident, the patient having taken one milligramme and 
a half in sixteen hours ; and in that case there was loss of consciousness. He 
is therefore not afraid of employing this heroic remedy, especially when ho is 
able to say that he has never knoton a neuralgia of the fifth pair, even tic 
douloureux, resist aconitia. Some years since he saw a patient who had long 
been the victim of obstinate trifacial neuralgia, for the relief of which Nelaton 
had excised all the nerves affected. This only gave temporary relief, and 
he was about to remove the Gasserian ganglion, as the man declared he would 
commit suicide, when, by the advice of Debont, Hottot’s aconitia was tried, 
and after five milligrammes had been taken the patient suffered no more. In 
another patient, who had suffered agonies night and day for three months, six 
milligrammes completely dissipated the pains. T’he remedy was then omitted, 
and the neuralgia reappeared, again to yield with the resumption of the aco- 
nitia. 

We must not, however, expect such success in other forms of neuralgia as 
we ndeet with in the trifacial. The aconitia seems to act on the nervous tissue 
itself, but it is especially beneficial in the congestive forms. Of course the 
organic lesions, which are often the cause of obstinate neuralgia, pursue their 
course ; but although tic douloureux may be due to a lesion of a progressive 
nature. Prof. Gubler is of opinion that, if we can succeed in relieving for a 
long time the functional disturbances, a cure may be effected. In a general 
way, it may be stated that many diseases which at last present organic changes 
are at first of trifling importance ; the neurosis in thorn engenders the lesion. 
Locomotor ataxy, for example, is at first a neurosis ; and it is only at a later 
period that atrophy of the nervous tissue takes place. Nutrition is at first 
affected, the lesions being only secondary. It is on the section of a motor 
nerve that muscular atrophy supervenes, cellular tissue filling up tbe vacuities. 
M. Moutard-Martin agreed in the opinion that the progress of lesion may be 
arrested by acting' on the pain ; and in this way he has definitively cured cases 
of tic douloureux by repeated injections of morphia. — Med. Times and Gaz., 
Feb. 17, 1877. ^ J 
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10. Garholic Acid Spray ‘in Catarrhal Diseases of (he Bespiratori/ Or- 
gans. — Dr. Moritz, in n coinmunientioD to tlie IMedical Society at St. Peters- 
burg (St. Petersburg Mediein. Wochenschrifl, Nov. 11, 1876), states that 
during the spring of last year he used carbolic acid spray with benefit in 
ciitarrlm] disea.ses of the respiratory organs. Daviag had much to do mth 
carbolic acid, and especially the spray, he noticed that the bronchial catarrh 
with which he was frequently troubled did not occur, or that, if it liegan, it 
was soon arrested. A colleague of his. Dr. Assendelfl't, made the same observa- 
tion. Dr. Moritz used the spray of a two per cent, solution of carbolic acid. 
He first tried it on two children in whom the commencement of whooping 
cough was suspected. After the remedy had been used two days, the slight 
catarrh which was present came to a stand-still, and in a few days disappeared. 
In several children with mea.slcs, the cough was diminished, and tlie nights 
were more quiet after the use of the carbolic acid spray. In two surgical pa- 
tients also,- whose lungs were in a suspicious slate, the cough entirely disap- 
peared during the frequent use of the spray. On the other hand, it was ill 
borne by two phthisical patients, one of whom had extensive cavities in the 
lungs. He e.xplains the action of carbolic acid by supposing that many cases 
of catarrh are, during a certain stage, of infectious, perhaps parasitic nature. 
In the discussion on the paper. Dr. Yon M,ayer said that, if bronchial catarrh 
were infectious, this must be explained rather on chemical grounds. Dr. Wulff 
thought that many cases of catarrh might to some extent be parasitic. Dr. 
Lehwess had found solution of carbolic acid very useful in cough, in the form 
both of inhalation and of injection. Dr. Masing bad found excellent results 
from the.carbolized spray in a very obstinate case of whooping cough of three 
months’ duration. Dr. Schmitz had remarked the cessation of the attacks of 
bronchial catarrh to which he had been liable, since he had had much to do 
with the carbolic acid spray. — London Med. Record, Feb. 15, 1877. 

11, Subcutaneous Injection of Carbolic Acid in Phthisis. — Dr. Schkitzcer 
( Wiener Med. Presse, Nos. 32 and 35, 1876) was led by observing the favour- 
able results of subcutaneous injection of carbolic acid in an obstinate case of 
diphtheria, to try it in other diseases attended with febrile symptoms, especi- 
ally phthisis. During June and July of last year he injected carbolic acid 
subcutaneously in more than one hundred cases of consumption. The injec- 
tions were made once, and in a few cases, twice daily ; one or two charges of a 
Pravaz’s syringe with a one or two per cent, aqueous solution of carbolic acid 
being used. The injections were generally made in the back and chest, more 
rarely on other parts of the body. He has also used a Leiter’s syringe, which 
contains one gramme: thus injecting one or two centigrammes oi carbolic acid 
at each dose. 

In most of the cases, the result was a reduction of the fever; the tempera- 
ture fell, the pulse became slower and stronger, and the breathing generally 
more tranquil ; the feeling of weariness and weight in the limbs was often 
remarkably relieved, and, after repeated injections, the night sweats were 
diminished. In some cases, the injections appeared to have a palliative effect 
on the cough and expectoration; but this was not constant. 

In many patients the injections were continued almost without interruption 
from two to four weeks. They generally agreed in stating that they felt much 
better after the injection, and especially that they had less pain; some, how- 
ever, were not again seen after one or two injections. 

Dr. Schnitzler is not as yet able to explain the action of the medicine ; but 
he considers that the incontestable effect on the fever renders it possible that 
the carbolic acid may exercise a beneficial result on the whole course of the 
disease. He considers that the carbolic acid injections are at least as effective 
against hectic as quinine, if not more so. 

Dr. Schnitzler has never met with any untoward results from the subcuta- 
neous injection of carbolic acid, which he has employed in several hundreds of 
cases. It is not much more painful than the injection of morphia ; but the 
burning sensation at the point of injection sometimes lasts longer, and in some 
cases there were itching and pricking at the spot for some hours. Now and 
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then there "was slight inflammation, which soon disappeared ; in one case only 
there was more swelling, which was reduced in a few hours by’cold applications. 
— London Med, Record, Feb. 15, 1877. 

12. Atropia in the ExlianHincj Night-sioeats of Phllnsis. — In an interesting 
article on anhidrotics (agents which check profuse perspiration) Dr. J. Miunkr 
Fothergii.!, [Practitioner, Dec. 187G) thus speaks of the value of atropia : — 

I have no hesitation in saying that the use of this agent completely changes 
the aspect of many cases of pulmonary phthisis. For the arrest of the e.xhaust- 
ing night-perspirations of phthisis, belladonna is as jrotent as' digitalis is in 
giving tone to a feeble heart. It is quite true that neither is very effective in 
the last and final stages of disease, for indeed nothing is very potent then ; but 
in the early stages the action of each is very pronounced. In the night-sweats 
of spreading caseous pneumonia, the administration of belladonna is followed 
in almost all cases by a decided arrest of the flu.x ; and in many cases the 
arrest of this flux is accompanied by immediate improvement. A. few of the 
worst cases only go on entirely unafiected. In the colliquative sweats of the 
last stage, when the lung is breaking down extensively, the influence exercised 
is small ; still it usually palliates the drain to some extent even then. 'I’he loss 
of the salts of the body in profuse perspiration quickly exhausts the system ; 
and the arrest of this drain commonly permits of the other measures being 
effective in improving the general condition. AVhilc the loss goes on unchecked 
improvement is impossible. 

'I'o produce these effects it is necessary, however, to use larger doses than 
those spoken of by Dr. Ringer, lie speaks of from j^nth to ^Jnth of a grain 
of atropine given hypodermically; and of from ^oth to j'oth, by the mouth. I 
have had no opportunity of trying the hypodermic method ; but as to the dose 
given by the mouth, I usually commence with Vsth of a grain, and go up to 
s’jth ; the latter dose rarely failing. I am inclined to think that in Mr. William 
ilurrel’s sixty cases referred to by Dr. Ringer the large proportion of failures 
(from 8 to 10 per cent.) was due to some extent to his not pushing the drug. 
When Vsth is ineffective, I prescribe s'gth; if next week that has failed, w^jth 
•is ordered. This usually produces the desii'ed effect, after which smaller doses 
will maintain it, and may be continued. For instance, in one case at Victoria 
Park Hospital, on July 22d, j'^th wars ordered; the patient at the same time 
taking a mixture of iron and strychnia, with 9ij of sulphate of magnesia, three 
times a day. 'I'his did well for a week or two, when the night-sweats returned, 
so that on August 19 the dose was increased to j'jth. The effect of this was 
pronounced, and on the 2Cth it was reduced to 5^0 th again ; and on September 
9th to ijkth, which dose keeps the sweats down satisfactorily. 

As to the number of cases I have kept no account; but during the week, 
July ICth to the 25th, this year, an intensely^ hot week, 74 patients, out of a total 
of 300, were taking belladonna at bedtime at Victoria Park Hospital alone. 
At the West London Hospital I had at least 30 more during the same week. 
'I'hus I had 100 at one time under the influence of belladonna. Consequently 
my expcrieuce of the use of belladonna in the treatment of hidrosis is not a 
very limited one. It enables me to say that belladonna or atropine may be 
freely used without apprehensions as to any toxic effects appearing. Even 
with ^'jth of a grain of atropine every night, the patients do not complain 
much"; some dryness of the throat and a little indistinctness of vision being all, 
while all prefer these to their dreaded sweats. 'I'hese effects wear off in a day 
or two after the drug is discontinued, or even the dose reduced. I have not 
yet seen any alarming symptoms produced. This I attribute to the gradual 
increase of the dose; and 1 have little doubt that if Jjth were given at first, 
many cases would show marked toxic symptoms. But where there seems a 
tolerance of the drug, the dose must be increased ; and may safely be increased. 
Belladonna is an agent which produces marked toxic symptoms long before a 
fatal dose is reached ; much the same as is the case with strychnia. It is not 
a treacherous drug by any means ; and may be used with confidence. . Dr. 
Charles Kelly [Practitioner, Mai'ch, 1873) found that in the treatment of 
hooping-cough, half an ounce of the tincture in twenty-four hours could be 
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safely taken by children of three or four years of age. ’Without advocating 
such large doses, until a further experience demonstrated their safe use, 1 may 
say that from ,;*stli to j’^th of a grain of atropine, and from 20 to 35 minims of 
the tincture of belladonna are quite safe doses. The atropine may be given in 
pill ; while the tincture of belladonna is best combined with dilute phosphoric 
or sulphuric acid (TTLxv), and may be taken at bedtime or when the patient 
wakens about two or three in the morning. It is my intention to try larger 
doses for the relief of the colliquative sweats of advanced phthisis. As to the 
actual facts of toxic symptoms of the seventy-four cases mentioned, one had 
dryness of the throat, a second had some derangement of the pupils, and a 
third some indistinctness of vision on getting out of bed in the morning, which 
quickly wore off. 

If any doubts existed ns to tlie causal associations betwixt the administration 
of the belladonna and the arrest of the hidrosis, they are dissipated by the fact 
that on omitting the medicine the perspirations returned — as when the patients 
neglect to attend the hospital, and so are wjtliout their medicine. On again 
taking the medicine the sweats disappear. This puts the matter beyond doubt 
or cavil, especially when combined with Ringer’s experiments, which are well 
worth perusal. 

A few words now ns to the practical use of belladonna in the treatment of 
phthisis. The most common cases are those where a slowly-spreading caseous 
pneumonia involves one lung to the second, third, fourth, or fifth rib. There 
is a fast pulse, over 100, a temperature over 100° Fahr., cough, profuse night- 
sweats. and rapid wasting. It is in these cases that the utility of belladonna is 
so well seen. As soon as the profuse night-sweats are chocked, the patient 
begins to pick up ; the appetite returns ; food is better assimilated ; the sleep 
is refreshing; and the mind is much relieved. In fact the arrest of the drain 
of salts by the hidrosis at once inaugurates an improvement; and the good- 
effects of the other measures resorted to are not lost, as before. It is well, at 
the same time, to give the patient tonics, iron with strychnine or quinine, 
together with mineral acids; good food in liberal supplies, and cod-liver oil if 
the stomach will carry it. The association of night-sweats with debility is 
notorious. Fuller recomme'nds some alcohol to be taken at bedtime invariably. 
When the morning sleep is deep the sweats arc most profuse, and are “to be 
in part avoided by keeping awake, which is often done purposely.” (.Marshall 
Hall.) 

Finally, my experience of pulmonary phthisis is not depressing, but rather 
encouraging, especially in its early stages. It has been much more cheering 
since I have employed belladonna extensively. In some cases where the bella- 
donna does not act as potently as usual, oxide of zinc with hyosoyamus is found 
to be effective. In those cases where the cough at night prevents sleep, opium 
may be given with belladonna. The belladonna prevents too great action on 
the sudoriparous glands, and the combination is very effective. To prevent too 
much action in the intestinal canal, it is well to give the neurotics in ])ill with 
aloes. A pill of morphia a grain), atropine jijlh in three grains of pil. al. et 
myrrh., is used bj’ me at Victoria Park, and acts satisfactorily. It is not 
always an easy matter to avoid the undesirable effects of therapeutic agents ; 
and when they must be resorted to, it becomes necessary to provide against and 
ward off these effects by suitable additions and combinations, There are no 
serious drawbacks to the use of belladonna, and the dry throat and indistinctness 
of vision are usually borne by the patients without complaint. 

The arrest of the profuse and exhausting night-sweats is usually followed by 
more or less immediate improvement; and belladonna very rarely fails to achieve 
this arrest. The systematic use of anhidrotics must grow with further acquaint- 
ance with them, and especially with belladonna; and the public, as well as the 
profession, are under a deep debt to Dr. Ringer, which I trust this paper will 
do something towards demonstrating. Belladonna seems to be a specific anhi- 
drotic, acting on the sudoriparous glands ns it does on the submaxillary gland. 
Heidenhain [Pfliiger's Archiv, vol. v. p. 40) indicates that belladonna may be 
found to affect other glands than the submaxillary by acting on their secreting 
nerves. Such seems to be its action in the arrest of hidrosis ; which it effects 
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■when applied locally ns well ns when given by the mouth or injected hypoder- 
mically. 

13. Cheyne-Stokcs’ Bespiratton — The peculiar rhythmical irregularity of 
breathing known ns “ Obeyne-Stokes’ respiration" is so very striking and 
unique, and the difficulties surrounding an attempt at its explanation are so 
very numerous, that any important contribution toward its study is most wel- 
come. A man suffering from aortic incompetency, with considerable atheroma 
of the peripheral arteries, and presumabl}’ of the aorta also, exhibited this 
symptom in an extremely well-marked form during his residence in the HOtel 
Dieu at Lyons, from September 30 to October 28, 1876, when he died there. 
His case was watched throughout with considerable interest by M. Biot, who 
has published its details, with some very valuable comparative tracings of the 
pulse and respiration, in Nos. 50 and 51 of the Lyon Medical for 1876. (See 
Monthly Abstract of Medical Science, April, 1877.) 'J’hese supply, for the 
first time, a permanent register of the relative frequency of the beats of the 
heart during the ascending and descending parts of the respiratory cycle, the 
dyspnceic and apnoeic periods respectively. We find that such exact records 
do not always accord with the previous statements of most writers on this 
phenomenon, and of course they are of primary significance in the construetion 
of any hypothesis explanatory of its mechanism. Oheyne, in 1818, first drew 
notice to this peculiarity of respiration in these words: “ For several days his 
breathing was irregular; it would entirely cease for a quarter of a minute, then 
it would become perceptible, though very slow; then by degrees it became 
heaving and quick; and then it would gradually cense again. 'Phis revolution 
in the state of the breathing occupied about a minute, during which there were 
about thirty acts of respiration.” In this case fatty disease of the heart was 
very marked, whilst the valves were healthy, and the aorta was “ studded with 
steatomatous and earthy concretions.” No general attention, however, was 
directed to the peculiarity and striking character of this symptom until, in 
1846, Stokes urged its significance as a sign of fatty degeneration of the heart, 
believing that its presence was pathognomonic of this aflection, and that it 
always betokened a fatal and not far distant termination. 7’hat it did not 
necessarily depend on fatty degeneration was soon shown by Dr. Seaton Boid, 
who described a case in which the muscular structure was healthy, whilst the 
mitral and aortic valves were both incompetent, the left ventricle was hyper- 
trophied, and the aorta dilated and atheromatous. From a study of this and 
some similar cases described by other writers, or observed by himself. Dr. 
Hayden has come to the conclusion that the first portion of the aorta has 
always undergone such a change as to lose its elasticity and become dilated. 
-But we fail to see why this must be a primary necessity any more than fatty 
degeneration, for cardiac angina, which, in its essentially neurotic character, 
is more or less allied to this abnormal respiration, is found with either change 
alone, with both together, or independent of both. The number of autopsies 
in these cases is not sufficient to generalize from, and we hope that all such 
will be recorded in future. In M. Biot’s case a post-mortem examination was 
objected to, so that no evidence ns to the condition of the heart and aorta, 
except the valvular lesion as inferred from the bruits heard during life, is 
available. Dr. Hayden found the cardiac beats and pulse unaltered in rate 
and character during the respiratory changes in rhythm and force ; but this is 
directly at variance with the observations of Dr. Little and M. Biot, both of 
whom found the cardiac pulsations remarkably accelerated during the period 
of apnoea, and slowed during that of dyspnoea. In the example at Lyons more 
than a score of observations were taken during the month the patient was in 
the hospital, and hence they must be accepted as absolutely correct. A casual 
glance at the tracings is sufficient to show the great dilierences in the two 
periods. The actual number of pulsations in the apnceic stage of eighteen 
seconds was 36, whilst in the dyspnojic stage of forty-nine seconds they were 
only 82, instead of 98, which they should have been if the same ratio had. been 
preserved. Chloral was occasionally given with much benefit ns far as the 
patient’s sufferings were concerned, and it always notably diminished the 
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length of the apnceic period, which fell to from ten to twelve seconds. Another 
new point miide out bj’ JI. Biot was that the peculiar sphygmograpiiic trace 
of aortic insufficiency was more marked during the upnoea. although the car- 
diac beats were most numerous at the same time. From this he argues that 
the arterial tension is less than during the period of dyspnoea. Again, the 
beats of the heart began to quicken as soon as the breathing became superfi- 
cial, and to slow immediately on the resumption of breathing after its cessa- 
tion ; so that there was a distinct cardiac rhythm as well as a respiratory one, 
but altcimating in time, the one ascending us the other was descending, and’ 
vice ner.stt. This is extremely well shown by the register of the tracings of the 
heart and chest movements. The patient experienced only a vague feeling of 
uneasiness during the dyspnoea, whilst his intelligence became slightly clouded 
during the apnoja. 'I’he rhythmical irregularity is obviously so dependent on 
some interference with cither the cardiac or pulmonary innervation, or with 
both, that the attention of physiologists and physicians was quickly drawn to 
the pneumogastric nerves. Von Dusch, in 18G7, describes this symptom as 
present in cerebral affections, tumours of the brain, basal meningitis, urmmic 
coma, etc. We think that in this there must be some mistake. 'J’ho sighing 
respiration in late stages of meningitis is so very distinct from that wliich we 
have been considering, that we should scarcely tiiink there was any possibility 
of their being confounded; yet we fear that Von Dusch must have done this, 
or otherwise it is impossible to explain the variety and number of cases in 
which he has noticed so very rare and striking a phenomenon. Schweig's ex- 
planation, that it is due to a contraction of the posterior lacerated foramen, 
and so causing compression of the vagi, is too absurd to require refutation. 
Prof. Laycock attributed the phenomenon to a sentient paresis of the respira- 
tory centre, not necessarily dependent on structural or other disease of the 
heart; but this must happen more frequently by far than do cases of Cheyne- 
Stokos’ respiration. Dr. Hayden would add to this a want of oxygen in the 
tissues generally, but the tracings of M. Biot clearly prove that, in some cases 
at least, the action of the heart, and consequently the rapidity of the arterial 
circulation, is increased not during the dyspnoea, but during the apneea. 
'I’raube thinks that the accelerated respiration is due to inordinate stimulation 
of the pneumogastric nerves by the accumulation of carbonic acid in the lungs, 
and the apnoea to their prolonged over-action ; whilst Filehne of Erlangen calls 
in aid the vaso-raotor centre, believing that the activity of the respiratory 
nerve-centre is comparatively much more lowered. M. Biot’s registers un- 
doubtedly favour 'ITaube’s theory, but the origin of the peculiar rhythm and 
its steady persistence for weeks in some cases are still without any adequate 
explanation. More work is demanded on the part of physicians, pathologists, 
and physiologists, before a satisfactory hypothesis can be hoped for, and 
M. Biot shows well one mode in which this must be done. — Lancet, Feb. 17, 
1877. 

14. Goncrrlioeal Endocarditis. — ^Dr. JlAnrv, of the Val-de-Grace, has a 
paper on this subject in the Archives Gin^rales de M6decine for December. It 
is based on a case under the care of Professor Poncet, but there is a pretty full 
rifsnmAof a number of cases previously recorded. 

D., aged twenty-two, was admitted to the Val-de-Grace under M. Poncet, 
August 17, 187G. ' There were no rheumatic or cardiac antecedents in his 
family, and he had never suffered from any articular- symptom. When five 
years old he stated that he had been subject to palpitations, but for severai 
years he had been in the habit of lifting heavy weights without any trouble. 
His gonorrhcca began on August 1.5, after eight days’ incubation. The attack 
was of moderate severity ; rather sharp pain, and abundant discharge ; a little 
local inflammation ; no general phenomena. In a few days he had some gas- 
tric catarrh, but not the least joint-pain. From August 17 to September 22, 
the gonorrhoea followed its usual course. On September 22 he had repeated 
rigors and intense headache. His gonorrhoea diminished without being com- 
pletely suppressed. On the 26th the first sound at the base was altered, and 
on the 28lh there was a systolic murmur, heard best at the junction of the 
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third left costal cartilage with the sternum, and conducted along the aorta. 
His temperature was 101.4'^ in the morning, and 103.2° in the evening. It 
had been so within a few points for four da3's, but the patient did not show 
much distress. His' tongue was moist, his pulse full and strong. He was 
treated with a blister over the cardiac region, and digitalis. On August 4 
there was some vomiting and a little intormittence of pulse. On the 5th there 
was some presternal pain ; the pulse was full, but intermittent. 'I'he murmur 
was traced along the vessels of the neck. The discharge was almost nil. On 
the 6th the evening temperature again rose to 102.9°, and there was palpitation 
for the first time. There was abundant sweating ; constipation; tongue moist. 
On the 8th there were some rales heard in the lungs, believed to be due to 
oedema. After the 13th the patient gradually improved. On the 23d there 
was nothing to note e.vcept that he was feeble, that he still sweated, that the 
murmur was scarcely altered, and that the urethral discharge had quite dis- 
appeared. On the 2Gth his general improvement was still maintained, but the 
gonorrhoea reappeared. Hr. Marty believed that the murmur was due to the 
occurrence of proliferating, endocarditis at the level of or on one of the aortic 
valves. 

"We have only space to summarize Dr. Marty’s general conclusions, which 
are as follows; Gonorrhoea may be complicated with inflammation of all the 
serous membranes, and may act in a direct wa}’ on each of them. Rheumatism 
is by no means a necessary middle term between the specific lesion and the 
lesion of the serous membrane, although the cases of coexistence of the two 
complications are most frequent. The cardiac complications are rare. Of the 
several orifices the aortic one is most commonly attacked. Endocarditis 
appears to have occurred as frequently as pericarditis, if not more so. — Med. 
Times and Gaz., Dec. 23, 1876. 

15. Anomalous Conduction of Mitral Murmurs. — At a late meeting of the 
Medical Society of London, Hr. Saxsom related {Med. Times and Gaz., Jan. 
27, 1877) two cases recently under his care in the London Hospital, illustrating 
anomalous conduction of mitral murmurs. The patient in the first case was a 
man, twenty-four years of age, who had had three attacks of acute rheumatism, 
and had on a former occasion been a patient in the London Hospital, when a 
presystolic mitral murmur was noted. There was now a loud musical first- 
sound murmur, and a systolic thrill could be detected, whose maximum was a 
little to the left of the base of the ensiform cartilage. It was so strongly 
marked in the tricuspid area tliat most competent observers thought it must 
be due to tricuspid regurgitation. There was now no presystolic murmur. 
Dilatation of the right side and the usual signs of failing heart preceded death. 
At the autopsy the mitral orifice was found to be narrowed so as to admit only 
one finger, and to be surrounded by a calcareous ring. The calcareous matter 
was attached in largest mass to the interventricular septum. Dr. Sansom con- 
sidered that this dense calcareous material had acted as a conductor of sound 
to the interventricular septum, and so by the right apex to the ear ; hence the 
abnormality of position of the murmur. In the second case the patient was a 
man aged fifty, whose only previous illnesses were chorea at eight years of age, 
and scarlatina at fourteen. Lately he had had rheumatoid pains, but no fever. 
On auscultation, a musical presystolic murmur could be heard over an area not 
greater than a circle of one inch and a half in diameter, just, to the left of the 
base of the ensiform cartilage. A little to the left of this spot there was a loud 
rough first-sound murmur. 'I'welve months after first coming under observation 
the presystolic murmur ceased to be audible. Before death, dilatation of the 
right side was manifest, with venous pulse and throbbing liver. To relieve 
ascites, paracentesis abdominis was performed, and it was noted that the urine, 
which just previously had been highly albuminous, now contained very little 
albumen, but was highly saccharine. The diagnosis in this case was arrived at 
by experience of the former. It was that there was mitral stenosis, the charac- 
teristic presystolic murmur of which had been conducted by dense material to 
the interventricular septum, and thence to the apex ; that, considering the 
musical character of the murmur, the valve aperture was probably a calcareous 
jJfo. CXLVI. — April 187T. 34 
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ring ; Hint the murmur hnd ceased to be audible because the left auricle had 
become dilated and its muscle enfeebled ; that there was, in addition, incompe- 
tence both of mitral and tricuspid valves, 'i’his diagnosis was exactly con- 
firmed by the autopsy. Dr. Sansom thought the cases worthy of record, as the 
observations might be useful in diagnosis. 


IG. Variations of Urea in Disease of the Liver. — In a paper, the first part 
of which appears in the Archives dc Physiologic, 3v\y, 1876, M. P. BnouAK- 
DF.i, gives a historical sketch of the views which have been from time to time 
published respecting the part taken by the liver in the formation of urea, from 
which it would appear that the great weight of evidence, both pathological and 
physiological, goes to show that a direct relation exists between the functional 
activity of the liver, and the excretion of urea, so that in all probability a great 
part of the urea which appears in the urine is formed in the liver. On account 
of the want of accurate clinical research upon this question, the author pro- 
poses to investigate the exact amount of urea excreted daily in various hepatic 
affections, and by a comparative analysis to arrive at a definite conclusion on 
the subject. 1. Of fatal jaundice (acute atrophy), no original cases are given ; 
but from those recorded by Prerichs and others, it is regarded as satisfactorily 
proved that in proportion us this disease progresses the amount of urea steadily 
diminishes, and finally disappears. 2. In four cases of fatal jaundice produced 
experimentally in dogs by the hypodermic injection of phosphorated oil, the 
amount of urea excreted in twenlj'-foiir hours always diminished in direct pro- 
portion to the amount of phosphorated oil injected, and the severity of the 
general symptoms seemed also to vary with the amount of the poison used, and 
the diminution of urea. 3. In four cases of typhoid jaundice {Ictiire •pseudo-grave) 
with reduction of the size of the liver, the formation of the urea was lessened in 
the early stages of the disease, and during the typhoid it was observed that the 
urea was reduced to a minimum. The rather sudden disappearance of the 
severe symptoms (crisis), was found invariably to take place on the same day 
as the normal amount of urea appeared in the urine, 4. In three cases of simple 
spasmodic jaundice, the amount of urea seemed increased, and at the same 
time the size of the liver was augmented. The diminution in the amount of 
urea excreted in jaundice is thus made to bear a definite relation to the severity 
of the symptoms, and tlie gravity of the prognosis in any given case, and as a 
general rule it has been found that the formation of urea is in direct proportion 
to the size of the liver. 

The paper is completed in the number of the same journal for September 
aud October. M. Brouardel thus sums up the conclusions at which he has 
arrived, as to the variations in the excretions of urea in the different forms of 
liver-disease. 

1. In an acute yellow atrophy, the urea diminishes or disappears entirely. 

2. In phosphorus poisoning, although each dose of the drug causes a tempo- 
rary augmentation of the quantity of urea excreted, it slowly diminishes. 

3. Some pseudo-malignant cases of acute jaundice have the primary diminu- 
tion of urea followed by a urinary crisis, and plenty of urea is secreted ; the 
liver, which at first seemed to become smaller, recovers its ordinary size. 

4. In simple jaundice, the urea is uot diminished, sometimes it is augmented. 
The quantity of urea is a means of prognosis. 

5. In hepatic abscess, according to Parkes, at first the urea is augmented, 
but this requires verification ; as the liver-substance is destroyed it diminishes, 
although fever may be present. 

G. In biliary calculus, with obliteration of the duct and destruction of liver- 
substance, the urea is diminished, especially during the attack of biliary colic. 
It is also diminished in hepatic intermittent fever. 

7. In both the hypertrophic and the atrophic forms of cirrhosis, the urea is 


diminished. - • 

8. In the congested and hardened liver of heart disease, the urea is dimin- 


ished. , , . . 

y. In the fatty liver of phthisis. 


the urea falls to low figures. 
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10. Cancer and hydatids cause the diminution of the urea when a consider- 
able portion of the liver has been destroyed. 

11. Active congestion of the liver causes increase of urea. 

12. Lead-colic, with retraction of the liver during the attack, is accompanied 
by a small excretion of urea; ns the liver regains its size, the urea augments. 

13. Passing glycosuria is often accompanied by an increase in the urea ex- 
creted, or this may occur at the moment of its disappearance. 

14. In diabetes the excretion of urea reaches a figure uuattained in any other 
disease. 

From these conclusions he infers that the quantity of urea depends upon — 

1. The integrity of the hepatic cells ; 

2. The greater or less activity of the hepatic circulation . — London 3Ied. 
Record, Jan. lo, 1875. 

17. On some N'ew Tests for Bile Pigment. — Ur. Wai.ter G. Smith, Assistant 
Physician to the Adelaide Hospital, states {Dublin Journ. of J/ed. Science, 
Dec. 1876) that he has tried Marcchnl’s test [Journ. dc Pharm. et dc Ghemie, 
^lars, 1869) in almost every case of jaundice that came under his notice in 
the wards or dispensary of the Adelaide Hospital, and has repeated and 
varied the test many times in the one case. A few specimens of bilious urine, 
kindly furnished to him by other hospital physicians, have also been tested, 
and in no single case has he failed lo gel the distinctive colour reaction. 

The best mode of procedure is to place about 3j of the urine in a test-tube, 
and then to allow one or two drops of tinct. iodinii (B. P.) to trickle down the 
side of the tube, held nearly horizontally, so that the two fluids may touch but 
not mix. If bile pigment be present, a fine green colour will almost immedi- 
ately be developed below the red layer of iodine tincture. By holding the 
test-tube up against a white cloud, or against any white surface, in a good 
light, the three zones of colour will clearly appear — viz., the red iodine layer, 
and the yellow stratum of urine, separated by the green layer. 

'I'he test succeeds better by flotation in a test-tube than by allowing the 
tincture of iodine to run into contact with the urine on a white plate. 

If the colour of the urine be very dark, it is better to dilute it with at least 
an equal volume of water before applying the test. Should the quantity of 
bile pigment be very small, it is advisable to make use of a specimen of healthy, 
non-bilious urine as a standard of comparison, treating it similarly with the 
iodine solution. Very small quantities of the pigment can be detected by 
shaking up a little of the urine with one-fourth its bulk of chloroform. Allow 
it to stand, decant the supernatant urine, filter the yellow chloroform stratum, 
evaporate to dryness, and test. With the iodine test Dr. S. has succeeded in 
showing the presence of bile pigment in the yellow sputum of one case of jaun- 
dice. A simple solution of iodine in spirit will not answer, on account of the 
precipitation of free iodine on dilution, and the liquor iodinii and linimentum 
iodinii arc unnecessarily strong. Even the tinct. iodinii (B.P). may be sometimes 
advantageously diluted with spirit. It is important not to mix the iodine 
solution with the urine, and not to add too much of the iodine. Prom neglect 
of these precautions Dr. S. has known the test fail in the hands of others. 

The green colour usually lasts for a considerable time, and may persist for 
days. Gradually it turns to a dusky brown, but even then the green can some- 
times be restored by the cautious addition of iodine. Heat changes the green 
speedily to brown, and previous boiling of the urine prevents the developriient 
of the colour. Nothing characteristic was observed when the green fluid was 
examined by the spectroscope. The cait.se of the coloration evidently lies in 
a limited oxidation, the bilirubin, as in Gmelin’s test, being probably converted 
into biliverdin, with this difference, that other tints — red, blue, or yellow — are 
not evoked by the feebler oxidizing power of the iodine. 

The results of a number of experiments point to the conclusion that the 
green test is not a mere chromatic change, but is a true oxidation eflect. 

Up to the present Dr. S. has not been able to meet with a single source of 
fallacy in the use of the iodine test. Thus, in the deeply-coloured urines of 
continued fever, of acute pneumonia, of cirrhosis of the liver, of Addison’s 
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disease (for which latter opportunity he is indebted to Dr. Duffey), and in 
yellow vomit, he has uniformly obtained negative results. Bloody urine oilers 
no difTiciilty, and the presence of albumen docs not interfere with the test. 

Briefly to sum up the results of Dr. Smith’s ob.servations, it would appear 
that the value and delicacy of the nitric acid test are less than is commonly 
supposed, although it i.s depended upon in delicate physiological investigations, 
and that it is desirable to have at command supplementary tests for biliary 
pigment which shall be easy of execution and free from lallacy. 

Four test-licjuids seem to answer to these indications— viz., tincture of iodine, 
ferric chloride, peroxide of hydrogen, and the acetic or phosphoric solution of 
peroxide of lead. 'I'he two latter liquids possess over the former the advantage 
of being themselves colourless, whereby any change of colour produced in 
testing is more readily appreciated ; and the phospho-plumbic solution espe- 
cially promises well as a delicate reagent. 

Peroxide of lend has been utilized in experiments on bile (Maly), but per- 
oxide of hydrogen, and ferric chloride have not, to my knowledge, been used 
by other experimenters, and i venture to hope that physiologists and clinical 
observers will test their limits of usefulness.’ 

With a fresh supply of material Dr. S. purposes to study more closely the action 
of the iron, lead, and hydrogen peroxide tests ; but, as the clinical experiments 
have been clnefly conducted with the iodine test, he mentions, in conclusion, 
the reason which seems to recommend tincture of iodine to the notice of those 
interested in such matters. 

1. A single reagent, always easy to obtain, is alone necessary. 

2. The test-liquid is not corrosive. 

3. A single definite colour is produced with the bile pigment. 

4. The colour is sufficiently persistent. 

.*). From the less powerful chemical energy of the reagent, as compared with 
that of nitric acid, there is a diminished liability to error, 

6, No other pigment than bile will yield the characteristic green colour. 
And lastly, 

7. The test fully equals in delicacy, possibly surpasses, the nitric acid lest.® 

18. Cystic Rwmatoma of the Spleen. — Dr. Paui. Spiu-man describes {Archives 
de Physinlogie, Aug.) a case in which he found this form of tumour in the 
spleen ; he can find no record of a similar tumour occurring in this organ. It 
was of the size of an infant’s head, attached to the inside of the spleen near 
the hilus. The interior of the cyst was made up of a number of communicating 
anfracluosities filled with a yellowish fluid containing cbolesterine. 'J’he fol- 
lowing facts, taken from the detailed account, are dwelt upon as satisfactory 
evidence of the true character of the growth. 1. The cavity was lined with a 
single layer of cells like tliose which form the epithelial lining of the vepels. 
2. In the general wall many points of calcareous deposit exisleA 3. The inner 
surface was divided into numerous and intricate spaces. 4. The fluid contained 
numerous blood-corpuscles and crystals. 5. Neither inosite nor succinic acid, 
both of which constantly occur in hydatids, was found in the fluid. The choles- 
terine is probably the residue of absorbed blood — London Med. Record, Jan. 
15, 1877. 

19, The Effect of Pilocarpine {the Alkaloid of Jahorandi) on two Cases of 

Unilateral Sweating Dr. Byd-ney Ri.ngf.r, Professor of Therapeutics at Dni- 

versity College; and Mr. J. S. Buky, Physician’s Assistant at University 
College Hospital, publish in the Practitioner (Dec. 1876) the report of an 
interesting clinical investigation into the eflects of the alkaloid of jaborandi on 
two cases of unilateral sweating, of which the following is an abstract •, — 

A man and a woman, the subjects of unilateral sweating, were admitted into 

1 An account of recent investigations on the bile pigments will be fomid in 
"Watts’ Dictionary of Chemistry. Second Supplement, 1875. 

2 It should be borne in mind that all the experiments refer to Miman bile pig- 
ment. 




187 ’!.] 


Medical Pathology and Therapeutics. 


533 


University College Hospital, and on testing upon them the efTeet of pilocarpine 
very curious and unexpected results were obtained. The first injection caused 
in both cases far more copious perspiration of the normal than of the perspir- 
ing side. The woman, on any exertion, perspired profusely over the whole left 
side. She was subjected to six experiments. On the first the perspiration was 
much more abundant over the right side ; on the next three occasions she 
sweated most on the left side ; on the fifth most on the right side ; and on the 
last, most on the left. 

The man, admitted whilst apoplectic, perspired profusely without intermis- 
sion over the right half of the head and face, and very freely over tiie right 
half of the chest and the right arm. Five experiments were made on him. On 
the first occasion the pilocarpine caused free perspiration on both sides of the 
body, though far more profuse on the left than on the right side ; on the four 
following occasions, the perspiration was equal on both side of the face, but 
far more abundant over the left half than over the right half of his bald head. 
It is curious that the right half of the moustache did not grow till after the use 
of pilocarpine. 

These injections produced another strange and unexpected effect. The pilo- 
carpine cured the woman, who had sufiered for years from the unilateral sweat- 
ing. The first injection much reduced the left-side perspiration, and the sub- 
sequent injections removed it altogether, and though she remained under 
observation for several weeks longer, the sweating did not recur. 'J’he effect 
of the drug on the man’s perspiration was less marked, thougli the first injection 
very greatly lessened it, so that it only amounted to slight moisture, whilst 
previous to the use of pilocarpine the right side of the face and head was always 
covered with large beads of perspiration, which, running together, trickled 
night and day down his head and face, and most freely whilst he slept. After 
twelve days, however, in spite of repeated injections, the unilateral sweating 
returned, and thcnce-forward the pilocarpine utterly failed to control the sweat- 
ing, for though it still induced copious perspiration, it did not, as formerly, 
afterwards lessen the abnormal amount of it. One-hundredth of a grain of 
atropia was then injected, which in ten minutes dried the sodden skin, and it 
remained dry, or only perspired very slightly on rare occasions, during the sub- 
sequent eleven days, when the observations were discontinued. 

The woman had previously suffered from difliculty in holding her water, which 
the pilocarpine increased, so that for a short time she suffered from inconti- 
nence. 

The mode of proceeding was as follows: The face was wiped quite dry and 
then the pilocarpine was given, and subsequently about every three minutes 
the face was wiped, and how soon the perspiration reappeared and in what 
amount was noted. 

In the case of a woman, one-third grain of pilocarpine was injected under 
the skin of the left arm ; it brought on flushing of both sides of the face, espe- 
cially of the right side, which to the patient at first felt hotter, and very soon 
she felt hot all over. 

Perspiration appeared in seventeen minutes, at first equal on both sides, but 
three minutes later it was much more abundant on the right side, the difference 
being most mai-ked, for while the left side of the face, arm, leg, and foot were 
nearly dry, the corresponding parts of the right side were wet with perspiration. 
In twenty-five minutes the perspiration began to decline, though it was still far 
more abundant on the right side. At this time it was noted that soon after 
wiping the face the left side was cool and dry, while the right side was hot and 
moist. The following night the left-side perspiration was very slight, far less 
than on previous nights. On the following day, August llth, the experiment 
was repeated, injecting the pilocarpine into the right arm. Both sides of the 
face became equally flushed, but to the patient the right felt the hotter. On 
this occasion the perspiration was much greater on the leftside of the face, the 
hands being equally moist. The left side of the face felt to the hand much 
colder than the right. On the twelfth the experiment was repeated, injecting 
one-third grain of pilocarpine under the skin of the right arm. Both sides 
of the face became equally flushed, the sweating at first being much more 
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marlced on the left side of the face, the dilTerence being most evident on the 
forehead. /J’he hands were equally moist. Five minutes after, the perspiration 
became marked ; we wiped the face, and after this, both sides of the face 
sweated equally. 

On August 13th one-half grain of pilocarpine was injected under the skin 
of the left arm, noting previously that the left forehead was moist, the right 
dry. Both sides of the face became equally flushed. The left side of the body 
sweated much more than the right. One-hundredth grain of atropine was then 
injected under the skin of the right arm. In five minutes the leftside still per- 
spired freely ; in fifteen minutes the sweating had entirely censed. 

On August 18th one-third grain of pilocarpine was injected into the right 
arm, and the right side of the face and the right arm perspired more than the 
corresponding parts of the left side. 

On September Gth one-half of a grain of the alkaloid was injected into the 
left arm. 'She perspired on the left side, but, strange to say, this large dose 
caused no perspiration on the right side, and not excessive sweating on the left 
side. It lasted only thirteen minutes. As we have already stated, the pilo- 
carpine quite cured this woman of unilateral sweating. 

In order to ascertain if the unilateral sweating was due to some affection of 
the vaso-motor nerves inducing an increased supply of blood to the sweat-glands 
on the left half of the body, on four occasions nitrite of amyl was administered 
by inhalation in sufficient dose to flush the face strongly. On each occasion 
the face flushed equally on botli sides, and in one instance only did the inhala- 
tion cause slight perspiration, and this was equal on both sides of the face ; the 
left cheek, the left temple, the left half of forehead, felt during the flush much 
cooler than the opposite parts, whilst the patient averred that the left side felt 
to her hotter than the right. 

20. Pathology of Herpes Zoster. — 0. HiF.sm. {Deutsche Med.Wochnnschrifl, 
No. 23, 1876, and Gentralblatl fiir die Med. Wissenschaft, No. 36) describes a 
case which, ho thinks, tends to disprove Biircnsprung’s theory of the origin of 
herpes zoster from trophic nerve-disturbance. After extirpation of the left 
mamma in a somewhat amcmic woman aged 36, the left arm of the patient was 
laid upon a horsehair cushion in such a manner that pressure was made a 
finger-breadth above the inner condyle. The next day pain was experienced 
on the volar side of the forearm, and the day following a great number of infil- 
trations, which became transformed into the efflorescence of herpes a few days 
later. The further course of the disease was normal. Eiesel refers to the fact 
that the injury aflected almost exclusively the trunk of one of the principal 
nerves, just after its passage through the fascia into the siibcutanous connec- 
tive tissue, and that, as in Bohn’s cases, a brief and trifling injury produced the 
eruption. The author shows analogies between this case and those of traumatic 
paralyfsis following pressure upon or bruising of motor nerves, particularly in 
the arm. In contusion of nerve-trunks, according to Erb, the inflammation 
excited in the neurilemma is transmitted along the course of the nerve, until it 
reaches its finest twigs and even the muscles. In a similar manner, Eiesel 
assumes in the case of herpes zoster an inflammation carried from the seat of 
injury to that of the eruption in the line of the nen’e.— London Med. Record, 
Feb. 15, 1877. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIYE SURGERY. 

21. Acute Traumatic Tetanus treated successfully with Chloral injected 
hypodermically.— Mr. J. H. .Sauteb records [Practitioner, Dec. 1876) the 
details of a case of acute traumatic tetanus, resulting in recovery under the 
treatment of repeated hypodermic injections of chloral, which he believes to 
be the first case treated successfully by this method. 
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The disease resulted from a wound received during a fit of drunkenness, and 
followed by exposure to unusual cold, in a subject debilitated by habits of 
intoxication and low in the standard of intellectual development. 

The treatment consisted in wearing out the acute character of the disease by 
the continued exhibition of the drug; neutralizing the tetanic poison so to 
speak, as fast as it was secreted : or, in other words, depolarizing the nervous 
centres excessively charged by the morbid processes of the disease. 

22. Tying the Common Carotid in Tic Dojdoureux. — Prof. Patuuban, at 
the latter end of last year, read a paper to the Vienna Medical Society, relating 
several cases in which he has tied the common carotid for the relief of obsti- 
nate facial neuralgia. This has subsequently been published in the Allg. Wien. 
Med. Zeit., 1876, Nos. 48 to .60. 

1. A strong, industrious girl, whose age is not given, who had always en- 
joyed good health, came under Prof. Palruban’s care after all the various 
remedies for a severe diffuse neuralgia of the first and second branches of the 
fifth pair had been tried in vain. There was much visible local hyperaemia and 
excessive hypermsthesia; and, on the occurrence of the paroxysms, violent 
pulsations were felt in all Ihe arteries that were accessible. As the attacks 
continued to increase in duration and intensity, the common carotid was tied, 
on the strength of the success which had been obtained in other cases. Prom 
the moment the patient awoke* from the effects of the anmsthetic to the present 
time (now six years) she has had no recurrence, while all hypermmia has dis- 
appeared. 2. A woman, sixtj’-three years of age, was seized with the most 
intense pain in the whole range of teeth on the right side, no relief following 
their extraction. After all the most reputed remedies had been tried, neurec- 
tomy of the infra-orbital nerve was performed, with the effect of completely 
relieving the pain for nine months. After that period the neuralgia recurred, 
affecting the supra-orbital and infra-maxillary nerves of the same side. The 
common carotid was tied, and the pains disappeared for four entire years, A 
relapse then occurred, but in a very mild form', so that hypodermic injections 
sufficed to relieve the pains. 'I'he neuralgia, however, became associated with 
great local hypermmia, especially affecting the mucous membrane of the mouth, 
and requiring for its relief deep scarifications, which gave discharge to an 
abundance of blood. 3. An intelligent man, aged forty-one, underwent neu- 
rectomy of the infra-orbital nerve for severe neuralgia. Obtaining relief only 
for eight months, the carotid was tied. The immediate result was, as usual, 
remarkable ; but at the end of eight months another relapse occurred. Chloral 
was given with good eficct to relieve the pains; but the patient, emboldened 
by its use, on one occasion took three drachms, with the result of producing 
all the symptoms of poisoning. 'I'he symptoms immediately threatening life 
were warded oiT; but an ophthalmia, which set in with the commencement of 
the symptoms of poisoning, rapidly increased in severity, so that in sixteen 
hours the eyeball burst, discharging the vitreous body and lens, the patient 
■ only awakening to consciousness after thirty-six hours’ sleep. Attacks of 
neuralgic pains, which still sometimes recur, are kept under by hypodermic 
injections of morphia. It is interesting to observe that the paralysis of the 
nerves of the vessels, which in recent times is regarded as the explanation of 
the asthenic inflammation of the eyeball, and which was here doubtless due to 
the poisoning by chloral, occurred on the side on which the ligature of the 
carotid had given rise to permanent changes in the condition of the circulation. 
4. 'I'liis was a case of infra-orbital neuralgia occurring in a married woman, 
aged thirty-seven, for which, after numerous remedies had been tried, neurec- 
tomy was resorted to with such good effect that no attack occurred during 
fourteen years. A relapse then took place, showing itself first as neuralgia 
mentaUs and infra-maxillaris of the same side, and then as infra-orbitalis of the 
opposite side. These various nerves were excised with temporary relief, when 
the pains recurred with such violence, sometimes in one spot and sometimes in 
several, that the patient was almost driven to suicide. The left carotid was 
tied, and the result was quite successful, at least for two years, at the end of 
which time she died from cancer. 5. A strong young man contracted rheuma- 
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tiEni in Lombardy, which was followed by infrn-orbital neuralgia of a very ob- 
stinate character. Neurectomy was performed, but as a relapse occurred in a 
year, the carotid was lied with great dilTicuUy, owing to the groat violence 
which the patient e.vhibited while under the influence of chloroform. A second 
neurectomy was performed, but with only temporary benefit, 6. A tradesman 
from Hungary applied on account of an c.vccssively severe neuralgia infra-max- 
illaris, for which neurectomy was performed. At the end of a year the neural- 
gia returned, radiating over all the branches of the fifth pair, and the carotid 
was tied. How little the operation deranged the general system of the patient 
may be judged of by the fact that six hours after its performance he was 
found playing cards at a taf6 ; and when the wound was still unhealed, and 
the ligatures had not come away, he insisted on travelling to his distant home. 
A relapse occurred in about eleven months, after exposure to severe weather, 
and excision of the second brunch of the filth pair, just under the foramen 
rotundum, was performed. At the end of a year he wrote to say that he still 
had slight attaeks of pain from time to time, and since then he has not been heard 
of. 7. A Polish priest, who suffered from the severest diffused neuralgia ac- 
companied by local hyperaimia, had the carotid tied, but died of pyremia. 8. 
A woman, who had undergone great mental anguish and snITered from rheuma- 
tism, became the subject of infra-orbital neuralgia, for which neurectomy was 
performed ; and, after an interval of fourteen months, the same operation was 
performed' on the third branch. 'I’his gave relief for two years, when neuralgia 
again showed itself in a diffuse form, even extending to the hairy scalp. 'J’his 
was accompanied with local hyperaimia of the parts and a remarkable inflation 
of the skin. All the accessible arteries could be felt pulsating forcibly, and 
there was great increase of temperature. Here was evidently an indication 
for lig.atnrc of the carotid, which was performed with the most beneficial 
results. 

These cases. Prof. Patrnban believes, offer a complete justification of the 
operation in obstinate cases of neuralgia,— jlfed, Tinxts and Gaz., Feb. 10, 
1877, 

23, Anccuthesia of the Larynx before Operation . — In the treatment of dis- 
eases of the larynx, some patients are met with in whom sensitiveness is so 
excessive that it is beyond the ability and psitience of the most perfect operator. 
It is also not uncommon to be so pressed for time that the series of proceed- 
ings necessary to bring the patient to complete tolerance cannot be gone 
through. It is for these special cases that laryngeal anmsthesia, invented by 
Turck and perfected by his pupils, especially by Schhotter as described in the 
Progris M6dical. October 14, 1876, should be reserved. The latter performs 
it at the Yieuna Hospital in the following way: If the operation is to be per- 
formed the next day, at about seven o’clock on the preceding evening the 
laryngeal mucous membrane is touched twelve times in succession with a pencil 
steeped in pure chloroform. This proceeding is intended to bring on intense 
congestion of the mucous membrane, and to place it in the most favourable 
condition for absorption. At eight o’clock, that is to say, one hour afterwards, 
a pencil steeped in a saturated solution of acetate of morphia, is plunged 
twelve times in succession into the larynx. 'I’lie patient must take care not to 
swallow, and between each painting should rinse the mouth and throat, as an 
antidote, with a gargle composed of 10 parts of tannin and 1.5 of alcohol, in 
200 of distilled water. It is advisable to visit the patient about midnight, to 
make sure that no marked symptoms of poisoning by morphia exist. At seven 
o’clock in the morning the larynx is generally found to be insensible, and it can 
be operated on. If a small amount of the sensitiveness still exist, the paintings 
are renewed twelve times, and so on every hour until the object sought is at- 
tained. 'Ihe disadvantages of this method are the fear of poisoning by mor- 
phia, easily removed by a little watchfulness and by the recognized remedies. 
The advantages have , been already enumerated, and indeed it is necessary to 
have been present at one of these operations, rendered so easy in a patient 
who the evening before was considered to be entirely unamenable to treatment, 
to appreciate amesthesia of the larynx at its just value.— Z/cmdcn Med. Record, 
Dec. 15, 187C. 
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24. On the Minute Anatomy of Two Cases of Carcinoma of the Breast pre- 
ceded by Eczema of the Nipple. — Ai a late meeting of the Royal Medical and 
Cliinirgicnl Society {2Ied. Times and Gaz., Feb. 10, 1877) Mr. Rdtwx read a 
paper on the above subject. The author observed that the same conditions 
were found in these cases as in the two breasts which were the subject of a 
communication to the society last session (see Transactions, vol. lix.), namely, 
dilatation of the ducts and alteration of their epithelium, with proliferation of 
the same ; infiltration of the surrounding connective tissue with small cells ; 
dilatation of the small ducts and acini, with proliferation of their epithelium. 
Further, there were in these cases fusion of the acini and ducts thus filled, with 
])roliferatiug epithelium into larger and irregular spaces ; escape of the con- 
tents, or growth of the contents into the surrounding tissues, producing the full 
formation of carcinoma. With a view to discovering the origin of the newly 
formed epithelium in the ducts and acini, a careful comparison of the charac- 
ters presented by this epithelium and by the cells in the connective tissue was 
made. The difi'erence was most marked. No transitional forms could be dis- 
covered. No connection was found between the two sets of cells. The author 
said it was therefore held that the disease is essentially a disease of the epithe- 
lium of the mammary gland ; and it is thought to travel from the surface of 
the nipple and areola through certain of the ducts to the smaller ducts and 
acini. 

Jlr. Morris remarked that it seemed to be the experience at St. Bartholo- 
mew’s Hospital that eczema of the breast was commonly followed by cancer; 
at all events, he undcrsiood it had been stated that this was Sir James Paget’s 
experience. He had exumiued the records of some 400 cases of cancer in 
Middlesex Hospital, but had not been able to elicit any history of previous 
eczema in cases of cancer of the breast. Last July he had seen a female, the 
mother of seven children, aged forty, who had suffered from eczema of the 
breast for five years. She had, when seen, an ulcerating sore close to the nip- 
ple, with some hardening around it. There was also an indurated gland in the 
axilla. Epithelioma was suspected ; the breast was removed, and the woman 
made a good recovery. On examination no epithelioma or other form of can- 
cer was discovered. The surrounding induration was merely inflammatory. 

Mr. Hulke said Mr. Butlin’s conclusions confirmed the opinion he had now 
long entertained, namely, that the various forms of cancer had an epithelial 
origin. In cancer of the skin the process could be gradually traced from the 
proliferation of epithelium to a pure epithelioma, with filling, choking, and 
breaking down of the sebaceous glands. So in ichthyosis of the tongue ; this 
might remain for long a simple hypertrophy of the natural epithelium, till that 
began to dip down into the deeper parts, and so produce an epithelioma. 

Dr. Thin said that the connection of cancer and eczema had hardly been 
observed save in England. 'I'lie causes for eczema of the breast which were 
usually assigned by Hardy, could hardly have existed in Mr. Butlin’s case. 
The epithelial origin of cancer was becoming more and more recognized. 
Oornil and Ranvier attributed the origin of cancer to the spaces in the con- 
nective tissue ; but, by making careful sections, the connection between the 
epithelium and cancer was easily made out. But the views as to the mode of 
growth of epithelium lay at the bottom of all this, and these were still unset- 
tled. Dr. Thin also criticized the use of certain common terms now made use 
of, such as “connective-tissue corpuscle,” “nucleated protoplasm,” and the 
like, and advocated a return to the use of the old word “ cell.” 

Sir Joseph Payrer was quite sure of the intimate connection beWeen epi- 
thelioma and the various forms of cancer. The close alliance was seen in the 
development of epithelioma from irritation of the lip, and of cancer from the 
cicatrix of a burn. 

Sir James Paget had no doubt in his own mind that chronic eczema, or any 
other irritative disease of the breast, might be followed by cancer. He was 
so certain of the connection that he would venture to predict, in a person of a 
certain age suffering from such irritative disease, the likelihood of cancer fol- 
lowing. In some cases the local affection was psoriasis, and in one instance 
he hud seen simple excavation of the nipple followed by cancer. He had ob- 
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served fifteen or twenty cases which illustrated this general law; and he would 
go so far as to say that the rule applied not to cancer of the breast alone, but 
to any other organ, where, the conditions being favourable, continued irrita- 
tion would set up cancer. 'I’here was no over-statement involved in saying 
that half the cases of epithelioma of the tongue occurred this way. 

2.0. Case of Gnslrolomy. — M. KoEnKat.f;, of Strasburg, has communicated 
to the Socidtd de Chirurgie { Guz. des Hop., Jan. 27) a case of irreducible retro- 
version of the uterus, which, by, compression of the intestine, induced a com- 
plete arrest of fecal matters, accompanied by the ordinary symptoms of intes- 
tinal obstruction. Gastrotomy was successfully performed, the uterus being 
adjusted by passing the finger through the aperture in the abdomen, after 
which all accidents ceased. Profiting by the aperture, the surgeon fixed one 
of the ligaments within the wound, with the intention of fixing the uterus to 
the wall of the abdomen, and in this way effected a radical cure. He sacrificed 
a healthy ovary, but he would not have proceeded thus had not an opening 
been made in the abdomen for an operation that was absolutely necessary. He 
utterly discountenanced any operation of this kind undertaken expressly for 
the reposition of a retroverted uterus. — Jfed. Times and Gaz., Feb. 10, 1877. 

26. Thrombosis Penis. — Jlr. R. Oi.emest Lccas, Assistant-Surgeon to Guy's 
Hospital, reports [Praclilioner, Jan., 1877) a case of a curious alTection of the 
penis, which recently came under his care— an affection which, so far as he is 
aware, has not hitherto been described. 

“ A stout plethoric young publican, twenty-three years of age, married, of 
medium height, but about thirteen stone in weight, consulted me under the fol- 
lowing circumstances on July 12. 1876 : Si.x days before he had gone down 
to Jfargate for a holiday, and he there met a paramour with whom he had been 
associated previous to his marriage, which took place three years ago. He 
remained with her two days and nights, and left her owing to an uncomfortable 
sensation of strain in the penis and a fear that he had contracted some venereal 
disorder, A d.ay later he felt pain and itching along the right .side of bis 
penis, and observed a red line running from the base forwards to the prepuce. 
On the third day the foreskin and forepart of the penis bad become consider- 
ably swollen. The day following, when I saw him, the prepuce was in a state 
of phimosis, and the whole penis swollen and oedematous. Between the dorsum 
and right lateral surface was a red line running forward from the base of the 
penis to the prepuce. 'I’he red line overlay a firm round cord the size of a large 
crow-quill. 'There was no glandular enlargement in either groin, but the super- 
ficial veins of the thighs were in a state of varicosity. Manipulation failed to 
cause any, pus to escape through the phimosed prepuce, either from between it 
and the glans or from the orifice of the urethra. He had had no scalding, and, 
up to the time that it became no longer possible to retract the fore-skin, he was 
quite sure no abrasion or pimple existed beneath it. He was ordered to bathe 
the organ with a solution of lead, and to support it in contact with the abdomen 
by means of a bandage. 

“ On the 17lh I saw him again. The oedema had so far subsided that it was 
possible to retract the prepuce, and the surface thus exposed was seen to be 
perfectly healthy. There was not a trace of sore or abrasion of any kind, nor 
was there any discharge from the urethra. The red line had almost disappeared 
from the side of the penis, but the hard cord could still be distinctly felt. 

“ A week later the oedema had completely subsided, the cord was scarcely to 
be felt; and the parts had resumed their normal aspect. 

“ I have related the case as it came before me that those who read it may, as 
they do so, form their own opinions upon the nature of the affection. The ap- 
pearance of the organ, taken together with the history of the immediate ante- 
cedent circumstances, suggested at once the idea of inflamed lymphatics con- 
sequent upon chancres beneath a phimosed prepuce. That the affection was 
not one of the lymphatics, I think, however, there is conclusive evidence. In 
the first place, neither before the prepuce became phimosed, nor when the 
swelling had so far subsided as to again allow of retraction, was there any 
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evidence of pimple, sovc, or abrasion that might have excited absorbent inflam- 
mation ; and secondly, the glands in the groin did not show the slightest ten- 
dency to enlarge, as they would most certainly have done had the inflammation 
extended along the lymphatics. On the other hand, the oedema of the penis 
was greater than any 1 have ever witnessed conseqnent upon chancres or 
gonorrhoea. I’here was a doughy white condition of the organ, free from signs 
of inflammation, except along the line referred to. The red line corresponded 
to the position of the superficial vein, which takes a course backward between 
the dorsum and lateral aspect of the organ, and which is often unsymmetrical. 
That inflammation and plugging of this vein gave rise to the swollen and cede- 
matous condition of the penis, there is in my mind no doubt ; and this explana- 
tion is supported by the fact that the superficial veins of the thighs and legs 
were in a varicose condition, and, by the patient’s own statement, that the 
particular vein in question was alwn)’s prominent, and probably in as unhealthy 
a state as those of the lower extremities. The importance of recognizing 
penile phlebitis as an affection giving rise to symptoms not unlike venereal 
disease, yet entirely independent of venereal infection, will, 1 trust, be con- 
sidered a sufficient reason for my bringing this case before the profession. 
Whether or not the affection be a rare one. the knowledge that a pbimosed and 
endematous condition of the penis sometimes results from an inflamed super- 
Ticial vein may be of value in practice, and perhaps prevent errors of diagnosis 
which in their consequences might be disastrous.” 

27. Ergot iv Atony of (he Bladder . — Prof. Yon Langknbkck, at a meeting 
of the Berlin Medical Society [Berlin Klin. Woch.), stated that in atony of 
the bladder, associated with enlarged prostate, in elderly men, in which the 
organ is never completely emptied of urine, he has lately tried the hypodermic 
injection of ergotine with most surprising results. In three cases the con- 
tractile power was at once increased so as to enable the patient to discharge 
additional urine, and in a few days it had so augmented that very little urine 
was left behind. After one or two injections the improvement was consider- 
able, and even a diminution in the size of the prostate seemed to have ensued. 
Dr. Israel said that be had derived the same benefit from the employment of 
the ergotine, and referred to the case of a patient who was thus enabled to 
hold his water for three hours, whereas before he voided it every ten minutes. 
— 31ed. Times and Gaz., Feb. 24, 1877. 

28. The Immediate Cure of Piles. — Mr. H. A. IIf.f.vf.s, Assistant Surgeon to 
the London Hospital, reports [Lancet, Feb. 17, 1877) that “during the latter 
part of last year I commenced the treatment of piles about to be described, 
and having now submitted eighteen cases to this new method, and sufficient time 
having elapsed to form a fair judgment as to the result of most of the oases, 
it is time to make the simple operation more public, so that others may try it, 
and report their results. All patients operated on suffered from the severer 
form of internal piles, and four of them were bad cases — i. e., the piles were 
very large and ulcerated in large superficial patches, and the general condition 
was distressing, as there were anmmia and haggard aspect due to hemorrhage 
and pain. 

“ To this rapid method of treatment 1 have applied a term used by Mr. Barnard 
Holt, and now so well known to the profession — viz., the immediate cure; and 
I have used the word cure advisedly, as the first batch of patients have not 
had the slightest trouble since they were operated on. The last five cases are 
too recent to say anything as to ultimate results. 

“I feel that the term ‘immediate’ is more strongly applicable to this method 
than to that of Mr. Holt, for not only is the operation rapid, but the entire 
treatment is very short as compared with the ordinary methods of treating 
hemorrhoids — i. e., by nitric acid, ligature, or clamp and cautery. 

“ In the immediate cure of piles, I can truly state that, so far as my present 
experience goes — and this case can be corroborated by several witnesses and 
by the patients also — the operation is rapid and trifling, and may in some cases- 
be done without anesthetics : it is unattended with the least risk, and the cure 
permanent. 
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“The operation is simply this : The piles being well down, they are punc- 
tured with the conical pointed end (which I have bad made by Messrs. Mayer 
and Meltzer to fit on to Dr. Paquelin’s gas cautery, and wliich is figured in 
Mr. Joseph’s paper in a recent number of the Lanctl) to their bases, the 
number of these hot punctures varying with the number and size of the piles, 
n pile the size of half a small walnut recjuiriDg two or three. A dull-red heat 
should be used, and the. point gently rotated while being extracted and no( 
pulled out, because if this be done a portion of the eschar will be withdrawn 
with the instrument, and some hemorrhage will follow, Should the disease be 
of old date, some of the piles will be quite hard ; these I have pierced to their 
softer attachment, at the feeding veins of which they were clot-laminated, and 
even fibrous varicose transformations. Ulcers and fissures in connection with 
the hemorrhoids were touched with the cautery. 

" If this simple plan be properly followed, there is no hemorrhage, but should 
there be slight oozing, a touch of the cautery at once stops it; the piles are 
then returned, and a half-grain morphia suppository introduced. 'I’he bowels 
are kept confined by a cpiarter of a grain of morphia daily, by mouth or subcu- 
taneously, for the first two or three days, and on the fourth or fifth day an 
enema-tube is gently introduced and a warm injection given, and followed on 
the succeeding day by a laxative. 'J’he first two, or in some few cases three, 
motions, produce pain, but nothing as compared with that the patient sutlered 
before the operation ; and at the expiration of a week they are discharged, 
with such directions as to diet and regimen that will promote the healthy 
functions of the rectum, and v/hich are known to all professional men. 

" It is right to state that two of these eighteen cases were not allowed out 
for ten days, and one for a fortnight, but in all there was some other pre-existing 
complication, either urinary or uterine. Sixteen of them were treated at the 
Hospital for Women, and two in private. I have seen them all several times 
since, and examined them with finger and speculum, and I can say that the 
satisfaction of the patients at their rapid and permanent relief is not greater 
than was mine when I observed how little damage was done to the rectum, as 
evidenced by the difficulty of detecting, some little time after, any result, in the 
shape of cicatrices, of the operation. The ages of the patients varied from 
twenty-three to sixty, 

“I am happy to say that I have not yet had an opportunity of examining 
post mortbw any case operated on, but I conceive that the rationale of the 
method is that the igni-pucture sets up a phlebitis which soon leads to oblitera- 
tion of the diseased veins ; that the phlebitic clot is, somewhat rapidly, suffi- 
ciently absorbed, or so altered as to render it difficult for the fingers to detect 
any nodules or lines of thickening in the rectum. Whatever the traumatic 
pathological change may be, certain it is that the symptomatic relief is not 
only speedy but lasting. I may mention that 1 had occasion to operate on a 
patient for urethral mischief, who had undergon this procedure for piles three 
weeks previously, and neither I nor others present could discover the least 
trace of any recent operation on the rectum. 

“1 do not wish it to be thought that I consider the operative results, as 
regards nodulation and disappearance of the altered piles, will always be so 
rapid ; this may or may not be so without affecting that which the patient and 
the surgeon most desire — viz., the cure of the case. I briefly sum up what I 
consider the advantages of this method over the old plans. 

“ 1st. The operation is quickly done. 

"2d. The cure is much more speedy, as, by the ligature or clamp and cautery, 
three weeks is considered quick time for convalescence. 

“ .3d. There is no fear of secondary hemorrhage, as there is no ligature to 
separate, and no wounded surface to cauterize, 

“ 4th, Nothing is removed. I’o the patient this is very often a strong recom- 
mendation : to the surgeon, at first and without experience of this method, it 
may seem a drawback, but sufficient trial will convince him to the contrary. 

“ .oth. There is no apprehension of secondary abscesses and fistnlaj so far 
as my experience has gone. 

‘•6th. There cannot possibly be a stricture as a result of the operation. 
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That this hns occurred several times after the old methods no one can gainsay, 
and may quote a case sent me by Dr. Hcyvs'ood Smith, on ^Yhich I operated 
by the clamp and cautery, and only removed the piles and not a particle of 
other rectal tissue, and in seven weeks had to commence the use of bougie 
for an annular stricture near the orifice. Nothing of the kind pre-existed. 

“7th. There are no relapses. Two of the cases 1 operated on had been 
elsewhere treated by ligature, and the other with clamp and cautery. Of 
course, if all the diseased part be not punctnred at the time of operation, the 
portion left untouched may be the source of future trouble, necessitating an 
operation, and it may be that this was the e-vplanation of the relapses in the 
two cases just mentioned. On the other hand, it is fair to state that other 
veins, already weak at the time of operation, but not sulliciently so to attract 
attention, subsequently enlarged and required meddling with. 

“8th. In patients who can bear a little pain no nna;sthctics are necessary, 
as the operation is a quick one. 

“ It is obvious that this plan can be applied to other varicose veins and to 
nmvi. 

“ Before concluding I may mention that I have, in two cases, tried the 
revived plan of sudden dilatation of the sphincters ; one did moderately well, 
the other had to be igni-puuctured. I have, in one case, injected the piles 
with solution of perchloride of iron undiluted, but the result was not satisfactory. 
I believe, however, that a weaker injection of iron, or of water and iodine, or 
of chloral, would be elfcctual, and have the advantage of not needing anms- 
thetics." 

29. Aortic Ancxirism treated hy Ligature of the Left Carotid Artery.— A.I 
a late meeting of the Clinical Society of liondon {British Med. Journ., Feb. 
17, 1877), Mr. Oiiuistopiikk Hkath showed a specimen of aortic aneurism from 
a man, in whom he had tied the left carotid artery in February 1872, and who 
had been brought before the Society both in 1872 and 1873.’ He died in Sep- 
tember, 1876, from bursting externally of the aneurismal sac, which proved to 
have sprung from the ascending portion of the arch of the aorta, and not, as 
had been supposed, from the transverse portion. Mr. Heath remarked that, 
though the relief from the operation had been marked and undoubted, it was 
difficult to explain its rationale, since the case did not support the view which 
had been put forward that the branch next beyond the aneurism should be 
tied. Unfortunately, the clot had been unavoidably removed, so that it was 
impossible to say whether it had extended for any distance down the aorta 
from the left carotid ; but this vessel was completely filled with clot, which 
was adherent to the lining membrane of the artery only at the point of ligation. 
No trace of the catgut ligature was discoverable, and it was remarkable that 
the coats of the artery showed no evidence of having been divided by it. Mr. 
Heath said he did not attempt to theorize on the case, but contributed it in 
order that a complete record might be made in a case in which undoubted 
benefit had accrued from the application of the distal ligature. 

Mr. Holmes exhibited the patient on whom he had performed this operation, 
the case having been brought before the Society a year ago [Monthly Abstract 
of Med. Science, May, 1876, page 23.5). The patient, a young woman twenty- 
one years of age at the time of operation, had a large aneurism, probably con- 
nected with the transverse part of the arch of the aorta towards its termina- 
tion. The left common carotid was ligatured on October 21st, 1875, Mr. 
Holmes remarked that it was the only other case, so far as he was aware, in 
which the suggestion had been carried out, and he had been led to do it by 
the improvement which followed Mr. Heath’s operation in Dr. Cockle's case. 
'I'he aneurism was supposed to implicate the innominate and the carotid, but 
turned out to be aortic. "I’he case was one of the worst cases of aortic aneur- 
ism he had ever seen ; there was a loud bx'uit audible at some distance ; the 
patient had profuse haemoptysis, and, in Mr. Holmes’s opinion, could not have 
lived a month. Prolonged rest, followed by 'rufnell’s treatment, caused great 


' See Am. Joum. of Med. Bci., for April, 1873, p. 486. 
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improvement; in half a year she was sent to Wimbledon, where e.vertion led 
to renewal of the symptoms. 'I’he aneurism appeared to be extending up the 
neck, which was, Mr. Holmes thought, the indication for the operation. Im- 
mediate marked benefit followed the operation, and the tumour subsided con- 
siderably, the dyspnoea diminished, and haemoptysis nearly ceased. She was 
nbw in comparative comfort, though still in a state in which any exertion 
might easily cause death. There was still a constant hacking cough. Mr. 
Holmes thought that the only reasonable explanation of the action of ligature 
■was that a clot was produced in the vessel tied, and that this extended down 
into a part of the aneurism. Wardrop’s explanation left out of sight the cir- 
cumstance that the collateral circulation increased directly after the ligature. 
Though prolongation of life could not be anticipated, the girl owed, he thought, 
a respite to the operation. 

Mr. Bryast related a case in which he had acted on the suggestion of liga- 
turing the carotid. 'I'hree weeks ago he had been asked to see a case of aortic 
aneurism in a man fifty-six years of age, under the care of Dr. Wilks, to ascer- 
tain if anything could be done for him surgically. The aneurism involved the 
aorta and innominate artery, projecting from above the clavicle, pressing on 
the larynx, and interfering with speech and deglutition. He had already been 
treated for some weeks on Tufiicll’s system, but without effect. Jlr. Bryant 
hesitated on account of the age of the man and the ftet tiiat the aneurism was 
obviously aortic; but, encouraged by Mr. Annandale’s case, where ligature of 
the right carotid gave great relief, he resolved to operate. Having placed 
before the patient the danger of the operation and the inevitable result if left 
alone, the man consented to the procedure. The right carotid was therefore 
ligatured about a fortnight ago with carbolized catgut, the artery proving to 
be remarkably large and thick-walled. The patient went on well for some 
days. From the second day he seemed better, and the pulsation had much 
diminished ; some, however, continued above the clavicle and sternum, but it 
was altered in character. He went on well till the ninth day ; no suppuration 
occurred; he took food well: but he then rather suddenly changed, and died 
on the tenth day. At the pos(-morCem examination, the right jugular vein was 
found to be filled with thrombus, and there were some secondary deposits, 
which Dr. Goodhart believed to be pymmic in nature; and the spleen was 
softened. There was enormous dilatation of the ascending and transverse 
portions of the arch of the aorta, with extensive atheromatous degeneration 
and calcareous plates. The ligatured artery was completely plugged; the 
ligature had disappeared, but the coats of the vessel were cut through and 
separated a line apart. The left subclavian artery was also completely oc- 
cluded. 'I'he left radial pulse could not be felt before the operation. There 
w'as no coagulation whatever in the sac. The operation had. therefore, done 
DO good, although he believed it to have been perfectly justifiable. 

30. Treatment of Erectile Tumours hy Injection of Chloral.— Br. Monil- 
i.ARD, in his Thise de Paris, 187C, does not pretend to demonstrate that chloral 
in the form of injection is superior to other modes of treatment. He contents 
himself with reporting three cases in which injections have given favourable 
results. Ten drops of solution in equal parts produce a slight bard inflamma- 
tory tumefaction, situated round a small scarified spot. In another case, M. 
Marc Sde saw some serious accidents supervene from chloralization. This, 
however, was in consequence of the multiplicity of the punctures made simul- 
taneously. The way to avoid these accidents would be only to make the 
punctures at intervals of several days. — London Med. Record, Jan. 15, 1877. 

31. Trephining in Fracture of the Cranium.— ^l. C. Sedillot {Gaz. MMi- 
cale de Paris, No. 39, 187G) has recently put forth a further contribution in 
support of his view that in fracture of the internal table of the cranial vault 
with displacement of fragments, trephining is the only means of preventing 
complications that are almost invariably fatal. Of IOC cases of fracture of the 
cranium collected by the author, there are seventy-seven in which trephining 
was practised and twenty-nine in which no operation was performed. In nine 
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cases the operation was ’preventive, that is to say, it was performed before the 
mnuifestation of any bad symptoms. In sixty-eight cases it was curative and 
had as its aim the relief of serious complications, such as paralysis, loss of 
consciousness, convulsions, and coma. In twenty-one of the latter set of cases 
the operation was performed before the sixth day from the receipt of injury, 
and in the remaining forty-seven cases after this period. In all the lOG cases 
the internal table was fractured. In twenty-one cases the external table 'was 
not involved, and in most of these the symptoms were so slight that the gravity 
of the injury was overlooked. 

Out of the twenty-nine cases of comminuted fracture of the inner table in 
which trephining was not performed, there was one recovery only and twenty- 
eight deaths. Of the seventy-seven patients who were trephined thirty recovered 
and forty-seven died. In nine of these cases the operation was performed for 
prevention of serious symptoms ; in six with success, in three with a fatal 
result. In sixty-eight cases the operation was curative and resulted in twenty- 
four of them in recovery, and in forty-four in death. Of the twenty-one cases 
in which the operation was performed before the sixth day from the date of 
injury, eight ended in recovery and thirteen in death. Of forty-seven patients 
trephined on or after the sixth day, fifteen recovered and thirty-two died. The 
mortality, M. Sedillot points out, bears a direct proportion to the delay in the 
application of the trephine. 'I'wo-thirds of the number of patients were cured 
by “ preventive” trephining, more than one-third by early trephining (before the 
sixth day), and less than onc-third by late trephining (on or after the sixth day). 
Of the twenty-nine cases in which the operation was not performed, one only 
ended in recovery. 'I'hese figures show, according to the author, that commi- 
nuted fracture of the inner taldc of the skull is an injury almost invariably 
fatal if no attempt be made to elevate and to remove the fragments. — Brit, and 
For, Mcd.~Chir. Itcviczv, Jan. 1877. 

32. On Fractures of the Pelvis. — Dr. Biedinouji, of "Wurzburg, in a paper 
on fractures of the pelvis (Langenbeck's Archiv far Klin. Chirurg. Bd. xx. 
Heft. 2), states that these injuries, compared with fractures of other large bones, 
are of very rare occurrence. In a collection of tables of fractures taken from 
eight hospitals, which is published in Gurlt’s Handbook, it will be found that 
out of 11,G00 fractures of ditferent bones, 98 only implicated the pelvis. Of 
159 fractures treated at the Julius Hospital, Wurzburg, during twelve months, 
there was one only in which the pelvis was injured. The proportion of frac- 
tures of the pelvis to fractures of other bones is, according to Bardeleben, 
about 0.3 per cent. 

Of the constituent bones of the pelvis, the one most frequently fractured is 
the pubis. Whether the horizontal or the descending ramus of this bone be 
more frequently broken is a point which has not been strictly determined. In 
five out of eight cases, reported by Wernher, the descending ramus was the 
part implicated ; on the other hand, in twelve cases collected by Streubel, 
there were ten in which the horizontal ramus, and two only in which the 
descending ramus had been fractured. Next to the pubis, in respect to fre- 
quency of rupture, follows tlie ilium, then the ischium, then the acetabulum, 
and finally the sacrum. In several cases there is fracture of two or more of 
the pelvic bones. Fractures of the pubis are, as a rule, oblique; those of the 
sacrum transverse. In the ilium the fracture may take any direction; in most 
instances the line is either vertical, dividing the bone into an anterior and a 
posterior, portion of unequal size, or horizontal, with superior and inferior 
fragments also unequal. 'I'he crista ilii is sometimes detached in toto through 
it’.i'try, and may in addition be broken into an anterior and smaller fragment 
and a posterior and larger fragment. Either of the anterior spines of the 
ilium may also be broken off. 

'I'he majority of cases of fractured pelvis terminate falally ; some in conse- 
quence of concomitant injuries to the brain and spinal cord, others through 
internal hemorrhage, and others again through wounding of pelvic viscera. 
Injury to the bladder or urethra is a frequent complication, especially when the 
horizontal ramus of the pubis is fractured. Although the prognosis is, as a 
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rule, very unfavourable, a speedy and complete recovery may take place after 
severe injury and multiple fracture of the pelvis. 

The author docs not agree with those who hold that fracture of the pelvis 
is in every instance the result of direct external violence. He recognizes the 
fact that the injury is often due to forcible pressure as in “ buffer” and other 
railway accidents, to a severe blow on the pelvis, or to a fall from an elevation, 
but'at the same time believes tliat some forms of pelvic fracture may fairly be 
attributed to muscular action. The part played by muscular action and by 
forcible traction on the tendinous and ligamentous structures in the production 
of fracture has of late been much extended. It is now generally acknowledged 
by surgeons that detachment of the lower epiphysis of the radius, and fracture 
of a malleolus, of the neck of the femur, of the greater tuberosity of the 
humerus, of the patella, and of the olecranon, may be produced by traction. 
The anterior inferior spine of the ilium may, as has been proved by experiment 
on the dead body, be torn away by forcible traction on the ligamentum Bertini, 
and likewise the anterior superior spine may be detached through strong con- 
tractions of the sartorius muscle. In young subjects the crista ilii, which is 
but loosely connected to the rest of the bone, may be readily detached in con- 
setiuencc of a fall or blow. The author points out that in every case of such 
form of injury the whole of the epiphysis is detached, although the injuring 
force has often been applied but to a small portion. In order to explain this 
the author holds that another factor must be sought for, and that this is pro- 
bably strong contraction of the muscles which are inserted into the outer sur- 
face of the crista, viz., the gluteus maximus and the gleuteus medius, both 
strong muscles and capable of producing a separation of the crista. 'J'lie 
patella, ns is well known, is often broken through the contraction of the quad- 
riceps extensor muscle, and the olecranon by the action of the triceps muscle. 
The occasional occurrence of a secondary fracture of the crista ilii into an 
anterior and smaller portion and a posterior and a larger portion, may be 
explained by the fact that the gluteus maximus is inserted into the portion of 
bone which corresponds to one fragment, and the gluteus medius into the 
other and posterior portion. An outward inclination of the crista ilii favours 
its detachment through muscular contraction. 

. Fracture of the body of the ilium, dividing it into a superior and smaller 
fragment and an inferior and larger fragment, may, the author believes, be 
caused in some instances through the conjoined action of all the glutei muscles. 
This view may be more readily accepted if it be considered that the glutei 
muscles are very strong, and that the resistance of the bone is diminished by 
its outward inclination. From experiments on the dead body it has been found 
that fracture of the ilium produced through powerful pressure or violent blows 
takes usually a vertical or slightly oblique direction. — Brit, and For. Med. 
Ghir. Review, Jan. 1877. 


33. Partial Resection of the Sacrum on account of a Central Tumour . — 
The above operation was performed hy B.. Y olkm/css {Genlralblalt fur Olii- 
rargie, No. 46) on the wife of a gentleman of property, twenty-three years old, 
and in good health. The left edge of the sacrum was laid bare by a long 
incision from the sacro-iliac synchondrosis to the apex of the bone. This part 
of the wall of the sacrum had been distended into a scaly mass by the growth 
a myeloid tumour. The chisel was introduced forcibly into the sacrum be- 
low the left sacro-iliac synchondrosis. The bone was divided by an incision 
curved towards the right, so that the tumour was completely surrounded by 
it. A strip of the right side of the sacrum about two centimetres broad re- 
mained. and the coccyx was not interfered with. After the bone had been 
chiselled through, the tumour was separated from the rectum with knife and 
scissors. The vessels were ligatured with catgut ; the wound, which was about 
large enough to hold a man’s fist, was filled with antiseptic gauze. The ope- 
ration was performed under the spray, and the after-treatment was done anti- 
septically, with particular attention to drainage. Six weeks afterwards the 
patient was in a fit state for dismissal, with a superficial granulating sore, and 
scarcely any discharge. There were never any symptoms of in? mmation of 
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tbe cord or its membranes. The only evil consequence was that the patient 
could not retain her water so long as before the operation, and complained of 
long-continued pain in the rectum after defecation ; but these troubles had 
also, according to later accounts, almost disappeared at the end of the follow- 
ing four months. It is almost superfluous to point out the extreme interest 
of this case, not only because of the fact that the spinal canal was freely 
opened, and must have remained open for some time, without any mischief 
resulting to the cord or its membranes, bnt also because it indicates a fact 
which should form part of the creed of modern surgeons — viz., that operative 
surgery has not by any means reached its limit. Professor Volkmann has 
added one more region to those to which the surgeon's knife is admissible. Is 
it not almost certain that thc'-surgery of the future will deal with other and 
more vital parts ? And lastly, it may be wise to reflect that so severe an ope- 
ration could hardly be undertaken by the boldest surgeon without a firm belief 
in the efficacy of the safeguards which modern improvements have introduced 
in the treatment of wounds. — Med. Times and Gaz., Dec. 23, 1876. 


34. On Intra-ariicular Injuries of the Knee. — Prof. Dittei., of Vienna 
{Sirfc/cer’s Jn/irhuc/ter, Hft. 3, 1876), has obtained from experiments on the 
dead body and from clinical observations, the following points of information 
with respect to intra-articular injuries of the knee : — 

“ 1. The crucial ligaments are never torn through ; but by violent movements 
of the bones carried beyond the functional limits they may be separated at 
their attachments. It is almost always the femoral end that is torn away — that 
of the posterior ligament by over-extension, that of the anterior ligament by 
over-flexion. 

“ 2. The lateral ligaments may, by h 5 ’perabduction or hyperadduction, be 
torn through or detached either at the femoral or at the tibial end. 'I’here 
will be a separation in the former case of a scale of bone, in the latter of the 
corresponding semilunar cartilage. The lateral ligaments remain intact under 
those conditions which produce lesions of the crucial ligaments. 

" 3. 'I'hrough violent movement the anterior crucial ligament may, ns has 
been shown in a clinical instance, be torn away at its tibial end, carrying with 
it the spine of the tibia together with a disk of bone. 

" 4. Through violent movement in an opposite direction, the posterior crucial 
ligament, together with a portion of bone, may be torn away from the tibia. 

“ 5. Considerable displacement of the tibial epiphysis forwards in a flex'ed 
condition of the leg corresponds to the lesion of the anterior crucial ligament; 
displacement posteriorly, and into the popliteal space corresponds to the lesion 
of the posterior crucial ligament. 

“6. An abnormal range of the movements of abduction and adduction cor- 
responds to lesion of the lateral ligaments. "Whether these be torn through 
or detached at their insertion may be determined, if there is no swelling of the 
soft parts, by digital examination and from the presence or absence of a 
depression. 

“ 7. 'L'hat separation of a crucial ligament at its long attachment should take 
place at its femoral end, and hardly ever at its tibial end, is probably due to 
the fact that the femoral insertion is small, quite circumscribed, and surrounded 
whilst the tibial insertion sends out ramifying fascicles 
of fibrous tissue by which it is connected to the periosteum.” 

In discussing the diagnostic signs of fracture of the spine of the tibia, Prof. 
Dittel states that crepitation cannot be made out with any certainty, and that 
the free and abnormal mobility of the head of the tibia that one would expect 
after separation of the anterior crucial ligament, is not always evident in the 
living subject. The osseous fragment to which the lower extremity of this 
ligament always adheres may not have been completely detached from the head 
o| the tibia, and in any case the surgeon would naturally be unwilling to con- 
vince himselt us to the abnormal mobility, from fear lest by too energetic action 
he might cause pain to the patient, ai.d convert what might probably be only 
a partial fracture into a complete separation. The most important symptom 
is a sudden and abundant accumulation of blood in the capsule, which after 
No. CXLVI— Apbil 1877. 35 



54:6 Progress of the Mebioae Sciences. [April 

the nsc of the aspirator will be rapidly renewed. Snch bleeding may, the 
author grants, be the result of bruising and laceration of the vessels which 
supply the capsule and other ligaments, and probably also of a tearing of 
cartilage, but as bleeding from such sources is usually derived from the smallest 
vessels, one^would not expect it to be renewed after aspiration. On the other 
hand, bleeding due to rupture of vessels on bone would persist, and form 
repeated accumulations, since snch vessels cannot readily contract, and their 
orifiees are not so likely to be closed at an early period through thrombosis. 
I'his renewal of the bleeding after the use of the aspirator in cases of injury to 
the knee, is regarded by the author as an important diagnostic indication of frac- 
ture, although it can afford no help in the determination of the precise scat of 
the injury.-~Bn<. and For. lied. Ghir. Review, Jan. 1877. 

35. On Exciaion of the Joint between the Os Galois and Astragalus. — B.v- 
cision of certain bones and joints of the foot for the removal of disease are 
now well-recognized operations, and the most recent experiences seem to con- 
firm the advisability of such proceedings in suitable cases. 

Although the existence of disease originating in and confined to the joint 
between the os calcis and astragalus has been long recognized by surgeons, 
no attempt was made to act upon the diseased joint alone, and remove by ex- 
cision its affected surfaces prior to the operation shortly to be described. 
Some authors advise (Edinburgh Med. Journ., Jan. 1877) that, in disease of 
this joint, either the entire os calcis or astragalus be excised, and the remain- 
ing diseased surface gouged away. Others, as the late Jir. Syrae, advise, and 
have largely practised, amputation at the. ankle for this disease. 

The apparent difficulty of obtaining free access to this joint, and of removing 
its surfaces, is, no doubt, the reason which has hitherto prevented surgeons 
performing re-section of it ; but having recently successfully practised a tho- 
roughly efficient method of excising this articulation, .Mr, 'I’homas Annanpal?. 
ventures to describe [Edinburgh Med. Journ., Jan. 1877) this method. 

The importance of recognizing and treating early disease originating in this 
articulation, especially after suppuration has taken place, must be acknowl- 
edged, for, owing to the situation and connections of this joint, there must 
always be a peculiar risk of the gradual implication of the surrounding bones 
and joints. 

Having carefully studied the anatomical relations of the joint under con- 
sideriition, 1 found that its entire extent could be best exposed without injury 
to surrounding structures in the following way : 'I’he foot having been placed 
in the extended position, and resting on its inner aspect, an incision, com- 
mencing about an inch above the tip of the external malleolus, and carried 
along its posterior border in a curved direction to the calcaneo-cuboid joint, 
thoroughly exposes the posterior and external portion of the joint, when the 
peroneal tendons have been drawn outwards, and some ligamentous bands 
divided. This incision will be found to run along the inner border of the tendon 
of the peroneus brevis muscle. The anterior and internal portion of the joint 
can then be exposed by placing the foot still in the extended position on its 
outer aspect, and making an incision from the tip of the internal malleolus 
along the course of the tendon of the tibialis posticus, as far as the prominence 
of the scaphoid bone, drawing forwards ibis tendon, and carefully drawing 
backwards the other tendons and the posterior tibial vessels and nerve. By 
making the first incisions through the skin and cellular tissue only, and so as- 
certaining the exact position of the tendons likely to be injured, then catting 
down through the periosteum to the bone, and with a periosteal scraper sepa- 
rating to a Sufficient extent the periosteum, together with all the other super- 
ficial tissues, there is little risk of injuring any of the tendons or other important 
structures. 

Both aspects of the joint having in this way been exposed, it will be found 
that by means of the chisel and mallet the articular surfaces can be easily and 
accurately removed, the posterior portion being removed through the external 
incision, and the anterior portion through the internal one. Should there be 
any disease in the hollow or fossa between the two articular surfaces, it can be 
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readily reached and removed wilh the chisel or gouge through cither of the 
incisions. 

I have now to relate the following case, which is not only a proof of the 
possibility and success of this operation, but is also an illustrative example of 
the form of disease in which I think that excision may, instead of, amputation 
or removal of an entire os calcis or astragalus, be- employed. 

Catharine K., age 18, was admitted into my wards, in the InGrmary, on the 
20th of lilarch of this 3’ear. Her history was, that about two years previous 
to her admission she severely twisted her right foot. From that time she 
sufi'ered more or less pain in the region of the joint between the os calcis and 
astragalus, with swelling of the foot below the ankle. She was treated by rest 
and the application of warm fomentations, tincture of iodine, and other reme- 
dies, but wilh only very temporary benefit. As her symptoms were becoming 
steadily worse, she requested to be admitted into the Infirmary. 

On admission the symptoms of disease in the calcaneo-astragaloid articula- 
tion were well marked. 'J’hese symptoms were swelling on the lateral and 
posterior aspects of the foot immediately below the malleoli, tenderness on 
pressure, and pain when the foot was firmly grasped, and moved laterally and 
rotated. The ankle-joint was healthy, and the anterior tarsus and portion of 
the foot were free of disease. 'I'hc first treatment consisted of complete rest, 
and the application of .soothing means to relieve the pain. Shortly after this 
a small abscess formed on the external aspect of the joint, and it was opened 
and the wound dressed with antiseptic precautions. Tlie wound was healed in 
about a month, and the foot, ankle, and leg were then confined in pasteboard 
splints and a starch bandage. "With this appliance she was sent to the Con- 
valescent Hospital for six weeks, but on her return little change had taken 
place in the symptoms. 'Che splints were reapplied, and she went home, but 
returned again on the 20lh of July, as the disease was no better, but rather 
worse. The swelling and pain were now more marked, and in addition there 
was a feeling of deep fluctuation over the outer aspect of the joint. On account 
of this aggravation of the disease she was re-admitted, and on the 29th of 
August 1 exposed the lateral aspects of the joint in the way I have described, 
and finding suppuration with caries of its articular surfaces, more particularly 
of those of its posterior portion, 1 removed with the chisel the entire articular 
surfaces of the joint — that is to say, the articular surfaces on the upper aspect 
of the os calcis, and the corresponding surfaces on the under aspect of the 
astragalus. 'I'he interosseous ligament was softened and in part destroyed. 
After the diseased surfaces had been removed, a drainage-tube was passed 
completely through the joint, and its open ends allowed to project at either 
wound. The operation was performed with antiseptic precautions, and the 
usual antiseptic dressing was afterwards applied and continued until the 10th 
of October, when the boracic-acid lotion was substituted for it. 'I'he patient’s 
progress after the operation was excellent, and the wounds gradually con- 
tracted, and were soundly healed on the 22d of November. 

At this date the appearance of the foot was natural, and the movements at 
the ankle-joint were free and perfect. The patient could bear good weight 
upon the foot, and it promised to be in time quite strong and useful. 

36. Neuroma of the Median Nerve; Excision and Suture of Nerve . — 
At the meeting of the Surgical Society of Paris, on November 8, M. Notta 
brought forward this case. A tumour of the size of a hazel-nut existed on the 
anterior surface of the forearm, presenting all the objective and subjective 
symptoms of a neuroma of the median nerve. This was excised, and the ends 
of the nerve (retracted about three centimetres) were brought into contact by 
a metallic suture. After the operation, .anaesthesia was proved to exist in the 
parts supplied by the median nerve. Formication was soon felt. On the 
thirteenth day sensibility reappeared in the ring finger ; on the sixteenth on the 
thenar eminence ; elsewhere the return was more gradual ; eight months after 
the operation, the patient could feel as well wilh one hand as with the other 
At the same time, peripheral ulcerations on the index and middle finger had 
healed. Microscopic examination showed that the tumour was a fibro-sarcoma 
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in the substance of the median nerve, -with the nerve-fibre separated and 
stretched over it. U. Verneuil said that in his opinion to employ sutures to 
obtain reunion of nerves was useless, and founded on a wrong principle. In such 
cases, sensibility always returned from the periphery towards the centre, and 
was due to collateral innervation, and not to the reformation of the nerve and 
the passage of nervous impressions along newly formed nerve-fibres. Sufficient 
time had not elapsed for this to have taken place in hf. Notta's case, where 
sensibility began to return on the thirteenth day. So, too, in e.vcision of the 
lower jaw, where the inferior ma.villary nerve was destroyed, sensibility began 
to return the day after the operation, and first in the middle line. He would 
quote the case of a young lady brought to him with the fingers of one hand ex- 
tremely flexed upon the palm, the superficial flexor tendons and the median 
nerve being embedded in a cicatrix resulting from ulceration due to the faulty 
application of a splint. The fingers were movable and sensitive. In the course 
of an operation, which was attempted to isolate the flexor tendons, the median 
nerve was cut across. After the operation, however, sensibility was in no way 
affected, its preservation being obviously due to the collateral innervation of 
the parts. [If reference be made to an article on this subject by the translator 
in the British Medical Jouniai, April 1, 1876, the following explanation by Dr. 
Richet of “ collateral innervation” will be found. 'I’he terminal filaments of 
the radial, median, and ulnar anastomose amongst themselves to form loops, 
from which come oif the filaments which end in the touch-corpuscles. As both 
loops and filaments are compound, containing filaments from the median, radial, 
and ulnar, section of one of these trunks is powerless to deprive of sensibility 
the corpuscles which are the essential organs of touch.] — London Med. Record, 
Deo. 15, 1876. 

37. Spasmodic Contraction of Muscles treated by Excision of Nerves. — Mr. 
TV. Spf.xcf.r Watson, at a late meeting of the Royal Medical and Chirurgical 
Society [Med. Times and Gaz., Jan. 6, 1877). read notes of the case of a young 
lady, aged nineteen years, who was the subject, when nine months old, of so- 
called infantile paralysis. Tlie right arm and right leg had ever since been 
contracted at the wrist and ankle. The deformity of the foot, however, had 
been remedied by division of the tendo Achillis in infancy, and the patient had 
been able to walk with a limp ever since. 7'be right arm, forearm, and hand 
had, besides the permanent contraction of the flexors, been more recently sub- 
ject to violent spasmodic movements which had produced exhaustive debility 
and a tendency to hysterical paroxysms. After the failure of general remedies 
and of tenotomy of the more prominent flexors, Mr. Watson divided and excised 
a portion of the median nerve at the elbow. This relieved the muscular spasm 
to some extent, and somewhat reduced the previously heightened temperature 
of the limb. The deep flexors and adductors, however, continued to be subject 
to violent spasmodic movements, and the wrist continued permanently flexed, 
hlr. Watson, therefore, with Sir William Gull’s sanction, excised a portion of 
the ulnar nerve behind the inner condyle of the humerus. The contracted 
muscles were at once released, and the forcibly adducted thumb and little finger 
set free. 'I’he total effect of all the operations has been decidedly beneficial to 
the patient, but she still complains of pain in those parts now paralyzed as to 
sensation and motion. The operations of neurectomy and tenotomy were un- 
dertaken ill' this case on the hypothesis that the original central lesion was 
become secondarily aggravated by the constant peripheral irritation either 
associated with or caused by the convulsive muscular movements. The primary 
mischief was central ; the peripheral irritation reacted upon the centre. _ A 
vicious circle of cumulative nerve-irritation was thus established. The object 
of the operations was to break the continuity of that circle. 

Mr. '1'. Nunn had recently seen a lady the subject of continuous spasm in the 
flexors of the leg. This seemed to follow on a blow on the spine. Here division 
of the nerve would probably have been useless. In Mr. Spencer Watson’s 
case he did not think so much of the nerve need have been removed, as_ tem- 
porary division might have sufficed, and the nerve would have grown again. 

Mr. Hnlke said that if temporary destruction of the conductivity of a nerve 
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was all that was requivcd, stretching would have been enough for that pur- 
pose. 

Mr. Barwell spoke of a soldier, the subject of epilepsy, whose arm had been 
ampulaied, but at the extremity of the stump the nerves had formed swollen 
masses. 9'hese were removed, the nerves stretched, and no more epileptic (its 
ensued. 

Mr. T. Smith said that if the pain was relieved by chloral and bromide of 
potassium, would it not have been better to trust to these for a time on the 
chance of the disease wearing itself out, especially as there seemed to be no 
permanent shortening of the muscles. Mental emotions had a strong influence 
in such cases, as was shown in one under his care, where the subcutaneous 
injection of water sufQced to cure the patient. 

Sir James Paget, who had seen Mr. Watson’s case, was quite certain that 
no injection of water would have cured such a patient. Here there was abso- 
lute shortening of the muscles, which commonly ended in lixation, fl'he spasm 
was undoubtedly mainly reflex in its character, and in such cases the division 
of nerves was of the highest importance ; but often section of the, nerves was 
not enough. In a case which had come under his notice there had been frac- 
ture of the radius ; distortion followed, and finally almost fixation. Section of 
the nerve did good for a time, but the spasms began to return. Then followed 
fracture of the opposite radius, and the symptoms began to resemble those 
which had followed the accident on the other side; but forcible and really 
painful fixation on splints did much good. Here, too, section of the nerve was 
most useful. 


OPHTHALMOLGY. 

38. Prelaclirymal Oily Ci/st $. — Under this designation Prof. 'VnaxEUTr, re- 
cently brought before the Soci6t6 de Ohirurgie (L’ Union January 6) a 

pathological condition which, he believes, has not been described by writers on 
affections of the eye. By a curious coincidence, he has met with three exam- 
ples within a few years. The first of these occurred in 1874, in a young man 
who had a cyst at the inner angle of the eye, of the size of a cherry-stone, 
placed in front of the lachrymal sac. It had been there a very long time, and 
was indolent, colourless, and irreducible. M. Verneuil, believing it to be a 
tumour of the sac, punctured it, and drew off the contents by a Pravaz syringe, 
and was much astonished to find that the liquid withdrawn had all the appear- 
ance of olive oil, which also it resembled in chemical characters, fl’he tumour 
disappeared, and the patient quitted the hospital at once and did not return. 

In 187.0 a young girl, aged nineteen, was brought to him for the purpose of 
having a tumour removed from the angle of the eye, which, she .said, she had 
had from childhood, but which had increased much of late: It was placed a 
little above the lachrymal sac, was very hard, and of the size of an ordinary 
cherry, greatly distending the skin that covered it. M. Verneuil, believing 
that he had to do with a congenital cyst of the orbit, made an incision w'ith the 
intention of cauterizing its wall. Hardly had the bistoury penetrated, when 
there issued a filiform jet of what looked just like oil, about a gramme of which 
was caught in a watch-glass, but was afterwards lost. Enucleation was sought 
to be practised ; but, owing to the firm adhesions to deep-seated parts, only 
about two-thirds could be removed. In this crystals of cholesterine and mar- 
garic acid were detected. 

A third case presented itself last November, in the person of a man, aged 
twenty-one, who bad a tumour the size of an almond, which occupied the whole 
of the inner angle of the orbit. T’he skin was extremely distended and trans- 
parent. It had existed from early infancy, and was now very firm and resist- 
ing, being deeply attached to the subjacent parts, and possessed of no real 
mobility. It was quite indolent, and never had caused any distui'bance of 
vision or obstruction to the flow of tears. A puncture practised by Dieulafoy’s 
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aspirator allowed about two Rrammcs and a half of a liquid exactly like olive 
oil to be collected, the tumour immediately subsiding after its evacuation.' 
During the tw-o days the man remained in the hospital, no reproduction of the 
liquid took place. M. Perrin stated that he had met with two such cases, the 
evacuation sufficing for their cure. M. Lc Dentn said that he also had met 
with such a case in an infant.— il/etZ. Times and Gaz., Feb. 10, 1877. 

39. primary Lupous Disease of (he Conjunctiva. — Dr. Neumann, at a 

recent meeting of the Imperial Iloyal Medical Society of Yienna, said that the 
phenomenon of lupous disease of the conjunctiva consisted at first in prolifera- 
tions, bleeding on the slightest touch. After existing some time they produced 
shrinking of the cornea, through the formation of meshes and fibres of connec- 
tive tissue in them. The morbid process commenced in the ocular as well as 
on the palpebral conjunctiva ; it was more frequent on the lower eyelid than on 
the upper. The rarity of the disease was shown by the fact that Dr. Neumann 
has been able to find records of only four cases, published by Dr. Arlt and Dr. 
Sattler. In* a case recently observed by Dr. Neumann, the patient was a girl 
who, in 1871, suffered from frequent stillicidium lacrymarum. Shortly after- 
wards swelling and redness of the eyelids, and fungous growth from the con- 
junctiva, set in. Dr. Rabl removed the fungosity and applied afterwards nitrate 
of silver. In spite of treatment, however, the destruction of the conjunctiva 
became very extensive. 'I'hrec years later lupus appeared on the nose, and 
was cured by the application of nitrate of silver. Tlie changes in the eye were 
the following : The upper eyelid was much swollen, and showed a cicatricial 
contraction ; the eyelashes were wanting. There was symblepharon of both 
the upper and lower lids ; and a deep depression was visible on the cornea. 
The patient had only a quantitative perception of light, and had some pain in 
moving the eyes. Dr, Neumann exhibited microscopic preparations of the 
disease taken from the eonjunctiva. They showed a remarkable enlargement 
of the papilla;, epitlieliunr • ' ■" ind between them, and the charac- 
teristic fine network and . . • ' • • enormous vascularity, and finally, 

the presence of giant-cells in the lupous growths. The latter (giant-cells) have 
also been lately observed by Dr. Laskiewitz, in inflammatory proliferations of 
the conjunctiva. Dr. Hebra related two cases of lupus of the eyelids that had 
come under his observation, in which also there was lupus of the skin. In both 
cases a cure was effected by the application of solid nitrate of silver. In one 
the patient came again under notice on account of a return of the disease in 
the skin — the eye, after a lapse of ten years, remaining unaffected. — London 
i\ied. Record, Jan 15, 1877. 

40. Changes of the Ciliary Processes during Accommodation. — Prof, J, 
Hjort, of Uhristiania, narrates {Rordiskt Medicinskt Arkiv., 8 Bd. No. 17) 
the case of a workman who was severely injured by an explosion of dynamite. 
In addition to his other injuries, there was also a complete absence of the iris 
of the right eye. The only other lesion to be perceived in the eye was a ver- 
tical wound of the cornea about 3 mm. in length. The lens remained in its 
normal position, the zonula of Zinn was intact, and the vitreous transparent. 
Vision soon became perfect. The ciliary processes could be seen very dis- 
tinctly with oblique light, with the ophthalmoscope, and still better with 
Briicke’s lamp under oblique illumination. The latter rendered it easy to study 
the relations of the ciliary processes during accommodation, and also their 
changes after the instillation of calabar extract. The results of these obser- 
vations are, that, by the act of accommodation or the contraction provoked by 
the calabar : 

1st. 'I'he dark margin of the lens became broader. 

2d. The ciliary processes approached the axis of the eye and became swollen. 

3d. The distance between the margin of the lens and the ends of the ciliary 
processes (the zonular space of our author) did not appear to suffer any 

change. . , , , . , 

4th. The changes observed did not occur instantly, but acquired a very 
appreciable time, "though not very long. The relaxation of the accommodation 
also occurred gradually. 
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The distnnce between the margin of the lens and the sclerotic was increased 
during the accommodation, and just sufficiently to correspond to the advance- 
ment of the ciliary processes. 

Under the action of atropine, it may be that the ciliary process moved back- 
wards a very little, but it was impossible to notice any change of the zonular 
space. 

Prof. Hjort has also examined sevcr.al albinos, and he has found that the 
plienomena presented were precisely the same, except that in them the obser- 
vations were made with greater difficulty. 

'I'hese observations fully confirm the theory of accommodation formulated 
by Helmholtz, Grade, and most modern physiologists. Becker, who has 
examined the eyes of several albinos, differs in this that he has found that the 
ciliary processes are drawn backwards during the accommodation. 

Prof. Hjort had observed the same phenomenon, but he explained this, at 
first, by the insufficient strength of the calabar used, later and principally by 
the fficl that the retrograde movements of the ciliary processes are only illusory, 
and the latter become concealed further behind the scleral margin when the 
eye makes a slight outward movement during the examination. This happened 
once to our author, and probably also led to Becker’s error. This explanation 
is also confirmed by the observation that the distance between the margin of 
the lens and that of the sclerotic is also diminished at the same time. — Med. 
Record, Jan. 20, 1877. 

41. Treatment of Amblyopia by Inhalation of Nitrite of Amyl. — Mr. H. E. 
SwANZY, Ophthalmic Suraeon to Steevens’ Hospital, reports [Dublin Journal 
of Med. Science. Jan. 1877) four cases of amblyopia which were treated by a 
new method, namely, by inhalations of nitrite of amyl. 

'I'he first case was that of a coastguard whose sight had been impaired after 
a fortnight’s exposure to the glare of the sun whilst whitewashing the coast- 
guard premises. Upon examination it was found that with the right eye ho 
could count fingers when held up at a distance of four feet only. The oph- 
thalmoscope showed the vitreous humour of this eye to be filled with a diffuse 
opacity, rendering any view of the fundus oculi impossible. The vision of the 
left eye amounted to something between ^ and ^ (L. Sn. at 14') of the normal 
standard. It could make out type No. 44 of Snellen at 8 inches with difficulty. 
He complained a good deal of a broken irregular appearance of the letters, 
and of temporal headache. The ophthalmoscopic appearances of the left eye 
were perfectly normal. 

Treatment was commenced by an application of Heurteloup’s artificial leech 
to the temples, from which no benefit resulted. On the 17th of July Mr. 
Swanzy “ caused the patient to inhale 10 drops of the nitrite of amyl from a 
small bit of cotton-wool. Soon after he had quite recovered from its effects, I 
made him inhale ten drops more. Five minutes after the effect of the second 
inhalation had worn off, 1 tested his vision, and found that a remarkable im- 
provement had taken place for so short a space of time. He could now spell 
XL of Snellen at 14 feet— that is to say, his vision had improved from to — 
of the normal standard. He was also able to read No. 44 with greater ease, 
remarking that the words seemed less confused than previously. 

“Upon testing the patient’s vision next day, I found that it had not relapsed, 
but that the improvement which had been effected continued. He then got 10 
drops to inhale. The peculiar sj’mptoms produced by the inhalation continued 
about two minutes, and vision was not improved while they lasted. As they 
were just wearing off vision was slightly dimmed, but this disappeared in three 
or four minutes; 10 drops more were then given, and vigorously inhaled. 
About half a minute after the eft'ect began, the letters seemed double their real 
size, but still in mist and broken. Two hours later the vision for distance was 
found the same as after the inhalations on the first day, but near vision was 
improved so that he could read No. 34 of Snellen at 8 inches slowly. 

“ On the 20th he was beginning to see XXX of Snellen at 14 feet. I gave 
him three inhalations ; and about three-quarters of an hour afterwards he could 
spell XXX at 14 feet almost perfectly. No. 3 was read slowly at 8 inches. 
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“ On tbc 21st vision was no belter, nor did two inhalations on that day effect 
any further improvement. 

“On the 22d vision still remained the same, but, after two inhalations, the 
si^ht became so improved that XXX could all be distinfiuished at U feet. He 
still complained of the haziness, although he said it was lighter. He said also 
he could only see the letter he looked at and the one next it, while the others 
were quite in mist. 

“ On the 23d he got two inhalations. 

“ On the 24th vision was not any better, but after two inhalations he said he 
could make out XXX much more clearly. This vision now was very nearly half 
of the normal standard, and I did not succeed in producing any further im- 
provement in it. I continued the inhalations of nitrite of amyl for a time, and 
tried some hypodermic injections of the nitrite of strychnia, but without avail. 
Before dismissing him from hospital (8th August) I again examined the field 
of vision with the perimeter, and found an improvement in the boundaries for 
red and blue, but very little in that for green. 

“On the 20th of September he returned, complaining that about eight days 
previou.sly the sight of the left eye had again become dim. He thought he had 
exposed himself too much to the bright glare of the sun. Bright light always 
gives him uneasiness and pain in the temples. I found his vision reduced as 
low as on the first day I saw him. After two days’ treatment with the nitrite 
of amyl his sight was restored again as before. He was cautioned against ex- 
posure to strong lights in future.’’ 

In the second case the improvement effected by the nitrite of amyl treat- 
ment in the course of six weeks was such, that the patient could at the end of 
this time see four times as well as at the beginning. Before dismissing him 
from hospital I again examined his field of vision, and found that the power of 
perception of green had returned and occupied a normal extent of the field. 

In the third case the vision of each eye went on improving by degrees until 
it had reached in the right eye almost to 2J (XXX (?) at 14 feet), and in the 
left to more than (XL at 14 feet) of the normal amount. No further im- 
provement -could be effected. Probably perfect vision would have been re- 
stored had it not been for the irregularities on the cornem. 

The only disagreeable consequences which resulted from the inhalations of 
amyl were in this case. While the immediate effect of the inhalation lasted, 
the Schneiderian mucous membrane secreted copiously, and there was an 
abundant flow of tears; and after a few days the inside of the nose became 
very sore. 

’I'he results in the fourth case were unsatisfactory owing to the treatment 
being interfered with by the intemperate use of spirits and tobacco, but still 
the beneficial effects of the inhalations of nitrite of amyl were evident. 

Besides the foregoing, says Mr. Swanzy, 1 have tried this method of treat- 
ment in one case of advanced atrophy of the optic nerve, and in two cases of 
neuro-retinitis, but without any beneficial result. 

The only published case of amaurosis or amblyopia treated by the nitrite of 
amyl, of which I am aware, occurred in the number of the Berliner Klimsche 
Wochemchrift for 24tl) April last. It is by Dr. Steinheim, of Bielefeld, and it 
suggested the trial of the drug to me in the above cases. 

Dr. Steinheira’s patient was a married woman, who completely lost the sight 
of both eyes after a severe hemorrhage, connected probably with miscarriage. 
The ophthalmoscope displayed a grayish-while opacity of the optic papillm, 
which were somewhat swollen and with indistinct margins. On the sixth or 
seventh day after the blindness came on. Dr. Steinheim admitted the patient 
into his hospital, and gave her 8 drops of the nitrite of amyl to inhale. As 
soon as the effects had passed off he gave her a second similar inhalation. 

About fifteen minutes later sight began to return to the left eye, so that fin- 
gers could be counted at a distance of four or five feet. The right eye still re- 
mained blind. The patient was kept in a dark ward, and received good diet 
and wine. Nirite of amyl inhalations were given several times a day. On 
the 30th of May the patient could count fingers at fourteen feet with the left 
eye although only with the upper part of the field of vision. The lower part 
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of the field did not recover its functions, nor did any part of the retina of the 
right eye. The appearance of the optic disks had altered to that of atrophy, 
lir. Sleinheim says he has had very satisfactory results from the treatment in 
other cases, wliich ho proposes to make known at a later period. 

I shall not venture to draw any definite conclusions from the cases I have 
narrated as to the precise indications for the employment of nitrite of amyl in 
amblyopift. We must wait for wider e.vpcrience to establish these. It is evi- 
dent, however, that there are some cases in which the treatment has a remark- 
able effect, and my object has been to draw attention to this fact, so that 
others may be induced to try the method. 

As to the modus operandi of the treatment, I have been unable to do more 
than form a conjecture. The physiological cfi'ect of an inhalation of nitrite of 
amyl is to paralyze tlie vaso-motor nerves of the head and neck. I am in- 
clined to think it is the increased supply of blood to the impoverished nerve- 
centres, caused by the dilatation of the capillaries, that is the immediate cause 
of the improvement in vision.' 

I may here remark, that in none of my cases did the ophthalmoscope show 
any alteration in the calibre of the retinal vessels while the primary effects of 
an inhalation lasted. This coincides with the observatians of Steinheim, and 
of Siimisch and Stammeshaus,^ but is at variance with those of Aldridge." 


MIDWIFERY AND GYNiECOLOGY. 

42. Glycosuria during the Puerperal Slate. — In a note communicated to 
the'Biological Society of Paris {Gaz. M6d. de Paris), lit. Guki.er states that 
a transitory glycosuria may occur. His conclusions arc these : — 

1. Glycosuria is not a normal phenomenon of the slate of lactation. 

2. It shows itself on the suspension or premature suppression of lactation, 
provided the nurse be in good health and not affected by any serious constitu- 
tional disturbance. 

3. In other terms, glycosuria only appears as a consequence of a rupture of 
the equilibrium between the production and consumption, giving rise at first 
to a lactosemia comparable to super-albuminosed blood from which is derived 
the albuminuric dyscrasia. 

He has never seen transitory albuminuria accompany glycosuria in these 
pathological conditions. — London Med. Record, Feb. 15, 1877. 

43. The Combined Method of Uterine Examination. — Prof. Hkgar, of. 
Freiburg {Volkmann’s Sammluvg Klinische Vortriigo, No. 105), gives some 
excellent hints for simultaneously examining the uterus and its appendages by 
one hand placed on the abdominal wall, and by the forefinger and thumb of the 
oUier in the rectum and vagina respectively. The thumb is first to be passed 
into the vagina, and placed on the cervix uteri, if it can be reached ; then the 
finger is passed into the rectum, and up over the sacro-uterine ligaments (which 
form a good regional guide), to the posterior surface of the uterus. The hand 
on the abdomen is now pressed back towards the sacrum, and so the uterus is 
held between the fingers of the two hands. In the same way the thumb can be 
placed on the front of the cervix and corpus uteri ; and so, with the help of the 
hand outside, fix and draw down the organ so as, to a certain extent, to palpate 

. ' Bernheim (Pfluger’s Arohiv, viii. 253-259, 1873) and Eulenburg and Gutt- 
tnan (lleichart and Du Bois’ Archiv, 1873, v. C20-(325), find that nitrite of amyl 
paralyzes the vaso-motor centres, wliile Pick’s experiments tend to prove it to 
be a'muscle-poison (Deutsoh. Arohiv, f. Klin. Med., xvii. p. 129), 

" Centralblatt f. d, Med. VVi^sensoh., No. 55, 1873. 

" The Ophthalmoscope in Mental and Cerebral Diseases. West Riding Lunatic 
Asylum Reports, vol. i., 1871. 
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it. In this ivay Professor ITcgar has almost invariably succeeded in replacing 
a vctroflexed uterus by the hand alone, “ even under the most difficult condi- 
tions.” 

The patient must, for this method to succeed, be placed on a table or high 
couch, and the bladder and rectum must be previously evacuated. 'J'here are 
a few special difficulties in its application : — 

1. The ahilominal walls may he very tense, especially during the first e.vami- 
nation, owing to the patient holding her breath, and resisting the physician, 
from fear and modesty. Jluch of the trouble from this cause passes off at the 
second visit. Position will help much. Professor Hegar prefers the horizontal 
dorsal posture, the head but slightly raised by a thin cushion, and the thighs 
well drawn up. The e.vternal hand can often be pressed deeper down daring 
the deep jerking expirations of sobbing and crying than at other times. To 
imitate the relaxed condition of the parts which is found in women soon after 
confinement. Professor Hegar recommends that the patient shall drink as much 
fluid as possible, and retain her water as long as possible just before examina- 
tion ; or, better still, as much water as possible should be injected into the 
rectum and bladder, and kept there as long as the patient can retain it. If all 
these means fail, she must have ether or chloroform. 

2. Another difficulty may arise from the narrowness and shortness of the 
vagina, and the lough and unyielding state of its wall. This is best remedied 
by' distending the upper part of the vagina with an India-rubber air-pessary, or 
plugging it with wool twenty-four hours before examining, taking account, of 
course, afterwards of the possible artificial dislocation of the organs thereby 
produced. 

3. 'I’he last difficulty may arise from the most important parts being situated 
so high that the fingers cannot reach them ; or from everything in the pelvis — 
tumours, organs, inflammatory exudations, etc. — being so pressed together that 
the special limits of each cannot be made out. Here Professor Hegar, who 
rejects Simon’s plan of introducing the whole hand into the rectum as danger- 
ous, fixes the cervix uteri with a blunt-pointed forceps fixed into one or other 
lip, or even into both, and then gently draws it down to find out what amount 
of displacement it can bear. With one or two fingers of the other hand in the 
rectum he explores the posterior surface of the uterus and its lateral angles. 
'I’o reach the fundus the handle of the forceps is given to an assistant to hold 
firmly, and the hand thus set free is made to pi ess the uterus, through the 
abdominal wall, downwards and backwards, and so bring it within reach of the 
rectal finger. Slight lateral movements of the handle of the forceps aid some- 
what. This method gives specially good results in cases of anomalous develop- 
ment of the uterus (uterus bicornis, etc.), as well as in all kinds of tumours of 
the uterus. If a tumour, for example, lies entirely or in part in the pelvis, so 
as to press closely on the uterus, or even to be wedged in between it and the 
pelvic wall, by drawing the uterus down somewhat, or moving it to one side or 
the other, the rectal finger can generally make out the limits of the uterus and 
the tumour, and decide on their connections with each other. In this way, says 
Professor Hegar, a growth which seemed indivisibly united with the organ is 
proved to have a separate existence. Other advantages of this method are 
insisted on by the author, but gynascologists cannot do better^than study the 
whole essay for themselves. — 3Ied. Times and Gaz., Jan. 6, 1877. 

44. Chronic Inversion of the Ulertts.— Dr. Matthews Dcxcan, at a late 
meeting of the Medico-Chirurgical Society of Edinburgh {3fed. Examiner, 
Feb. 1 . 0 , 1877), read a most interesting and thoughtful paper on Chronic Inver- 
sion of the Uterus. The cases he had seen were five in number. Of these, 
two were acute, one proving fatal and one being cured; three were chronic, 
and of these two were cured by taxis, while one died after amputation of the 
organ. In his first case violent sickness came on at the eighth calendar month 
of pregnancy. All anti-emetics failed, and therefore premature labour was 
induced. The sickness however continued, and five minutes after birth of 
child flooding’ came on, and inversion of uterus followed. The woman ulti- 
mately died ifalf au hour after the child was born. On post-mortem examiua- 
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tion iiie body of the womb was found inverted, the cervix not being involved 
in the inversion. In his second case inversion occured forty-five minutes after 
birth of child. The uterus was easily replaced, and the woman did well. In 
the iirst of his three chronic cases replacement was ultimately secured, but 
only after many failures. In his next case partial replacement was obtained 
after incision of uterus. In bis last case he removed the inverted organ. 
Death resulted from peritonitis. In conclusion. Dr. Duncan remarhed that 
the enses showed (1) that the cervix tUeri played no part in the inversion ; (2) 
that the treatment was unsettled. Removal of the organ was only an evasion 
of the difficulty. Long-continued pressure or forcible taxis was frequently 
successful, but sometimes failed. In the operation the cervix presented no 
difficulty, and its incision was only of use indirectly. M'he Prksidknt, in 
remarking on the interest of the paper, brought clearly out the importance of 
early reduction, showing how the risks and difficulties of reduction increased 
with the duration of the displacement. 

Dr. Keiler showed by some statistics how rare this displacement was. In 
200,000 cases of labour at the Dublin Hospital, there had been one case only 
of inversion. He had himself long ago seen one case of acute inversion of 
the uterus with the placenta attached. He removed the placenta, and then 
restored the uterus to its position. He saw another recent one with the late 
Dr. Dumbreck, in which after two days’ inversion he succeeded in restoring it 
by pressing with the fingers of one hand into the cup-shaped depression above 
the pubis and with the other pushing up from below. It took two hours to 
do, but eventually tbe woman did quite well. In another case, which he saw 
with Dr. Archibald, of Bt. Andrew’s, the Inversion was chronic in consequence 
of a fibrous tumour. After years, in which many operative procedures had 
been proposed and tried, the uterus was stilt down, but menstruation had now 
ceased and the uterus was becoming atrophied. Dr. Keiler then gave an 
interesting and amusing account of a trial in which he had once been engaged, 
in whieh a woman brought an action for lOOOL against a practitioner who had 
removed a chronically inverted uterus with the dcrascur. With reference to 
the causation of inversion he did not believe it was due to traction on the cord 
during or after delivery. 

45. Exchinn of the U/''rns . — The excision of the wiiole uterus is not a novel 
operation in the annals of surgery. The rarity, however, with which it has been 
performed, and the still greater rarity with which it has been successful, invest 
with much interest the details of a case communicated by Dr. Hennir, of Leip- 
sig, to the forty-ninth Naturforscher-versammlung, recently held at Hamburg. 
As the patient had survived the operation eight months, and the original dis- 
ease, being cancer, presented no evidence of recurrence, the operation is one of 
remarkable success, although the conditions were in some respects unusually 
favourable. 

In the performance of the operation the uterus was first separated from, its 
connections with the anterior wall of the vagina by a knife and scissors ; next 
it was separated by the fingers from the anterior fold of the peritoneum ; and 
then, since the vessels in the broad ligament bled but little, the fundus of the 
uterus was drawn forwards, first with two fingers and afterwards with a hook, 
so that its connections with the posterior wall of the vagina were divided with- 
out difficulty. The growth had invaded the posterior vaginal wall, and one 
tubercle involved the wall of the rectum, and in its removal a small opening 
was made in the rectum. The total length of the uterus was five and a half 
inches, and the carcinoma had invaded the whole cervix. It was found that 
the left ovary and Fallopian tube, adherent to the uterus, had been removed 
with it, and about ohc-half of. the right Fallopian tube. Thus the uterus had 
not been separated from the peritoneum as intended, but the tissue which was 
attached to the base of the uterus showed that old peritoneal exudations had 
.filled up and inclosed the pelvic portion of the peritoneal cavity, in consequence 
no doubt of perimetritis. The opening in the rectum was closed with the needle, 
and a piece of ice put into the wound ; there was little subsequent hemorrhage, 
and tbe wound was cleaned afterwards by injections of salicylic acid twice a 



556 


Progress of the Medioae Sciences. [April 

day. Considerable peritonitis followed, the temperature of 100° beinjr reached 
on the fifth day after the operation, but it gradually subsided. 'I’lie recto- 
vaginal fistula was closed by an operation four weeks after the excision of the 
uterus, and with the exception of a small superficial abscess, from some enlarged 
glands, the patient’s progress was most satisfactory. Four months later a 
small soft growth appeared in the neighbourhood of the fistula, and was removed 
without difliculty, tlie fistula having become almost closed and up to the date 
of the communication no further symptoms of recurrence had manifested them- 
selves, and the patient’s health continued good. 

The prolapsed uterus has, of course, been many times removed by the knife 
or ligature, but in most cases with a fatal result. Dr. Hennig has collected 
twenty-one cases in which the unprolnpsed uterus has been removed. -Andreas 
a Gruce removed a “ scirrhous” uterus per vtiginam in 15G0, and a similar ope- 
ration was performed at the end of the eighteenth century by Wrisberg and 
by Monteggia. In 1828 Blundell removed the uterus m sihi, and the patient 
lived for a year, dying ultimately of a recurrence of the cancer for which the 
original operation was undertaken. The method of excision by separation from 
the peritoneum was first proposed and performed with .success by Langenbeck. 
His patient survived the operation for twentj'-six years, but it was found that 
the uterus was not cancerous, as had been supposed. It is clear from the details 
of these cases that a pathway is opened to the experimental surgeon, which is 
not without promise of reward for cautious pursuit. — The Lancet, Jun. 13, 1877. 

46. Cyst of the Broad Ligament ; Removal; Death Seventy-Six Hours 
after the Operation. — In the Allgemeinc Wiener Medizinzsche Zeitung for 
October 31, 1876, Dr. AnKi.vo, of Hamburg, relates the case of a patient who 
came under his care in November, 1873. She was forty-live years old ; had 
had six children, the youngest four years old ; menstruation was regular. Since 
1871 tli^e abdomen had been gradually enlarging, but she had suffered little in 
general health, except occasional colicky pains. Tiie tumour was rather 
towards the left side, fluctuation superficial and uniform. Per vaginam, the 
tumour was felt in /rout and somewhat to the left of the uterus, which was 
retroverted, and somewhat enlarged, the sound passing easily. A thin band, 
somewhat tender, was felt passing across the front of the tumour, and taken to 
be the Fallopian tube. The tumour continued to increase, 'and on December 
Gth it was tapped, fi'he fluid was colourless, of specific gravity 1007. It con- 
tained a small quantity of albumen and of sugar, with a little cholesterine and 
urea. After its evacuation nothing could be felt of the tumour. It was con- 
cluded that it was probably a cyst of the left broad ligament. For some time 
the cyst did not refill. In the spring of 1876, the patient suffered from eczema, 
after the cure of which it again began to enlarge, and during the winter of 
1874-75 its size became considerable. In June, 1875, it was tapped for the 
second time, and a slightly greenish, clear fluid evacuated. It was of specific 
grayity 1017, contained albumen and urea, but no paralbumen nor cholesterine. 
After the end of September the cyst again began to fill. In Mny> 1876, Mr. 
Spencer Wells visited Hamburg, and saw the patient. His opinion was that 
the cyst was not parovarian but ovarian, and that secondary cysts could be felt 
at its lower part to the left side, and he therefore recommended an operation. 
He thought also that there was a short pedicle, and that the clamp could be 
used. 

The operation was performed on May 16fh. After evacuation of the fluid 
the large intestine came into view as the cyst was drawn forward, and it was 
seen that the peritoneum passed at once from it over the surface of the tumour. 

It was thus a cyst of the broad ligament, which had grown into the meso-colon 
of the sigmoid flexure. 'I'he mass taken by M r. Spencer Wells for a secondary 
cyst proved to be the healthy left ovary. The peritoneal covering of the cyst 
w*as divided, and it was completely removed by enucleation. A small pedicle, 
containing the vessels, and the Fallopian tube, was obtained by splitting the . 
broad ligament. This was tied with carbolized gut and dppped, and a few 
vessels were secured in the same way. On the morning of its second day the 
pulse rose to 140, and the temperature to 102.2^ F. On the third day the wound 
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■was opened, a. drainago-liibc passed through Douglas’s fossa into the vagina, 
and the pcrilouetil cavity washed out with carbolic acid. The patient sank, 
however, the following morning. 'J'hc layers of the broad ligament were found 
to have united, but. when they were separated, fetid gas escaped from the cel- 
lular tissue beneath. N o hemorrhage had taken place. The author concludes 
that the diagnosis between ovarian and parovarian cysts is, as yet, sometimes 
uncertain. He Ijolieves also that it cannot be ascertained whether a parovarian 
cystis pedunculated or not, and that, if it be not, the operation for its removal 
is c.Ntremely dangerous, because the snbpcritoneal cellular tissue must be laid 
open. He thinks that even repented tapping is preferable to the major opera- 
tion, so long as the general health does not greatly suffer. — Lonclo7i Med. Re- 
cord, Feb. 15, 1877. 

47. The Treatment of Suppw-aling Dermoid Ci/sts of the Ovary — Dr. 
Beunotz contributes an article on this subject to the Archives de Tocolo'gie for 
October, 1S7C. He points out that .dermoid or hair containing cysts may pre- 
sent themselves under two aspects ; tirst, their simple condition, in which they 
present the normal characters belonging to tumours of this kind, while they 
remain in their physiological state; secondly, an inflamed condition, which 
almost invariably leads to suppuration, and may give rise to the most serious 
results. The diagnosis is generally a very obscure one, for the most important 
sign by which dermoid cysts near the surface of the body are distinguished, 
namely, the fact that the tumour has been observed ever since birth, is absent. 
For, in its uninflamed state, an intra-pelvie dermoid cyst is completely indolent, 
and gives rise to no functional disturbance whatever, so that the subject of it 
is almost always unaware of its existence, unless some casual circumstance has 
led to a pelvic examination being made In its suppurating state the dermoid 
cyst generally presents the aspect of an obscurely fluctuating tumour situated 
at one side of the uterus, and filling the corresponding iliac fossa, and thus is 
liable to be confounded with a phlegmon of the broad ligament. The differen- 
tial diagnosis is chiefly to be based on the history of the malady having been 
chronic in character and ill-defined at first; pain in the region affected having 
preceded for a long time any considerable constitutional disturbance; while 
the gradually increasing severity of the affection has at length rendered abso- 
lute rest on the part of the patient necessary. In the uninflamed state, the 
discovery of a globular tumour, somewhat firm, but having in parts a doughy 
consistence, situated in one broad ligament, being also completely indolent and 
of quite indeterminate duration, may justify a probable diagnosis of a dermoid 
cyst. Such a diagnosis, however, can never be absolute, and such a tumour 
should never be interfered with in any operative way. 

The following illustrative case is related. The patient was thirty-one years 
of age. At the age of twenty-four, being then unmarried, she was delivered 
normally of her first child. Returning very soon after delivery to her work as 
domestic servant, she suffered some hypogastric pain, and by this means was 
led to notice the existence of an indolent swelling of .small size in the right iliac 
fossa. She was confident, however, that the swelling was not the seat of the 
pain. At the age of twenty-nine, in 1874, the patient married. Within a month 
after marriage she felt, for the first time, acute but transient pain in the tumour, 
which did not then appear to have increased in size. She soon became preg- 
nant, and was delivered naturally on Good Friday, 1875. After delivery it was 
observed that the tumour in the iliac fossa was very manifestly larger than 
before the pregnancy. She left her bed on the tenth day, and five days later 
was attacked by severe jDain in the situation of the tumour. In a few days 
the pain was lessened, but did not disappear, although she was able to suckle 
her child and attend to domestic duties. Menstruation recurred a month after 
delivery, notwithstanding lactation, and continued to be regular and abundant, 
bringing an increased intensity of pain at each period. The severity of the 
pain and frequency of its recurrence much increased during January and Feb- 
ruary, 187G, and on March 6th the patient was admitted into the Oharitd Hosi 
pital. She then had no cachectic appearance, although she was -pale and thin, 
and there was neither fever, rigors, nor night-sweitts. 
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The right iliac fossa was rendered prominent by a globular tumour, wliose 
diameters were 10 and 12 cm. (4 and 4.75 inches). It appeared to be adherent 
to the abdominal wall, and deep fluctuation could bo felt in it, as if its walls 
were very thick. Its base could be reached wilh difficulty i)y tlie vaginal touch 
in the anterior part of the right cul-de-sac. fl'he cervi.v uteri was pushed back- 
ward and to the right, and completely immovable ; the body of the uterus was 
felt in front. Uy the use of the sound it was found that the bladder was pushed 
far to the left. On March IGth an c.vploratory puncture was made with a small 
trocar. About a teaspoonful of a thick, dirty-gray, caseous fluid, rpiite free 
from smell, was withdrawn. It contained a large proportion of molecular fat, 
completely soluble in ether, and some minute, reddish hairs. On the 2.")th of 
March and the 4th and 12th of April, the puncture was repeated with a large 
Chassaignac's trocar, and attempts were made to bring the lower end of the 
canula within reach from the vagina, with a view of making a counter-opening 
there, and so emptying the cyst more ctTectually of the caseous material, fl’he 
intervening tissue, however, was found to be too thick, and Dr. Bernutz con- 
tented himself with withdrawing a further quantity of the same thick fluid. 
The condition of the patient became worse after puncture, and the tempera- 
ture rose to 46° C. On April loth the patient bad had several rigors, and fetid 
purulent fluid, mingled with gas, escaped from the point of puncture. An in- 
cision, G cm. (2.4 inches) in length, was therefore made into the cyst, which 
proved to be adherent to the abdominal wall. It had been intended to make 
preliminary applications of Vienna paste, in order to secure such adhesion, but 
the grave state of the patient did not allow of any delay. A large quantity of 
fetid pus and flocculcnt caseous matter escaped from the incisions, and a con- 
siderable mass of unctuous cheesy material was enucleated by the fingers. No 
bones nor teeth were found. 'I'lie cyst was then washed out with warm water. 
On several succeeding days about a syringeful of ether was injected into the 
cyst in order to dissolve out the fatty material. The condition of the patient 
improved, and the cyst soon began to contract. 7’wo months later the general 
condition of the patient continued favourable, although the pus was frequently 
fetid, and no further coulraclion of the cyst was taking place, except at the 
artificial opening, 'J'he incision was prolonged downwards, in order to prevent 
stagnation of pus, and injections were made with a weak solution of iodine, but 
with little effect. On the 29lh of September suppuration was still continuing, 
although the capacity of the cyst had become less. 

fl'he author points out that incision from the vagina, whenever practicable, is 
far preferable to that from the abdomen, since the latter is apt to leave a sup- 
puration of indefinite duration through a Gstulous opening. Ovariotomy will 
not generally be advisable, though in tw'o cases it iias been successfuliy per- 
formed, once by Spencer Wells without, and once by Auger with, a previous 
recognition of the nature of the tumour. He relates also the case of a young 
lady in whom a dermoid cyst formed a tumour in tlie left iliac fossa, and also 
formed a mass in the pelvis, resemiding a hajraatocele, and pushing the cervix 
forward against the pubes. The diagnosis was founded on the fact that the 
duration of the tumour was indefinite; pain had lasted for two years, and the 
general condition of the patient nevertheless remained good. An incision was 
made from the vagina, and caseous material mixed with hairs, as well as some 
teeth, and a portion of bone, were removed. The patient rapidly became con- 
valescent, and the cyst had contracted up to a very small size, although a littfe 
discharge of pus from it still continued . — Oltslelrtcul Journal of Great Britain, 
Peb. 1877. 
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ORIGINAL COMMUNICATIONS. 


AspcrqUlvs in the Ear. By L. BuiiWER Hall, M.D., of PhUndclpliia, 
Since' the publication by Prof. Schwartz, of Halle, of a case of asper- 
gilliis in the ear in 18G7, and the monograph upon the subject by Dr. 
Wrcden, of St. Petersburg in 1868, the profession have been pretty gene- 
rally aware of the e.vistence of fungi in the external auditory canal asso- 
ciated with disease in that part. 

But when we inquire further to know the frequency of the disease, its 
importance, the part played by the fungus of cause, or effect, or even as 
to treatment, opinions seem almost as various as the physicians and 
authorities consulted. 

Por example, Wreden found fourteen cases in little more than a year. 
A physician whose ear cases arc to be counted by the hundred, told me 
"it is present in nearly every case of old wax.” Turnbull describes the 
disease in his book, but apparently had not seen a case. Beale borrows a 
specimen from a fellow inicroscopist from which to make a drawing for 
his work, and what is most singular in such a man, figures an imperfect 
specimen, showing only mycelium from which one can say little more 
than that it is a stage of some fungus, not enough to tell even the group 
to which it belongs. 

The treatment recommended is equally diverse. Burnett attacks it 
with a hundred grain solution of nitrate of silver and 90° alcohol, and 
keeps up the treatment for a month. Wreden kills the plant by hypo- 
chlorite of lime or Fowler’s solution. 

Roosa drags it away by means of the speculum and angular forceps, 
while others use the syringe and warm water ‘‘ and that’s the end on’t.” 

I will relate two cases before discussing any of these points. 

Case I — P. R., male, mt. 40, bar-tender ; specific diathesis ; in gene- 
ral good health, came to me July 31, 1875. Three days before he 
received a blow on the head to which he attributes all his difficulty in 
his ear. He complains of a dull heavy feeling on the left side of the head, 
a ringing noise in the left ear, deafness and pain sufficient to keep him 
awake most of the night. 

On examination the right car showed the usual signs of subacute 
catarrh of the middle ear, with the hearing for the watch reduced to ,, 5 . 
In the left ear the hearing was lost, not hearing the watch at all, and the 
tuning-fork could not be distinguished from the tinnitus. The meatus 
was ‘filled with a peculiar looking material, somewhat resembling the 
masses of epithelium which so often exfoliate in acute inflammation of the 
walls of the meatus. The masses were more tenacious than epithelium, 
seeming to tear rather than break^when lifted by the forceps. A piece 
of while “tissue paper” wet would convey the idea very well. The 
microscope showed the real character of the deposit to be chiefly mycelium. 
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but dotted over with balls of fruit of asperpillus glaucus, and being of a 
yellow colour would belong to the yarhiy Jlavescens. 

The walls of the meatus after the removal were very red, as if the whole 
epithelial coating had been removed. 

He made me si.x visits, the last on August 12, when the fnngns bad 
nearly gone and be was not annoyed by the disease. 

The treatment so far as the fungns is concerned consisted in washing 
away the larger masses with a syringe and applying a weak solution of 
sulphate of zinc, eight grains to the ounce. 

Case II — P. D., male, aet. 25, shoemaker; rheumatic diathesis; in 
general good health, came to me September 20, 1876. He had been 
suffering from severe i)ain in the left ear for four days. It began with- 
out apparent cause, and has been increasing until it prevented sleep for 
the past two nights. 

On examination I found the right ear normal. In the left ear watch 
was not heard. Tuning-fork on the head was heard louder in left ear. 

The left meatus was filled with a white mass, with small greenish-brown 
dots scattered through it. When removed the part next the walls came 
away in sheets. Under the microscope this exhibits a tissue of mycelium, 
with hyphens of a brownish slate-colour, tipped with masses of spores 
almost lilack. In other words, aspcrgillus glaucus nigricans. 

The walls of the meatus were very red, as also was the membrana 
tyrapani, as if denuded of epithelium. The pain subsided at once after 
removing the fungus, and now, first November, he is well. The treatment 
has consisted in removing the accumulations with the forceps or syringe, 
as was most convenient at the time, and then dusting the part with the 
carbonate of zinc. 

The pain which was the chief complaint in both cases rapidly subsided 
on removing the masses from the canal. This shows the mechanical 
pressure upon the over-sensitive membrane to be a large element in its 
production. The rapid e.xpansion of the mass through growth of the 
fungus would give all the pressure necessary to account for both the pain 
and the tinnitus. 

A careful study of these cases, I think, justifies me in drawing the fol- 
lowing conclusions. 1st. Aspergillus glaucus in the auditory canal is 
rare in this climate. 

These observations were made at the Eye and Ear Department of the 
Philadelphia Dispensary, and are the only cases in a record of nearly four 
thousand, and of a personal examination of about a thousand cases of ear 
disease. It is not commonly present in plugs of old wax. I have for 
this purpose examined twenty consecutive cases under the microscope, 
and found no fungus in any one unless it might be in the spore stage. 

2d. The aspergillus is not the cause of the disease, hut in order of time 
is a secondary phenomenon. 

I base this upon several facts. My second case is accustomed to sit on 
his bench with the left side close to the window, just the condition of ex- 
posure to excite inflammation. Both cases had the fungus in one ear 
only, which could hardly be the case if the presence of the spores were 
sufficient to start the disease, for it might, on such a supposition, begin 
on one side, but the fructification and reproduction of spores by the mil- 
lion in a few days would expose not only the other ear but all persons in 
the vicinity. Witness the difficulty we experience in keeping preserves, 
'ellies, etc., from the growth of aspergillus even in so-called air-tight cans. 
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Again, the simple removal of the exterior masses or the application of 
a simple firying powder would not cure the disease if the growth through 
the epithelium were its cause ; well illustrated l)y Tinea versicolor. 

3d. The presence o f (he fungus aggregates the symptoms and j^rovohes a 
continuance of the disease. 

4lh. The simplest effective treatment is to keep the 7neatus free aiid dry. 

Fungi do not grow in dry situations. Of course, tlic original disease 
will require its own special treatment, and here, I think, is the source of 
all the discrepancies among authors regarding the best remedies. 

I have but a single remark more to make ; it is that the Aspergillus 
flavescens and A. nigricans of the books arc at most only varieties of the 
common cheese-mould Aspergillus ginucus, and if we transplant either as 
I have done from the ear to other situations like a moist bit of cheese, we 
produce the green colour and other characteristics of the common form 
so familiar to us all. 

A Simple CosUlery. By Tnos. C. Stelt.wagen, M.I)., D.D.S., Prof, 
of Operative Dentistry and Dental Pathology in the Philadelphia Dental 
College. 

One of the most useful means of applying the actual cautery has been 
apparently neglected or allowed to pass unheeded up to the present time, 
the simplicity of the method being, probably, the cause of its escaping 
attention. 

It has long been a desirable thing, with the practitioner of dentistry, 
to be able to accomplish the cauterization of what is termed sensitive 
dentine, often found where the dental caries has attacked the necks of 
the teeth, near the margins of the gums; most of the cauterants in actual 
use being unreliable, or to a degree unmanageable, and liable to penetrate 
deeper into the structure, or injure the mucous membrane by running over 
it. This, to a certain degree, has been avoided by the use of the galvanic 
cautery ; but the apparatus required for lliis purpose is both costly and 
cumbersome, besides being easily deranged, and somewhat difficult to 
apply to certain surfaces where, by the undercutting of the caries, the 
platinum point requires to be bent or hooked. 

While operating on the 13th of March, for my friend Dr. J. S. Walker, 
I attempted, by the use of a minute coal of lire upon a match-stick, to 
obtund the sensation of the superficial portion of such a cavity as above 
described ; meeting with some difficulty in the breaking off of the heated 
portion, he suggested the use of a harder wood, and I immediately ignited 
the end of a stick of dental pivot wood, which wood, from its character- 
istics, being both dry and compressed, proved a most satisfactory and 
inex|)ensive means of obtaining the de.sired effect. 

It has since appeared to me that sticks of hickory, or any combustible 
substance that is dense, tough, and readily consumed in the ordinary 
atmosphere, might be of service to the general surgeon, but particularly 
where the throat, nares, ear, uterus, or anus are the points to be cauter- 
ized ; or for the physician, where immediate vesication is demanded, it 
could be con veniently used. These sticks might be made more inflammable 
by soaking in something like a solution of saltpetre, before drying, and 
passing through the imocess of condensation, which dentists accomplish 
by an ordinary draw plate, such as is used for making wire. 

To use this, a suitable portion should be burned in the flame of an ordi- 
nary match for a few momenta, and then, by blowing out the flame, the 
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incanclcscent portion at the point may be brought to the shape desired, 
and the temperature raised by passing rapidly through the air, or vice 
versa, lowered b)’ allowing a trifling coating of ash to accumulate upon 
the surface. _ This will burn thus for one or more minutes, according as 
more or less is cliarred by tlie flame, and one or more of the small sticks 
are used singly or tied together, or the stick made of larger diameter. 

It might also be that a tube of some non-conducting material might be 
filled with an ordinary lampwick, previously prepared, and by a spring 
regulated to keep the ignited portion of the combustible material con- 
stantly pressed out at one end. 


DOMESTIC SUMMARY. 

Fissures occurring in Long Bones; loitli Bemarks on V-sliaped Fractures 
of the Tibia. — Dr. R. M. Hodges, in an interesting paper with the above title 
[Boston Med. and Surg. Journ., Jan. 11, 1877) calls attention to fissures, or 
cracks, occurring in long bones, particularly the tibia. 

The term “ fissure” applies to a line of fracture varying in length, the sides 
of which are in apposition, penetrating through, or partly through, the solid 
shaft of a bone, and unattended by the separation of fragments. The state- 
ment of Malgaigne, that if a fissure involves the whole thickness of the shaft it 
must e-vtend to one or the other extremity of the bone, is entirely at variance 
with facts. The gravity of this lesion is unquestionable. A force which dis- 
rupts, in the most unyielding direction of its fibres, the shaft of an adult long 
bone, often at a distance from the point where the violence centres, must be 
powerful enough to cause serious results. 

Certain symptoms, under circumstance to be described, justify the opinion 
that a fissure exists; but the diagnosis is difficult, and sometimes impossible, 
even when there is a wound of the soft parts. 

It is a well-known fact that brittle cylinders tend to break by lines which 
assume a spiral direction. Any collection of glass tubes will illustrate this 
point in their broken extremities or the accidental fractures they may have 
undergone. It will also show that, almost invariably, a crack in the glass ex- 
tends the spiral a certain distance into the tube, beyond the broken point. The 
extent to which this principle is applicable to the fractures of bones is still 
hardly realized, although attention has been called to it by Gerdy, H. Larrey, 
Houel, and, emphatically, by Gosselin. Fissures exhibit the influence of this 
law by generally assuming a more or less spiral direction. 

Three varieties of crack, or fissure, may described : — 

I. Those unaccompanied by other fracture. 

II. Those starting from a fracture. 

III. Those accompanied by, but disconnected with, a fracture. 

The first variety may be called the true fissure. No example of it exists in 
the museums of this city. The elaborate article of Poncet* admits but three 
incontestable cases. It occurs so rarely that instances reported have been sub- 
jected to' searching criticism. Those radiating from bullet-wounds it is 
claimed should be excluded from consideration. A femur from the museum of 
Yal de Grace, with an interrupted linear fissure extending nearly the whole 
length of its anterior surface, figured by Malgaigne, is without history. It has 
beM suggested that in this, as in other specimens without history, the appa- 
rent fissures are really “ season cracks," and the result of desiccation or 
weather exposure. That figure by Gurlt (18G2) might in fact be called a longi- 
tudinal fracture of the humerus, rather than a fissure, so widely separated are 
the two sides of the cleft. As, however, well-marked examples of fissure are 
found entirely independent of the lines of coexisting fracture, it would seem 


I Nouveau Diet, de Med. et de CUir., article Jambe, 1874. 
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very reasonable to conclude that they may occur wlieu no solution of continuity 
bas taken place. The propriety of recognizing tbo second variety of fissure 
has also been questioned. Even if it should properly be regarded as but a 
longitudinal fracture, or at most an eccentric accessory, it still constitutes an 
interesting form of injury on account of its comparative rarity, and is of great 
importance from a clinical point of view. 

A very perfect instance of this fissure, entitled Crack in the Neck of the 
Femur, is described and figured by Dr. H. J. Bigelow in his work on 'I’he Hip. 
No illustration can convey an adequate idea of its remarkable extent and 
elasticity. Starting from a transverse fracture eight inches below the tro- 
chanter, it runs spirally upward round the shaft and cervix of an unusually 
solid and large femur, and “ terminates on the under side of the neck, in an S- 
shapod extremity, an inch from the point -where the fissure crosses the inter-, 
trochanteric line in front.’’ It could undoubtedly be converted into a complete 
fracture with little force. The sides of the fissure are closely in apposition, but 
can be made to spring apart one-eighth of an inch in the neck of the bone, 
even in the present dry state of the specimen.' 

Dr. Hodges reports another instance of this variety, which is also a typical 
specimen of -what has bccu called V-shaped fracture of the tibia, as well as a 
case of the third variety of fissure. In the latter the continuity of the tibia is 
destroyed at two points. At its upper part by a spiral fracture, in the lower 
fragment of which a fissure is seen continuing the line of the break to a trans- 
verse and dentated fracture, where its further course is arrested. A second 
fissure extends downward more than an inch from the last-named fracture. 

The interesting feature of this specimen, however, is a series of radiating 
fissures at the lower part of the tibia, diverging in all directions, varying in 
depth, and opening and closing if the bone is twisted. This complex fissure 
has no connections with the fractures, its nearest approach being two inches 
distant. None of its lines encircle the shaft. They are confined to one-half 
of its circumference, but can be traced longitudinally two and three-quarters 
inches. 

The case of fissure extending to the ankle-joint in connection with a T-shaped 
fracture of the tibia is of extreme interest. The shaft of the bone exhibits a 
fracture at the junction of its middle and lower thirds, with the pointed and 
symmetrically V.ghaped extremity of the upper fragment received into a cor- 
responding vacancy in the lower. It will be observed by their relation to the 
malleolus that these Vs involve the internal or subcutaneous surface of the 
shaft only, and do not trench upon the crest of the bone. ’I’he line of complete 
fracture, at an angle of aboftt forty-five degrees, is uniformly and evenly spiral. 
From the apex of the T in the lower fragment there starts'a fissure, continuous 
with the spiral line of the fracture, winding round the shaft to the peroneo-tibial 
articulation, and from this point traversing the extremity of the tibia to the 
base of the inner malleolus. 'I’his fissure at its upper part is joined by a second, 
beginning on the opposite side of the bone at the fracture, and circumscribing 
quite a large fragment, which, however, rests firmly fixed in place. 

The patient from whom this specimen came was an intemperate woman, aged 
thirty-seven; The tibia was broken atiis lower third, and the fibula at a point 
further down, 'I'here was no external wound, and but little displacement. 
Great swelling ensued, followed by abscesses and gangrene. The tibia pro- 
truded in front of the leg, and the fibula at the ankle. The constitutional 
symptoms were severe, and for a time the patient’s life was in danger. She 
entered the Massachusetts General Hospital thirteen weeks after the accident, 
and Dr. Hodges performed amputation through the middle of the leg. A cood 
recovery followed. ^ 

This form of fracture was first described by Gosselin.® It has an anatomy of 
uxed and absolute character, yet it has failed to attract the attention which its 
peculiarity and importance claim. Although French and German authors 
speak of it with more or less detail, no English or American work, so far as I am 
aware, makes any allusion to its existence. 


' Amei'. Jonrn. of Med. Sciences, April, 1857, p. 30(5. 
* Gazette des HOpitaux, 1855. 
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At first sijflit there is little to disiingnish n T-shaped fracture of the tibia 
from a common oblif|iie fracture. Jn the latter the projectiDfj point of the 
upper fragment is usually very sliarp, and belongs to the crest of the tibia. In 
tiic former it is broad, never in the crest, but always in the internal, snbentane- 
ous surface of the bone. 'I’lic two sides of the pointare of of(ual length, and are 
received into an open V in the lower fragment. 'J’bc line of the fracture is 
invnriahiy a spiral one, and the names “spiral” and “ spiroidal” have been 
applied to it. But these have been objected to because they characterize no- 
thing peculiar to this injury; whereas the term “Y-shaped” designates that 
(catiire of the fracture, recognizable through the integuments, whicirrcveals an 
important lesion that would not be suspected if this indication were wanting. 
Whenever this Y is observed, there are alwavs present: 1st, a serious dis- 
turbance of the medulla; and 2d, a fissure, starting from the apex of the Y, 
winding spirally around tlie shaft, and e.xtcnding to the articulating surface of 
the tibia, which it traverses. 'I’liis fracture, therefore, is distingnished from all 
others by its stereotyped features, and the constant accompaniment of a fissure 
down to and into the ankle-joint. 'I'liese elinrnctcristics are so unfailing that 
it is said, if you have seen one specimen you have seen all (“qui u vu I’un a vu 
I'antre”), 'I'hc illustrations representing’ this fractnre offer a striking nni- 
formity. (losselin. Follin, A. Bichard (who gives four figures on one page), 
and the Nouveau Dictionnairc de M6dccine ct de Cliirnrgie, reproduce almost 
identical outlines. It usually occurs at the union of the middle and lower 
thirds of the bone. 'I’lie fibula is commonly, but not always broken. The 
mechanism of its production is a matter of dispute. The splitting of the lower 
fragment by the wedge-shaped upper one, and the crushing oi’ the medulla, 
resemble the well-known phenomena of impaction. 

'I’he specimens figured show, however, timt a Y-shaped fracture of the tibia is 
not the only one attended by prolonged fissure. 'I’hus, in a common obliqne 
fracture of the tibia, of which figures are given, the apex of the upper fragment 
being at the crest, tliere is a fissure, IjDe.tr and not spiral, in the thin parietes 
of the shaft, wliich does not continue the line of the main fraclnre. Other 
figures represent a fracture high up in the tibia. The fissure which starts in 
the lower fragment is arrested in its progress by an intervening transverse 
fracture. Other fissures, disconnected with and below this fracture, extend 
their irregular outlines to the lower portion of the bone. 

'I’he conclusion to wliicli we arrive is, therefore, that a fissure may exist un- 
detected; but if in a broken leg, the fracture is upon the internal, subcutaneous 
surface of the tibia, and its upper fragment reveals a broad and short V-sbape, 
then the presence of this additional lesion may be safely assumed. Under these 
circumstances a tender and sensitive shaft, or a swollen and stiff ankle-joint 


have great significance, and lead to the suspicion of grave injury. 

'J'he peculiar shape of the broken bone in a Y-shaped fracture makes it a 
matter of difficulty to keep the upper fragment in position. Slongh by pressure 
not nnfrequently liuppens, and the simple fracture becomes compound, both 
fracture and ankle-joint being opened to the air. As a rule, a fatal result then 
takes place. Contusion of the medulla is quickly followed by suppurative 
osteo-myelitis if the air has access to it. The products of putrefaction in the 
oil of the medullary cavity appear to be specially deleterious, and provoke 
blood-poisoning with great rapidity. Fatty emboli, in a putrid state, have been 
repeatedlv found in the lung.s of patients who have died from Y-shaped fractures. 
On the other hand, it may be kept in mind that the general prognosis is less 
serious than some of the early observations seemed to indicate. In spite of 
long delay, recovery often takes place in cases uncomplicated by a wound, 
leaving, however, a degree of stiffness in the ankle greater than nsually occurs 
from the mere vicinity of a break. . 

Amputation is indicated whenever this fracture, at the time of the accioeu^ 
or, at hater period, becomes compound. Gosselin, in his first paper, remarked 
that “ he was almost disposed to say the complication of a wound was n piece 
of aood fortune, since it spurred the hand of the sargeon, and made oidigatory 
the amputation, which alone could save the patient’s life.” Yerneuil st.ates that 
he lost all the patients with compound V-shaped fracture whose limbs be tried 
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to save, while two out of three amputations were followed by recovery. P oncet 
says that at the Military Hospital of Strasbourg three V-shaped fractures with 
wounds, but without much apparent inyiiry, and which seemed to justify attempts 
at conservation, proved fatal. Dr. Hodges’ experience, limited to two cases, 
corroborates these observations. . 

A degree of irregularity of union attends the permanent consolidation of 
these fractures. Contrary to the general rule, by which the foot inclines to 
turn outwards, the foot here turns inwards. If the patient, lying down, is asked 
to put his feet side by side, he dose so only by turning the knee and thigh out- 
wards. Nor can he put his knees side by side except by turning the foot and 
lower part of the leg inwards. 'I'his distortion may be absent at the time of the 
injury, or, if present, is readily obviated ; but, during treatment, the upper frag- 
ment of the tibia, and the thigh, little by little, rotate outwards, until, when 
noticed, the deformity is permanent. 'I’his result is stated to occur only in con- 
nection with a V-shaped fracture of the tibia. Dr. Hodges has never verified 
this observation, but, if correct, it calls attention to a tardy diagnostic sign, 
which may throw light upon a protracted case, and moderate too sanguine 
expectatious of speedy recovery. 

Persistent pain often follows what may be called “ recovery” from a V-shnped 
fracture. Dr. Hodges has seen two instances where the contour of the united 
bones, together with the symptom just spoken of, led him to diagnosticate this 
injury. A deep-seated inflammation of bone, or of the periosteum, does not 
always betray itself by external signs; but a lingering soreness in the tibia, 
especially if accompanied by pain and stiffness in the ankle-joint, may, in view 
of the facts here enumerated, find its explanation in the existence of this pecu- 
liar fracture. 

Case of Persistent Priapism. — Dr. M. M. WAuenn, Physician to the Vir- 
ginia Prison, reports (Virginia Medical Afonthly, Feb. 1877) the case of a 
negro convict, aged 26, who appeared at sick call on July 14, holding his penis 
’ with both hands, which, if let go, assumed almost a perpendicular position, 
and was found, upon examination, to be hard, erect, painful, and lully dis- 
tended, except the glans, which did not seem to sympathize with the rest of 
the organ, but which was in an almost wrinkled condition. He stated that he 
waked up about the middle of the night, of July 12. in that condition, and 
thought he had been dreaming, but did not remember the purport of his dreams. 
'I'he next day, he used cold water freely, hoping and expecting the penis to 
subside. Careful examination failed to detect any disease of any organ or 
tissue. He stated that he had not been practising masturbation, and hud had 
no venereal disease, but had been “bad after women." He was apparently in 
perfect health, and there was no symptom to treat but the erection. Complete 
anresthesia by chloroform had not the slightest effect upon the penis, nor had 
ice bags to the spine, bromide of potassium or belladonna ointment locally 
applied. 'I'he urine had to be drawn off by a flexible catjieter, which was in- 
troduced without any difficulty. He stated that he had no sexual desire, and 
did not think intercourse would give him relief. 

Jxdy 18. 'I'he patient is considerably prostrated. There is, and has been 
during the night, profuse diaphoresis. A few dops of urine passed about one 
or two o’clock in the night, but the usual quantity was drawn this morning. 
'I'he organ has not softened in the slightest degree, 'i’he hot bath and suppo- 
sitories of assafeetida and belladonna were then tried without efl'ect. Tartar 
emetic in half-grain doses every hour until vomiting was produced “ that effect 
to be kept up during the day” and chloral at night was tried in vain. On the 
28th “Norwood’s tincture,” ten drops every three hours until the pulse is 
reduced to fifty, was ordered. A hard ring around the cavernous bodies about 
the size of a slate pencil and about two inches below the glans. was noticed. 
On the 31st the effect of the veratrnm became evident; the pulse was a little 
below fifty, and the penis much relaxed. August 10. Improvement gradual 
from day to day, but is well marked at this date, but in the interveniuo' time, 
when the medicine has been stopped on one or two occasions; the onmn has 
become hard and painful again. From this time the treatment is discontinued 
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r .T’l ’? '“'■•’'"'='1 io the right, and if turned in the other direction, 

will lull back, 1 he ring around the corpora cavernosa has disappeared. 

Sept. 30. The patient is discharged from the hospital to-day. For two weeks 
(he penis has seemed to lie of its natural size, and in a normal condition, but 
until two or three weeks ago, occasionally it has given pain, and the improve- 
ment has been very gradual. Since his recovery he has frequently had strong 
sexual tlosire, but the organ does not respond, ^ 

New ModifwalionR of the Ophlhalmoscopic 3I{rror.~l)r. 0. F. WAD.swonTn, 
of Boston, hits recently made {Boston Meil. and Surg, Jotmi., Jan, 25, 187G) an 
ingenious and what promises to be a useful addition to Loring’s ophthalmoscope, 
'(’his consists of an additional mirror, designed particularly for the use of the 
upright imago and the determination of the errors of refraction. 'J'he mirror 
is circular.in shape, and of the same focus as that now ordinarily used. 'J'he 
peculiarity of the mirror is that it is only fifteen millimetres in diameter. The 
small diameter of the mirror permits it to be set at un angle of twenty degrees, 
and yet allows, the hole in the mirror to be brought close to the glass in the 
disk. The_ mirror rotates from right to left, so that either eye can he ex- 
amined. 'I’lic disadvantages of this mirror are, (hat it is so small that sufTicient 
light is not obtained to make an examination by the inverted method, thus ne- 
cessitating an alternate sub.stitution of two mirrors. 'I’o avoid this necessity. 
Dr. Louino has contrived {Medical Record, Jan. fi, 1877) the following modifi- 
cations of the Ordinary mirror, suggested by Dr. IFadsworth’s idea: — 

'J’he general shape of the mirror is kept as it now is, except that a segment 
is cut from one side, a straight line having been drawn in a vertical direction 
about half way between the centre of the hole and the edge of the mirror. 'J’he 
mirror is then swung on two pins in a vertical direction. When an inclination 
is needed, the mirror is tilted down into the case, at the side which has been 
cut away; and, as only ten degrees of pitch within the ease is needed, the 
present ca.so is deep enough. W'hen needed for the inverted image, the mirror 
can be folded back, or, indeed, used just ns it is. This mirror rotates from 
right to left. It gives abundant light for either method of examination, and 
can, if thought advisable, be protected by a case similar to that of Jaeger’s 
mirror. 

'J'his modification has been rendered still more simple by cutting off both 
.sides. of the pre.sent mirror, making, in fact, a narrow parallelogram sixteen 
millimetres in width, instead of a circular mirror. 'J’his tilts both ways in the 
case, and does not have to be rotated, and can be used perfectly well for either 
upright or inverted image. If more light should be needed, it can be obtained 
by having the segments which have been removed restored. 'J’he mirror would 
then consist of three parts — a central portion which swings on pivots, and two 
side portions which remain stationary. Still a further modification towards 
the same end, and one which is more elegant but more expensive, is to have a 
small central rairrgr swung on pivots, surrounded by a concentric stationary 
mirror. These mirrors can be fitted to any ophthalmoscope. By such an 
arrangement we do away, in a great degree, with the astigmatism^ which is 
produced when strong glasses are used, and when the mirror lies in a plane 
parallel to that of the correcting glass, as is the case with the ophthalmoscopes 

now in common use. _ , , , „ „ i xt w 

'I’hese mirrors can be had of Jfr. Hunter, optician, 1132 Broadway, iv. x. 


Treatment of Placenta Preevia—Br. R. Davis, of Wilkesbarre, in bis address 
in Obstetrics before the Medical Society of the State of Pennsylvania, in May 
last advocates the following plan of treatment of placenta prmvia, which is a 
material modification of Barnes’s operation : As soon as the os uteri will admit 
two or three fingers, pass the hand into the vagina. Ascertain by sweeping 
the fin<>-er around between the placenta and uterus (without disturbing their 
connecUons) on what side the separation of the placenta is most extensive. 
'I’hat will always be the side of the least extensive attachments. Introduce two 
or three fingers, on that side, up between the placenta and uterus until the border 
of the placenta, where the membranes begin, is reached, severing the attach- 
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ments as you go, if any remain ; Iben hook tlic fingers over the border and 
draw the placenta forcibly down and pack it closely to the other side. 'I’he 
membranes will, of course, come down with it. and will protrude through the 
open mouth of the womb. Rupture the membranes at once, and empty the 
womb of its waters as thoroughly ns possible. 'I'he head, if it presents, and if 
pains are active, will now engage in the os, and will crowd the placenta to the 
side of the cervix, on one side, and will block up the open mouths of the vessels 
upon the recent seat of the placenta on the other, ayid the hemorrhaye will 
cease.' In every case in which I have resorted to this procedure, such lias been 
the happy result, and 1 have been left free either to allow the labour to end 
naturally or to end it myself by the forceps. 

In favour of this procedure it may be urged : 1st. That it is in imitation of 
the method nature adopts in all those cases of partial placenta prmvia in which 
she is able to accomplish delivery unaided by art, and that it obviates all necessity 
for version. 

2d. In the performance of the operation, no more of the utcro-placental 
attachments are severed by the operator than is. absolutely necessary to be 
severed in order to make way for the child. 

3d. It leaves the connections between the uterus and placenta on one side of 
the uterus undisturbed, and that on the side of the most extensive union, a 
consideration of the first importance, as regards safely to the child. 

4th. This operation is, of course, applicable only to cases in which the pla- 
centa completely covers the internal os. 

5th, As compared with Barnes’s operation, it may be remarked, 1. That it 
more efi’ectually relieves the strain put upon the placenta by the dilating os, 
and the pressure from above; 2. The obstruction to the passage of the child 
caused by the overlying placenta is completely removed by this procedure, so 
that the placenta is no longer prcevia,m the true sense of the word; 3. >10 
doubt can remain after this operation as to the accomplishment of the result 
aimed at, viz., complete lateral detachment. 

Dr. Davis closes his address with the following brief summary of what he 
regards as the best treatment to be pursued in placenta pnevin: If active in- 
terference is called for, in consequence of flooding, before dilatation has begun, 
I would strive, by every means known to our art, to control the bleeding and 
hasten dilatation. Preferably, 1 would use for this purpose : 1st, Molesworth's 
dilators, preceded, if necessary, by a sponge-tent ; 2d, Barnes's dilators ; 3d, 
the tampon, or colpeurynter ; 4th, ergot, if the presentation is not transverse; 
oth, evacuation of the liquor amnii. By a judicious and skilful use of these 
means I believe that fatal hemorrhage, if the case be seen in time, may almost 
always be prevented until the os is dilated an inch and a half or two inches. 
Then, if the os be not covered by placenta, rupture the membranes; and, if 
the hemorrhage does not then cease, apply the forceps after Dr. Eshleraan’s 
method. But if the os be covered by pkeenta. Dr. Eshleraan’s procedure 
must be preceded by the operation of lateral detachment, and drawing the 
placenta down to one side, as recommended in this paper. In a large propor- 
tion of cases, after the execution of this procedure, and giving ergot, kneadino- 
the abdomen, and applying the binder, bleeding will stop, and the case may be 
left to nature. If, however, the womb refuses to contract sufficiently to cause 
the head to tampon the os, and stop the bleeding, an attempt should at once 
be made to apply the forceps; and once the blades of the instrument have been 
properly adjusted to the child’s head, the accoucheur becomes master of the 
situation. 


As to version, this much-vaunted operation I would reserve for two classes 
of cases; 1st, cases of transverse presentation of the child, provided that 
cephalic version cannot be easily performed by the bi-polar method • 2d cases 
in winch, for some reason, the blades of the forceps cannot be made to grasp 
the head within the cavity of the uterus. '■ 
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'J’liF. death of JosEcn Carsos, Emerittis Professor of Materia Medica 
and i herapeii tics in the University of Pennsylvania, has been already announced 
to the public. It is proper, however, that a summary of his claims to respectful 
and aiTeetionnto remembrance should be recorded in this Journal, to the pages 
of whicli he made many valuable contributions. 

Dr. Joseph Carson was born in Philadelphia, April 19, 1808, and died 
December SO, 187C, in the Ei.\'t 3 ^niutli year of his a"e. 

Part ofliis early education was received at tlie Germantown Academy, then 
under the immediate direction of Mr, John Brewer, a very highly respected 
teacher of boys. 

After a course of study during thrce.yenrs in the University of Pennsylvania, 
he graduated, one of a class of eight, from the Department of Arts, July 27, 
182G, 

Very soon afterwards he was employed in a wholesale drug-house, with a 
view to a commercial rather than to a professional vocation. It is remembered 
that, in conformity to the usage of the time, Mr. Carson, like all yountr begin- 
ners in any business, was required to sweep the counting-room, make fires, 
■wash bottles, and do anything necessary to be done in connection with the 
career. 

During the few months given to those very rndimentary occupations, he 
acquired from the master of the drug-house a decided inclination to study 
botany, especially in connection with drugs of vegetable origin ; and this study 
led him to abandon the art of dealing in drugs and pursue instead the science 
of medicine in all its departments. 

Naturally inquisitive, and endowed with senses always alert, his few months^ 
experience in the drug-house gave him information which was valuable in his 
subsequent pursuits, and possibly influenced him to devote himself especially 
to materia raedica in preference to any other branch. At any rate, with a 
short training in the art of buying and selling drugs, and a collegiate education, 
he commenced the study of medicine. He became a private or office pupil of 
Dr. Thomas Hewson. and followed the courses of lectures prescribed in the 
medical department of the University of Pennsjdvania, and was graduated from 
it Doctor of l^Iedicine in 3Iarch, 1830. 

Verj’ soon after the Commencement, he was elected a resident-physician in 
the hospital of the Philadelphia Almshouse, and discharged the duties satis- 
factorily during a year or more. 

Between Oct. 13. 1831, and August 3, 18.32, he served as surgeon of the ship 
Georgian, Captain John Land, and visited Madras and Calcutta. The journal 
which he kept during the voyage shows that be was a careful observer. The 
temperatures of the sea and air and the fluctuations of the barometer are daily 
recorded in it; and marine animals observed are noted, and some of them 
•figured. 

Immediately after his return home ho engaged in private practice. 

October 29. 1833. he was elected a member of the Academy of Natural 
Sciences of Philadelphia, and placed on the Botanical Committee Jan. 1834, 
and zealously assisted in arranging and caring for the herbarium. He held the 
office of librarian two years, from Dec. 1834:, until Dec. 1836, and aided in pre- 
wariD"- and publishing a catalogue of the books. He served on the Publication 
Committee five years, from Dec. 1836, until Dec. 1841 ; was recording secre- 
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tary during six months in 1837 ; and was one of the vice-presidents from Dec. 
1869, until Dec. 1876, a period of five years. His labours and contributions of 
various kinds during forty-three years aided considerably to advance the pur- 
poses of the Society — the acquisition and diffusion of knowledge. 

He was elected Professor of Materia Medica in The Philadelphia College of 
Pharmacy in 18.30, and held the chair until 18.50. During this period of four- 
teen ye.ars, he was editor of the American Journal of Pharmacy, assisted first 
by Professor Robert Bridges and subsequently by Professor William Procter, 
Jr,, and conlribnted twenty-six original papers to its pages. 

He edited, with notes and additions, the second American edition, published 
in 1843, of Pereira’s Materia Mcdica, and the third American edition of the 
same great work published in 1852. 

In 1847 he published his Illustrations of Medical Botany, comprised in two 
quarto volumes, with 100 plates. 

He was selected to be a member of ’tbe American Philosophical Society 
April 19, 1844. He was a curator of the Society from Jan. 1859, during 
seventeen years; and served on the Publication Committee from Jan. 1866, 
until Jan. 1875, and on the Library Committee from Jan. 1875. 

He was a member of the National Convention for Revising the Pharma- 
copoeia of the United States, and served on the Committee of Revision and 
Publication in 1860, and was chairman of this committee and president of the 
convention in 1870. 

He was elected a member of the Historical Society of Pennsylvania Jan. 2.5, 
1847, and served on the Finance Committee from February, 1858, during more 
than eighteen years. 

Dr, Carson was elected a fellow of the College of Physicians of Philadelphia 
Dee. 1838, and was one of the censors for several years. Ho was a delegate 
from the College to the National Medical Convention held at Philadelphia, 
May, 1847, which, resolved itself into the Americ.an Medical Association; and 
was appointed a member of the committee on indigenous botany. Subsequently 
he was many times a delegate at the annual meetings of the American Medical 
Association, and was elected one of its representatives to the International 
Medical Congress of 1876. 

He was a member of the Philadelphia County Medical Society. He was its 
president in 1862, and one of its delegates to the Quarantine Convention held 
at Cincinnati, May, 1861. 

During 1870, be was elected honorary member of the College of Physicians 
and Surgeons of Reading, Pa. ; of the Stale Medical Society of New York; 
and of the Philadelphia College of Pharmacy. 

He was elected, Feb. 1872 . a member of the Board of Directors of tbe Phila- 
delphia 'I'rust and Safe Deposit Company, in which he was esteemed for his 
knowledge of affairs and judicious counsel. 

He was physician of the Poster Home in 1840 ; physician of the lying-in 
department of the Pennsylvania Hospital from 1849 until May, 1854, when it 
was permanently closed ; and was elected a consulting physician of the Hospital 
of the Protestant Episcopal Church in May, 1852. 

He was elected Professor of Materia Medica and Therapeutics in the medical 
department of the University of Pennsylvania in 1850 ; failing be-alth induced 
him to resign the chair in May, 1876, and he was appointed emeritus professor. 

Faithful application of natural ability of a high order suitably trained made 
him a proficient in knowledge of materia medica and therapeutics at an early 
period, and enabled him to maintain himself always master of the subject. As 
e teacher, he deserved and had the respect and unreserved confidence of 
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students, as well ns the afToctionalc regard of a very large proportion of all the 
pupils whom he taught in the Philadelphia College of Pharmacy and in the 
University during forty years. 

ITc was always loyal to the interests of the University. Early in the year 
18G9 he published ‘‘A History of the Medical Department of the University of 
Pennsylvania from its foundation in 1705, with sketches of the lives of deceased 
Professors,” an octavo volume, which is appropriately dedicated to the alumni 
of the school — a work of great labour in research, and in every respect worthy 
of the appreciation and confidence of all those who feel any interest in the 
origin and progress of the oldest medical school in the United .States. 

'I'he track of his career may be traced in the brief summary of his work and 
connection with various societies given above. It indicates that Dr. Carson 
was always engaged in benevolent and useful occupations. Dlessed with an 
accurate and retentive memory, he had accumulated, by e-Ktensive reading and 
intercourse with intelligent men at home and in different parts of our country, 
large stores of precise and miscellaneous information from which he drew freely 
on appropriate occasions. lie was iliient in conversation and ready in debate. 
Unsensual and unselfish in constitution, placidly cheerful in disposition, and 
always self-possessed and respectful in his deportment to all, he quickly made 
friends, and was rarely deserted by any whom he had once attracted to himself. 
He was considerate towards inferiors, charitable to the indigent, generous to 
the unfortunate, and ever ready to contribute from his stores of knowledge to 
assist others in their pursuits. In this connection, his correspondence with 
former pupils was very extensive and various. Indeed, warm attachment to 
his friends and active devotion to their interests was a characteristic of his 
nature. 

His health was never robust. Since his youth, he rarely passed a year 
without an attack of acute tonsillitis or of gout, attacks which he sustained, 
courageously. , 

Beared under the influence of the Protestant Episcopal Church, of which he 
was a communicant, his daily conduct in all relations of life was in harmony 
W'ilh Christian precept and practice. Broad and liberal in his views, he was 
tolerant in spirit ; but he despised bigotry, pretension, insincerity, and char- 
latanry in whatever form or degree or colour such weaknesses appeared ; and 
he did not hesitate to denounce them in emphatic language on opportune 
occasions. 

His career is a fair exemplification of . how much may be achieved by a man 
of industrious ways, coupled with absolute probity and good sense, in the face 
of restricted means and imperfect health. 

In the death of Dr. Carson science has lost a devoted labourer, the Uni- 
versity a faithful friend and efficient servant, and society a valuable member. 

^ W. S. W. R. 
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Porter, excision of elbow-joint, 202 
Presentation, conversion of face into vertex, 

126 

Priapism, persistent, 565 

Puerperal fever, local treatment of, 271 

Purpura, ergot in treatment of, 285 

B. 

Badclifie, Vital motion, notice of, 202 
Kanula, injection of chloride of zinc in, 255 
Rend, wootara in hydrophobio, 136 
Reeves, immediate cure of piles, 639 
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Ropnir, study of process of, 2Sfi 
Rcspvrution, Cticync-SloUes’, 527 
Respiratory organs, carbolic acid spray in 
catarrhal affections of. 524 

pathology, 389 

Retina, detachment of, needle oper.ationa in, 
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Bartholow, Materia Mcdicn and Thera- 
peutics, 155 

Dean, Naval Medical Schools of France 
and England, 403 
Donkin, Diabetes and Food, 400 
Duhring, Diseases of the Skin, 451 
Playfair, Midwifery, 104 
Bonchut, Medical Ophthalmoscopy, 450 
llheuinatism, salicin in, 242 
Richardson, identity of red blood-corpuscles 
in different races, 112 
Riedingcr, fracture of pelvis, 543 
Riesel, pathology of herpes zoster, 534 
Ringer, gclscminutn sempervitens, 233 

, pilocarpine in unilateral sweating, 

532 

Robinson, aphonia, 123 
, hypertrophy of turbinated cor- 
pora cavernosa, 431 

Rodman, treatment of injuries of head, 39 
Roosii, on the power of hearing, 50 

, relations of blepharitis ciliaris to 

ametropia, 92 

Russell, quantitative estimation of urea, 517 
Rutherford, biliary secretion, 230 

S. 

Sacrum, resection of, 544 
Salicylic acid, 232 

. toxic effects of, 518 

Salter, chloral hypodermically in tetanus, 
534 

Sansom, conduction of mitral murmur, 529 
Saunders, nitrite of amyl in ague, 244 
Sc.alds by steam, 253 

Sohnitzler, subcutaneous injections of car- 
bolic acid in phthisis, 524 
Sehrottcr, anaesthesia of larynx, 530 
Schuller, injuries to shoulder, 202 
Schweig, Electrical Bath, notice of, 493 
Second sight of old people, 440 
Sedillot, trephining, 260 

■ in fracture of cranium, 

542 

Seeley, improved Barnes’ dilator, 278 
Seguin, Series of American Clinical Lec- 
tures, notice of, 514 
Shakespeare, double staining, 146 
Shoulder, injuries to, 202 
Silver, action of salts of, 518 
Simmons, typhoid fever from sewer poison- 
ing, 422 

Sims, antiseptic method in ovariotomy, 28,3 
Skull, fracture of, followed by collection of 
cerehro-spinal fluid beneath scalp, 180 
Smart, scalds by steam, 253 
Smith, tests for bile pigment, 531 
Soda, sulphite, as a dressing, 251 
South Carolina Medical Association, notice 
of Transactions of, 19 i 
Spillman, cystic btematoma of spleen, 532 
Spleen, cystic hcematoma of, 532 
~ , prim,ary cancer of, 250 


Staining, double, 14G 
SlcUwagcn, a simple cautery, 501 
Stirling, nervous apparatus of lung, 230 
Strnwbridge, instruments for secondary 
cataract operation, 449 

, ophthalmic contributions, 115 

Strychnin, notion of, on nostrils, 236 
St. Thomas’s Hospital Reports, notico of, 
409 

Stuart, salicylic acid, 2S2 
Subclavian and carotid, siraullanoons liga- 
tion of, 374 

, ligation of, 380 

Sugar in healthy nrinc, 182 
Sutton, removal of suhporitoneal fibroid of 
uterus through vagina, 272 
Swnnzy, nitrite of nmyl in nmblopin, 551 
Sweats of plithisis, atropia in, 430, 525 

, unilateral, pilocarpine in, 632 

Syphilis, tonic treatment of, 479 


T. 

Tabes dorsalis, spasmodic, 522 

Taylor, treatment of contracted pelvis, 215 

Temperature, study of animal, 30' 

Tetanus, chloral hypodermically in, 5.34 
Te.xas State Medical Association, notice of 
Transactions of, 497 
Thornton, Tracheotomy, notico of, 481 
Tibbils, IIow to Uso a Galvanic Battery, 
notice of, 492 

Tibia, separation of spino of, 205 

, "V -shaped fracture of, 502 

Tic douloureux, nconitia in, 523 

, tying common carotid for, 

635 

Tizzoni, intra-vonous injection of chloral, 
237 

Townshend, amputation at hip-joint, 385 
Trephining, 200 

Tumours, vascular, injection of chloral in, 
542 

orgot in, 

285 


Typhoid fever, cold hath in, 243 
from sewer poisoning, 422 


D. 

Uroa, quantitative estimation of, 617 

, variations of, in disease of liver, 530 

Uterine examination, combined method of, 
553 

Uterus, absence of, 151 

— , chronic inversion of, 554 

— , excision of, 656 

— , inverted, elastic ligature in, 273 

, Eubperitoneal fibroid of, removed by 

abdominal section, 275 

_____ through 

vagina, 272 


V. 

Yngina, Cmsarean section for cicatricial 
obliteration of, 271 

■\7aldevieso. Exstrophy of Bladder, notice 
of, 200 

Veins, entrance of air into, 259 

Ventii.ition, forced, 424 

Verncuil, gastrotomy for stricture of oeso- 
phagus, 255 

, prelachrymal oily cysts, 549 



Vcrpion, tncclmnifm of ppontoncoiii>, 2fi8 
Viri;inia Medical Society, notice of Tran?- 
action.' of, -fOS 

Vollaimnn, resection of sacrum, 544 

V,\ 

■\V’ftdf worth, modification of ophthalmoscopic 
mirror, Sfifi 

Walker, persistent priapism, 505 
■Wnl'on, ,'pasmodic contraction of muscles, ' 
excision of nerves for, 548 > 

, vYoornru in rnhie.', 413 j 

Weather, relation of pain to, 305 l 

Wehh, case of multiple emboli, 128 
West Virginia Jlcdicnl Society, notice of 
Transactions of, 405 

White, Disinfection in Yellow Fever, notice ' 
of, 513 


White, circulation of blood subjectively seen, 
279 

Whitehead, absence of ufera.', 751 

Williams, phthisis with rigid contraction of 
cavity, 245 

Wisconsin State Medical Society, notice of 
Transactions of, 497 

tVood, aphasia without lesion of island of 
Keil, 89 

Woodhull, Non-Emetic Use of Ipecac, notice 
of. 483 

Wounds, open treatment of, 251 
Z. 

Ziems.'en, Cyclopaidia of Practice of Medi- 
cine, 212 
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